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Bleeding  controlled,  the  operation  proceeds. 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  hemostatic  of 

biologic  origin,  is  a distinct  achievement  for 

safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 

arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 

Unending  research  in  all  the  branches  of  medicine 

has  led  to  the  development  of  new  Parke-Davis  products, 

physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 

continuing  symbol  of  therapeutic  significance  the  mark  of 

Parke-Davis — medicamenta  vera.  £ A 


THROMBIN  TOPICAL  is  available  in  5,000-unit  ampoules,  each 
packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 
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Upjohn 

KALAMAZOO  99.  MICHIGAN 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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A good  grip  on  life 


With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Decause 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (2)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  -Dexin’  Ree.  Trademark 


I 

HIGH  DEXTRIN  CARBOHYDRATE 


Dexin’ 

BRAND 


Composition— Dextrins  73%  • Maltose  24%  ° Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  ° 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A  ) INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Address 

Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday Fillmore 

Audrain  5 J.  Frank  Jolley Mexico Fred  Griffin Mexico 

Barry-Lawrence-Stone  ...  8 A.  P.  Copetti Crane Geo.  W.  Newman Cassville 

Barton 8 Vem  T.  Bickel Lamar Rudolf  Knapp GoldeniCity 

Bates  6 E.  E.  Robinson Adrian A.  L.  Hansen Appleton  City 

Benton  6 T.  S.  Reser Cole  Camp James  A.  Logan Warsaw 

Boone  5 Maurice  E.  Cooper Columbia Chas.  A.  Leech Columbia 

Buchanan 1 Paul  Forgrave St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell  Livingston  1 G.  W.  Carpenter Chillicothe Joseph  Conrad Chillicothe 

Callaway  5 Geo.  F.  Wood Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau 10 Rusby  Seabaugh Jackson C.  T.  Herbert Cape  Girardeau 

Carroll  1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde Eminence W.  T.  Eudy Eminence 

Cass  6 E.  A.  Albers Pleasant  Hill D.  S.  Long Harrisonville 

Chariton  Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears Billings 

Clay  1 Glenn  W.  Hendren Liberty S.  R.  McCracken Excelsior  Springs 

Clinton  1 Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 G.  W.  Winn Boonville J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 George  Robinson Humansville Evelyn  Griffin Buffalo 

De  Kalb 1 W.  S.  Gale Osborn 

Dunklin  10 G.  R.  Presnell Kennett E.  L.  Spence Kennett 

Franklin  4 Decider  Ecker Pacific F.  G.  Mays Washington 

Greene  8 T.  Enoch  Ferrell Springfield Kenneth  C.  Coffelt Springfield 

Grundy-Daviess 1 Wm.  A.  Fuson Trenton E.  A.  Duffy Trenton 

Harrison  1 A.  L.  Wessling Bethany H.  R.  Lyddon Bethony 

Henry  6 S.  W.  Woltzen Clinton R.  S.  Hollingsworth Clinton 

Holt  1 F.  E.  Hogan Mound  City D.  C.  Perry Mound  City 

Howard 5 Morris  Leech Fayette Wm.  J.  Shaw Fayette 

Jackson  7 A.  N.  Lemoine KansasCity John  A.  Growdon KansasCity 

Jasper  8 Otto  Blanke Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper  a Warrensburg 

Laclede  9 John  W.  Peckham Lebanon James  L.  Hope Lebanon 

Lafayette  6 Edwin  S.  Wallace Lexington E.  M.  Moore.  Jr Higginsville 

Lewis-CIark  Scotland  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 Jacob  G.  Woeger Whiteside J.  C.  Creech Troy 

Linn  2 P.  L.  Patrick Marceline R.  R.  Haley Brookfield 

Mari  on -Ralls  2 W.  J.  Smith Hannibal Harry  L.  Greene Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M.  Perry Princeton 

Miller  5 E.  C.  Shelton Eldon O.  E.  Shelton Eldon 

Mississippi  10 A.  J.  Martin East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 E.  A.  Kibbe California K.  S.  Latham California 

Montgomery  5 J.  O.  Helm New  Florence Samuel  J.  Byland Wellsville 

Morgan  5 W.  G.  Gunn Versailles J.  L.  Washburn Versailles 

New  Madrid 10 B.  E.  Ellis Gideon John  J.  Killion Portageville 

Newton  8 D.  A.  Campbell Neosho J.  A.  Guthrie Neosho 

Nodaway- Atchison- 

Gentry-Worth.  1 W.  R.  Jackson Maryville Chas.  D.  Humberd Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 J.  J.  Wimp Kirksville A.  F.  Miller Kirksville 


Pemiscot  10 

Perry  10 . . 

Pettis  6 . . 

Phelps-Crawford-Dent- 

Pulaski  9 . . 

Pike  2.. 

Platte 1.. 

Randolph-Monroe  2 . . 

Ray  1.. 

St.  Charles  4 . . 

St.  Francois-Iron-Madison- 
Washington-Reynolds  ..10.. 
Ste.  Genevieve 
St.  Louis  City 
St.  Louis  .... 


.10. . 
. 3.. 
. 4., 
. 6. 
.10. 

. 2. 


L.  D.  Denton Hayti C.  F.  Cain Caruthersville 

. .J.  J.  Bredall Perryville Theodore  Fischer Altenburg 

. .D.  P.  Dyer Sedalia J.  M.  Rodeman Sedalia 

. .G.  E.  Joseph Salem  R.  E.  Breuer Newburg 

. .Eugene  Barrymore Bowling  Green Chas.  H.  Lewellen Louisiana 

. .L.  C.  Calvert Weston E.  K.  Langford Platte  City 

. . J.  W.  Fleming,  Jr Moberly F.  A.  Barnett Paris 

..L.  D.  Greene Richmond T.  F.  Cook Richmond 

..N.  J.  Honich O’Fallon Calvin  Clay St.  Charles 

..H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

. .C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average  . . -”1 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent,  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels.”2 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  in  Conferences  on  Therapy:  New  York  State  J. 

Med.  46:527  (March  1)  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49: 409  (Jan.)  1946. 


TABLETS Tj^AjcMhuy  CALCIUM  SQUIBB 

( BUFFERED ) 

< 

Manufacturing  chemists  to  the. medical  profession  since  1858 
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Big  Game  Hunters 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  North  Carolina 
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in  Schenley  Laboratories’  continuing 
summary  of  penicillin  therapy. 


treatment  with 


PENICILLIN  SCHENLEY 


give  enough-soon  enough-long  enough 


nent:  Penicillin  solution 
leural  cavity  after  aspiration 
sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 


© Schenley  Laboratories,  Inc. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope.  Feb.  19} 5,  Vol.  XLV . 1X0.  2.  149-154 
Laryngoscope,  Jan.  19)7,  Vol.  XLVll,  No.  I,  58-60 


Philip  Morris 

Philip  morris  & Co.,  Ltd.,  Inc. 

U9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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to  combat 


depression  associated  with 


persistent  pain... 


Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism, 

Benzedrine  Sulfate  will  often  effectively 
combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


benzedrine  sulfate 

( racemic  amphetamine  sulfate , S.K.F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia  Pa. 
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His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality— Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Labobatories,  North  Chicago,  111. 
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WRITE  FOR  DETAILED 
LITERATURE 


Narcotic  blank  required 


E)  d M (g  @ (9 IL 


HYDROCHLORIDE 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 


Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  j cc.). 


CHEMICAL 
COMPANY, 
f INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


m 


: 
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■■ 

. 


/ 

f 

A- 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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Jn  the  Early  Recognition 
of  Protein  'Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hvpoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  1 Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2,  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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HEART  DISEASE  IN  PREGNANCY 

BURTON  E.  HAMILTON,  M.D. 

BOSTON,  MASS. 

Justification  for  my  talk  on  this  subject  is  that 
for  approximately  twenty-five  years  I have  been 
in  continuous  charge  of  a heart  clinic  at  the  Bos- 
ton Lying-in  Hospital.  A formidable  amount  of 
statistics  has  naturally  accumulated.  I will  cer- 
tainly not  recount  them  all,  but  some,  I hope,  are 
interesting  to  any  group  of  physicians. 

The  various  heart  diseases  must  appear  in  dif- 
ferent proportions  in  different  parts  of  the  country, 
though  probably  geography  makes  less  difference 
in  the  heart  diseases  that  affect  young  women  of 
child-bearing  age  than  it  does  in  the  proportions  of 
the  various  heart  diseases  found  in  general  heart 
clinics.  Cardiovascular  syphilis  is  not  common  in 
Boston  and  has  diminished  steadily  and  greatly 
during  the  last  twenty-five  years.  One  half  of 
1 per  cent  of  the  hospital  population  has  positive 
serology,  and  almost  none  of  them  has  developed 
cardiovascular  symptoms  at  the  age  when  they  re- 
port to  the  hospital.  There  is  the  usual  share  of 
congenital  heart  defects  and  the  problems  they 
present  in  relation  to  pregnancy  are  extremely  in- 
teresting to  a cardiologist.  But  the  problems  are 
too  diverse  and  the  cases  are  too  rare  to  warrant 
their  discussion  here  today.  Severe  Grave’s  disease 
and  severe  toxicity  with  adenomatous  goiter  seem 
to  be  nearly  incompatible  with  pregnancy  and  few 
of  them  occur  in  an  obstetric  hospital.  Ninety-five 
per  cent  of  our  cardiac  cases  have  rheumatic  heart 
disease.  Though  the  incidence  of  this  disease  varies 
a good  deal  in  the  United  States,  it  can  be  found 
everywhere,  probably  nowhere  more  commonly 
than  in  Boston.  Seventeen  out  of  every  thousand 
women  that  come  to  the  Boston  Lying-in  Hospital 
have  rheumatic  heart  disease,  and  this  does  not 
include  those  that  have  had  rheumatic  fever  and 
have  recovered  without  severe  heart  damage. 

Presented  at  the  88th  Annual  Session  of  the  Missouri  State 
Medical  Association,,  March  24-26,  1946,  St.  Louis. 


These  seventeen  out  of  a thousand  have  contrib- 
uted to  the  maternal  deaths  at  the  rate  of  one  hun- 
dred forty  out  of  every  thousand  deaths.  So  the 
cardiac  cases  are  an  important  group  to  the  obste- 
trician. From  the  heart  specialist’s  and  practition- 
er’s point  of  view,  the  problems  that  pregnancy 
brings  to  the  young  woman  with  heart  disease  can- 
not be  ignored,  for  many  more  than  half  of  my  pri- 
vate patients  with  rheumatic  heart  disease  who  are 
of  child-bearing  age  have  married,  and  many  more 
than  half  of  those  that  have  married  have  become 
pregnant.  Many  more  than  half  the  young  adults 
with  rheumatic  heart  disease  are  women. 

I suspect  that  every  member  of  this  audience  has 
had  a young  girl  or  young  woman  with  mitral  sten- 
osis (or  her  parents)  ask  if  she  can  be  married, 
and  have  children  safely?  These  are  difficult  ques- 
tions even  if  one  knows  all  the  statistics. 

It  has  taken  me  a long  time  to  attain  a comfort- 
able point  of  view  in  giving  advice  in  such  cases. 
Pregnancy  is  not  a disease.  If  it  were,  one  should 
honestly  advise  all  cardiac  patients  to  remain  child- 
less. It  is  more  or  less  desirable,  how  desirable 
no  one  knows  except  the  parents.  I have  had 
women  who  accepted  joyously  the  risk  of  a less 
than  even  chance  of  having  a child,  others  who 
preferred  not  to  take  a seemingly  slight  risk.  If 
one  advises  the  woman  according  to  his  own  philos- 
ophy or  belief  he  is  stepping  out  of  his  place  as  a 
physician  and  ordaining  himself  a priest  or  certi- 
fying himself  a sociologist.  The  patient  takes  the 
risk  the  physician  does  not.  Within  the  law,  the 
choice  of  pregnancy  or  not  is  the  patient’s.  She  is 
entitled  to  enlightenment  concerning  her  risk.  It 
saves  much  grief  if  a patient  who  has  a cardiac 
condition  knows  her  risk  for  pregnancy  before  she 
becomes  pregnant;  thus  the  importance  of  school, 
health  and  premarital  examinations.  Regular  ex- 
aminations of  the  cardiac  patient  should  continue 
after  marriage.  The  cardiac  patient  may  change 
her  status  at  any  time.  The  fact  that  she  has  sur- 
vived a pregnancy  comfortably  does  not  insure  her 
for  the  next  pregnancy. 
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Women  with  minimal  or  no  signs  of  rheumatic 
heart  diseases  are  divided  into  the  following 
groups: 

(1)  Favorable  Cases. — These  are  able  to  lead 
reasonably  normal  lives  without  symptoms  from 
their  hearts  and  have  no  defects  other  than  the 
heart  disease.  Favorable  cases  have  a maternal 
death  rate  of  approximately  2.5  per  cent.  This  is 
about  .5  per  cent  higher  than  their  annual  death 
rate  when  not  pregnant.  Twelve  per  cent  fail  to 
have  a living  child  after  the  pregnancy  is  over. 

(2)  Unfavorable  Cases.— These  have  had  heart 
failure  while  leading  normally  active  lives  or  have 
a complicating  defect  such  as  hypertension  in  ad- 
dition to  their  heart  disease.  Unfavorable  cases 
have  a maternal  death  rate  of  approximately  16 
per  cent.  Their  per  annum  death  rate  when  not 
pregnant  is  approximately  7 per  cent.  They  have 
about  an  even  chance  of  having  a living  child  at 
the  end  of  a pregnancy. 

The  unfavorable  cases  who  have  auricular  fibril- 
lation have  a maternal  death  rate  of  nearly  33  per 
cent  and  about  an  even  chance  of  having  a living 
child  at  the  end  of  the  pregnancy.  Their  death  rate 
per  annum  when  not  pregnant  is  approximately 
8 per  cent. 

One  cannot  group  all  cardiac  patients  into  a few 
subclassifications  accurately.  Every  cardiac  pa- 
tient differs  from  every  other  to  some  degree.  One 
cannot  collect  statistics  that  closely  fit  every  indi- 
vidual in  a group.  One  can,  however,  venture  to 
grade  the  risk  of  pregnancy  up  or  down  for  indi- 
viduals within  these  groups. 

Following  are  some  of  the  factors  that  modify 
advice  to  the  individual  cardiac  patients.  The 
youngest  and  the  oldest  patients  do  not  do  as  well 
as  the  others.  Recurrences  of  rheumatic  fever 
among  patients  with  chronic  rheumatic  heart  dis- 
ease are  not  common  in  pregnancy,  not  more  than 
1 per  cent  in  pregnancy  in  my  experience.  But 
what  few  there  are,  are  many  times  as  common 
in  the  young  women  with  chronic  rheumatic  heart 
disease  who  are  under  23  years  of  age.  Cardiac 
patients  who  are  more  than  35  years  of  age  have 
twice  as  many  instances  of  congestive  heart  failure 
as  do  those  who  are  under  35  years  of  age.  So  the 
prudent  cardiac  patient  will  plan  her  pregnancies 
between  the  ages  of  23  and  35. 

Statistically,  there  is  only  slight  difference  in 
maternal  risk  according  to  the  valve  involved. 
However,  those  that  have  free  aortic  regurgitation 
cannot  be  protected  against  sudden  heart  failure 
so  well  as  those  that  have  typical  mitral  stenosis. 
Those  that  have  both  these  valve  involvements 
behave  like  those  that  have  mitral  stenosis  alone 
and  usually  give  timely  warning  of  impending  fail- 
ure if  they  are  watched.  Much  the  most  favorable 
cases  are  those  that  have  merely  moderate  enlarge- 
ment of  the  heart  and  a loud  apical  systolic  mur- 
mur, no  diastolic  murmur. 

In  general,  the  larger  the  heart  the  more  the 
chance  for  congestive  heart  failure.  A good  capac- 


ity for  effort  is,  of  course,  a reassuring  finding. 

No  matter  how  highly  one  may  rate  one’s  ability 
to  estimate  the  capacity  of  a cardiac  patient,  let 
no  one  think  he  can  predict  closely  how  any  indi- 
vidual heart  will  behave  during  pregnancy. 

What  does  pregnancy  do  to  the  cardiovascular 
system?  Years  ago  we  plotted  the  time  in  preg- 
nancy when  patients  with  heart  disease,  who  de- 
veloped heart  failure,  first  developed  the  failure. 
Few  had  congestive  heart  failure  before  the  sixth 
month.  Failures  clustered  in  the  seventh  and 
eighth  calendar  months.  Few  failed  during  the 
ninth  month  and  few  at  term  or  after  delivery.  To 
be  sure,  many  who  had  failed  before  failed  again 
at  or  after  delivery.  Years  later,  considerable  di- 
rect and  indirect  study  of  the  circulatory  changes 
in  normal  pregnancy  showed  among  other  things 
marked  changes  in  the  circulating  blood  volume, 
a rise  of  almost  50  per  cent.  With  this,  there  is  a 
moderate  blood  dilution,  not  proportionate,  how- 
ever, to  the  increase  in  the  total  volume.  There  is 
increased  oxygen  consumption  and  an  increased 
cardiac  output.  (Add  to  this  the  usual  material 
increase  in  body  weight.)  By  averaging  all  these 
and  other  suitable  observations  one  can  construct 
a curve  that  shows  graphically  the  load  on  the  cir- 
culation in  pregnancy. 

Rare  cases  may  show  marked  increase  in  the 
demands  on  the  circulation  early  in  pregnancy.  Oc- 
casionally a woman  with  mitral  stenosis,  hitherto 
not  badly  handicapped  by  her  heart  disease,  sud- 
denly will  develop  dyspnea,  rales,  severe  hemopty- 
sis, apparently  associated  with  a sudden  premature 
increase  in  circulating  blood  volume.  The  majority 
do  not  show  the  heavy  load  of  pregnancy,  how- 
ever, until  the  sixth  month.  In  some  there  may  be 
a delay  until  the  middle  of  the  seventh  month  or 
later.  The  change  in  the  load  may  come  slowly 
or  suddenly,  between  weekly  visits  to  the  physi- 
cian, and  the  load  may  not  be  sustained  as  in  the 
average  curve.  The  evidences  of  the  load  may  dis- 
appear in  a week  or  two.  So  no  matter  how  closely 
one  thinks  he  can  estimate  capacity  of  an  individ- 
ual heart,  he  must  know  that  he  cannot  tell  how 
suddenly,  violently  and  when  the  load  of  preg- 
nancy will  be  imposed  upon  it.  Therefore,  one 
must  watch  his  cardiac  patients  closely,  see  them 
at  least  once  a week  through  pregnancy  and  in- 
struct them  to  report  if  signs  of  respiratory  or  cir- 
culatory embarrassment  appear  between  visits. 

Though  the  time  and  duration  of  the  load  vary 
considerably  in  the  individual  cases,  all  normal 
cases  give  evidence  of  the  load  before  the  end  of 
the  eighth  month.  And  all  of  them  show  a lighten- 
ing of  the  load  during  the  last  calendar  month. 
The  average  recession  of  the  load  amounts  roughly 
to  half  of  its  total.  When  we  first  noted  this  phe- 
nomenon we  distrusted  our  studies.  But  compari- 
son of  the  curve  of  the  time  when  heart  failure  first 
appeared  during  pregnancy  confirmed  it.  And  other 
observers  have  repeated  the  studies  and  found,  al- 
so, the  lightening  of  the  load  during  the  last  four 
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weeks  of  pregnancy.  For  a long  time  it  has  been 
known  to  patients  and  midwives  that  there  is  “light- 
ening” toward  the  end  of  pregnancy,  though  the 
nature  of  this  lightening  was  not  understood.  This 
easing  of  the  demands  on  the  circulation  late  in 
pregnancy  and,  indeed  the  shape  of  the  whole 
curve,  is  a convenient  thing  for  physicians  to  re- 
member. If,  for  example,  a patient  suddenly  de- 
velops signs  of  circulatory  or  respiratory  embar- 
rassment before  the  sixth  month  or  after  the  eighth 
month  or  on  or  after  delivery  for  the  first  time, 
something  other  than  normal  pregnancy  is  bother- 
ing her,  perhaps  an  anemia,  perhaps  a toxemia, 
hitherto  unsuspected,  or  an  infection.  Even  long 
before  we  had  shaped  the  curve  experience  had 
taught  us  a working  rule:  “If  heart  failure  appears 
for  the  first  time  before  the  sixth  month  or  after 
the  eighth,  or  at  or  after  delivery  (1)  it  is  not  heart 
failure;  (2)  If  it  is  heart  failure,  there  must  be 
some  complication  of  the  pregnancy.” 

Perhaps  the  most  important  rule  that  the  curve 
of  the  load  of  pregnancy  indicates  is,  “Do  not  inter- 
rupt cardiac  patients  because  of  their  heart  condi- 
tion after  the  load  of  pregnancy  has  become 
heavy.”  It  used  to  be  sound  obstetrics  to  interfere 
from  four  to  six  weeks  before  term  to  spare  the 
patient  the  supposed  increasing  and  perhaps  need- 
less risk  of  the  last  few  weeks.  The  child  was  vi- 
able, why  continue  the  pregnancy?  When  this  rule 
was  followed,  statistics  were  bad.  There  was  a 
high  infant  mortality  and  a high  maternal  mortal- 
ity. What  was  done  was  to  impose  the  load  of  de- 
livery on  the  peak  of  the  load  of  pregnancy,  there- 
by subjecting  the  patient  to  a strain  that  was  great- 
er than  if  one  waited  until  the  peak  of  the  load  was 
passed.  Even  when  the  patients  are  in  severe  heart 
failure  in  the  sixth  month  when  the  load  is  begin- 
ning to  be  heavy,  it  appears  to  be  safer  to  try  to 
nurse  them  along  and  wait  for  the  expected  im- 
provement that  will  certainly  follow  the  diminu- 
tion of  the  load  on  the  circulation  during  the  last 
four  weeks.  If  one  waits  that  long  why  not  wait  un- 
til term?  This  has  resulted  in  a much  smaller  num- 
ber of  hysterotomies  done  for  cardiac  reasons,  and 
the  small  but  inevitable  risk  of  hysterotomy  no 
longer  adds  to  the  inevitable  risk  of  the  cardiac 
patient  in  pregnancy.  A corollary  of  this  rule  is 
that  if  the  patient  is  to  be  interrupted  she  should 
be  interrupted  before  the  sixth  month.  The  rule 
is,  “Never  interrupt  a cardiac  patient  for  cardiac 
reasons  when  the  load  of  pregnancy  is  heaviest.” 
If  the  cardiac  failure  occurs,  not  because  of  the 
load  of  pregnancy  but  because  of  a complicating 
condition  such  as  a toxemia  and  interruption  is  in- 
dicated to  remove  the  toxemia  which  is  causing 
the  heart  failure,  then  interruption  should  be  done. 

One  of  the  most  satisfactory  and  perhaps  in- 
formative things  that  has  come  out  of  the  study 
at  the  heart  clinic  is  the  curve  showing  maternal 
mortality  for  the  last  twenty  odd  years.  The  death 
rate  among  the  cardiac  patients  fell  from  15  and 
20  per  cent,  where  it  had  been  for  at  least  eight 


years  before  the  heart  clinic  was  started,  to  around 
3 per  cent.  A few  years  later  it  rose  to  5 per  cent  co- 
incident with  losing  the  social  worker  and  some 
of  the  physicians  who  were  working  in  the  clinic. 
Tightening  of  the  rules,  replacements  and  adding 
resident  cardiologists  resulted  in  a still  further  drop 
in  maternal  mortality.  It  has  stayed  there  and  even 
dwindled  since  then.  Even  during  the  war  years 
it  has  not  risen.  To  be  sure,  maternal  mortality 
in  general  has  diminished  but  the  improvement  in 
the  maternal  mortality  among  the  cardiac  cases 
came  suddenly,  not  as  an  accompaniment  of  the 
general  improvement.  The  improvement  among 
the  cardiac  patients  coincides  with  the  develop- 
ment of  rules  for  their  care  and  facilities  for  the 
application  of  these  rules.  Other  heart  clinics  in 
obstetric  hospitals  have  found  and  shown  a similar 
drop  in  maternal  mortality  when  similar  systems 
for  caring  for  the  cardiac  effectively  were  intro- 
duced. This  curve  not  only  proves  that  it  pays  to 
take  care  of  cardiac  patients,  a difficult  point  to 
prove,  but  as  a corollary  it  shows  that  many  at 
least  of  their  greatest  dangers  are  removable. 
Their  course  is  not  dominated  by  uncontrollable 
recurrence  of  rheumatic  carditis  or  progress  of 
smoldering  carditis.  They  are  not  completely  at 
the  mercy  of  their  disease.  It  also  shows  that  an 
important  factor  and  probably  the  most  important 
factor  in  pregnancy  is  treatment  and  the  ability 
of  the  patient  to  take  advantage  of  treatment.  If 
one  gives  statistical  information  to  young  women 
who,  have  rheumatic  heart  disease  who  are  con- 
templating marriage  and  pregnancies,  one  must  tell 
them  that  the  chances  for  success  that  are  quoted 
depend  on  their  having  proper  care  and  their  abil- 
ity to  take  advantage  of  proper  care. 

TREATMENT 

“Proper  care”  for  the  average  “favorable”  car- 
diac patient  is  a simple  matter  in  some  ways,  but  it 
requires  a lot  of  work  for  the  physician  and  access 
to  a hospital  for  the  patient  at  any  time  during  preg- 
nancy; control  of  weight  and  nutrition;  a daily 
regimen  so  that  they  expend  the  same  amount  of 
energy  every  day;  warning  them  against  usual 
temptations  to  break  their  regimen  such  as  holi- 
days, visitors,  sickness  in  the  family,  moving, 
housecleaning,  shopping  trips;  seeing  them  every 
week.  If  in  spite  of  precautions  they  show  signs  of 
congestive  heart  failure,  put  them  to  bed  under 
hospital  conditions  and  keep  them  under  close  ob- 
servation until  they  are  delivered.  If  they  do  not 
show  congestive  heart  failure  but  show  signs  of 
embarrassment  of  circulation  and  respiration  that 
are  normal  in  pregnancy,  reduce  their  expenditure 
of  effort.  Tell  them  to  stay  at  home.  Thus  one 
usually  can  anticipate  congestive  heart  failure. 

EARLY  RECOGNITION  OF  CONGESTIVE  HEART  FAILURE 

There  is  often  disagreement  among  cardiologists 
as  to  what  are  the  first  signs  of  heart  failure.  It  is 
even  impossible,  as  is  the  case  with  “insanity,”  for 
anyone  to  define  congestive  heart  failure  so  that 
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the  definition  cannot  be  destroyed  by  any  informed 
physician  who  undertakes  a dispute.  But  it  is  an 
every  day  matter  to  diagnose  congestive  heart  fail- 
ure and  diagnose  it  correctly.  It  is  harder,  without 
experience,  to  diagnose  congestive  heart  failure  in 
pregnancy  than  in  other  situations. 

Normal  pregnancy  causes  many  signs  and  symp- 
toms that  suggest  congestive  heart  failure.  There 
may  be  more  rapid  breathing  and  increased  respira- 
tory exchange  so  that  even  at  rest,  when  the  load  is 
heavy,  the  normal  patient  may  breathe  hurriedly 
and  deeply.  Sighing  respiration  is  common  and 
small  waves  of  dyspnea.  There  may  be  orthopnea. 
The  pulse  rate  is  quickened.  The  heart  size  may 
increase.  There  is  fluid  retention  and  there  may  be 
edema.  The  veins  are  fuller  than  usual.  And  the 
increased  circulating  blood  volume  previously  dis- 
cussed is  the  one  sign  that  is  a sure  accompaniment 
of  all  but  the  briefest  congestive  heart  failures.  In 
fact,  pregnancy  normally  increases  circulating 
blood  volume  about  the  same  amount  that  conges- 
tive heart  failure  increases  it.  In  the  search  for 
early  signs  of  congestive  heart  failure  in  preg- 
nancy, at  the  patient’s  weekly  visit  I listen  for 
persistent  rales  at  the  lung  bases.  Some  dispute 
the  value  of  this  and  say  that  in  normal  pregnancy 
there  may  be  rales.  True  enough,  but  such  rales 
disappear  after  coughing.  Some  also  say  that 
breathlessness  precedes  the  rales  in  the  onset  of 
congestive  failure.  This  is  usually  true,  but  breath- 
lessness is  common  in  normal  women  in  normal 
pregnancy.  But  if  a patient  has  no  rales  and  no 
breathlessness,  one  can  dismiss  the  possibility  of 
heart  failure  until  the  next  visit.  If  either  is  pres- 
ent, study  the  patient  and  try  to  make  up  one’s 
mind  and,  if  one  decides  there  is  congestive  fail- 
ure, put  the  patient  to  bed  and  treat  her  thorough- 
ly. If  one  decides  that  there  is  no  congestive  fail- 
ure, reduce  the  day’s  activities  and  watch  the  pa- 
tient. 

Vital  capacity,  of  course,  diminishes  with  con- 
gestive heart  failure,  and  this  reduction  of  vital 
capacity  should  accompany  breathlessness  and 
precede  rales.  I am  sorry  to  say  that  I have  not 
found  routine  vital  capacity  practical  for  diagno- 
sis of  failure  or  threatened  failure.  The  test  to  be 
trustworthy  requires  a trained  patient.  It  is  cum- 
bersome. I have,  for  years,  however,  weighed  each 
patient  at  every  visit.  Weight  gain  nearly  always 
precedes  congestive  heart  failure.  Sudden  or 
steady  excess  weight  gain  is  an  important  warn- 
ing sign.  In  fact,  if  a patient  has  not  gained  weight 
between  visits  and  has  no  rales,  I feel  sure  she  is 
not  developing  congestive  heart  failure.  It  is  easy, 
accurate  and  informative.  Weighing  the  patient 
every  day  is  also  a useful  gauge  for  estimating  the 
results  of  treatment  of  congestive  heart  failure  in 
general  as  well  as  in  pregnancy,  and  when  a car- 
diac patient  has  once  failed  and  is  on  a strict  regi- 
men, I direct  the  patient  to  record  the  weight  every 
morning  and  report  a gain  of  more  than  three 
pounds,  even  if  there  are  no  subjective  symptoms. 


SPECIAL  ITEM  IN  THE  PREVENTION  AND  TREATMENT  OF 
CONGESTIVE  HEART  FAILURE  IN  PREGNANCY 

The  pregnant  woman  with  heart  disease  is  sensi- 
tive to  fluid  administration.  There  are  special 
temptations  to  give  her  large  amounts  of  fluid,  such 
as  pyelitis  during  the  administration  of  sulfa  drugs. 
Nearly  everyone  now  is  careful  to  give  a low  so- 
dium intake  in  pregnancy  and  some  are  still  care- 
ful to  restrict  fluids.  I am  inclined  to  do  both. 
Undoubtedly  one  can  give  cardiac  patients  fluids 
more  freely  without  retention,  in  spite  of  the 
present  popular  custom  to  allow  or  encourage  car- 
diac patients  to  take  fluids  freely  if  sodium  intake 
is  low.  But  too  many  pregnant  cardiac  patients 
have  developed  edema  of  the  lungs  from  drinking 
plain  water  to  allow  me  to  believe  that  it  is  safe 
to  give  any  amount  of  fluid  in  pregnancy  even  if  the 
sodium  is  restricted  enough. 

Aside  from  the  matter  of  special  sensitivity  to 
fluid  administration  of  pregnant  women  with  heart 
disease,  the  treatment  of  congestive  heart  failure 
is  the  same  in  pregnancy  as  under  usual  circum- 
stances. 

NEED  FOR  FURTHER  STUDY  OF  THE  LOAD  OF  PREGNANCY 
ON  THE  HEART  AND  CIRCULATION 

The  normal  load  of  pregnancy  has  been  meas- 
ured and  depicted  graphically,  but  no  one  should 
be  satisfied  with  this.  It  may  be  “normal”  to  have 
enlarged  hearts,  quickened  pulse,  hurried  cardiac 
output  and  increased  blood  volume,  blood  dilution, 
edema;  but  this  does  not  mean  that  it  is  desirable. 
“Normal”  women  stand  these  phenomena  well 
enough.  But  many  abnormal  women  get  pregnant, 
women  with  heart  disease,  lung  diseases,  kidney 
disease,  hypertension  and  so  on.  They  may  not 
stand  the  “normal”  circulatory  and  respiratory 
changes  that  mean  increased  work  on  vital  organs. 
It  may  be  that  by  further  study  methods  may  be 
found  for  safely  reducing  the  normal  loads.  The 
circulatory  changes  may  be  the  accompaniment  of 
hormonal  changes  that  can  be  controlled  and  their 
undesired  effect  lessened,  by  hormone  adminis- 
tration or  by  diet  in  all  its  chemical  implications. 
More  and  continued  research  on  these  matters  is  in 
order. 

The  former  great  dangers  of  pregnancy  are  re- 
ceding, sepsis  pneumonias  and  other  coincident  in- 
fections. It  is  not  entirely  unreasonable  to  hope 
that  the  toxemias  are  on  their  way  out.  They  are 
less  common.  Perhaps  something  great  will  come 
from  the  recent  demonstration  of  a potent  toxin  in 
menstrual  fluid,  such  as  evidence  that  this  toxin 
is  present  in  the  blood  of  women  with  toxemia  of 
pregnancy,  and  that  an  effective  antitoxin  can  be 
induced  in  rabbit  serum. 

The  risk  of  pregnancy  to  normal  women  is 
dwindling. 

It  is  only  reasonable  to  believe  that  now  (and 
more  so  in  the  near  future)  the  likeliest  way  to 
reduce  further  the  risks  and  improve  general  ma- 
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temal  mortality  statistics  will  be  to  concentrate  on 
the  women  who  are  handicapped  by  chronic  dis- 
ease. In  Boston  those  pregnant  women  with 
chronic  heart  disease  far  outnumber  those  with  all 
the  other  chronic  diseases.  And  I feel  sure  that 
this  is  true  throughout  the  country  if  one  includes 
as  “cardiacs”  those  that  have  essential  hyperten- 
sion. I have  not  included  them  in  the  discussion. 

THE  PROBLEM  OF  HYPERTENSION  IN  PREGNANCY 

The  general  methods  (that  I have  tried  to  discuss 
as  much  as  is  suitable  in  this  brief  time)  that  have 
reduced  mortality  statistics  for  cardiac  cases  in 
pregnancy  are  comparatively  well  defined. 

If  a young  woman  with  mitral  stenosis  wants  to 
learn  her  chance  for  surviving  pregnancy,  for  hav- 
ing a healthy  child  and  for  living  to  see  the  child 
grow  up,  one  can  tell  her  pretty  accurately  from 
available  statistics.  One  also  can  assure  her  that 
there  is  convincing  evidence  that  if  she  survives 
the  pregnancies,  there  is  no  reason  to  feel  that  she 
has  shortened  her  life  by  aggravating  her  heart 
disease.  And  there  are  firm  rules  for  guiding  her 
care.  When  a young  woman  with  hypertension 
comes  with  the  same  questions,  I,  for  one,  feel  no 
confidence  that  I can  answer  her.  I believe  the 
data  are  inadequate.  Methods  for  subclassification 
into  more  or  less  favorable  groups  seem  to  me 
either  complicated  or  indefinite  or  both.  Treat- 
ment is  comparatively  uncertain. 

Probably  the  country  over,  there  are  as  many 
women  of  child-bearing  age  with  hypertension  and 
with  rheumatic  heart  disease.  At  the  Boston  Ly- 
ing-in Hospital  we  attempt  to  subclassify  the  hy- 
pertensives into  favorable  and  unfavorable  groups. 
So  far,  the  prognosis  for  maternal  and  infant  mor- 
tality in  these  subgroups  compares  closely  with  the 
statistics  in  the  similar  subclassified  groups  of  those 
with  rheumatic  heart  disease.  The  women  with 
hypertension  are,  then,  no  better  off  than  those 
with  rheumatic  heart  disease.  Furthermore,  one 
cannot  reassure  those  with  essential  hypertension 
as  one  can  assure  those  with  rheumatic  heart  dis- 
ease, that  if  they  survive  pregnancies  they  have 
not  shortened  their  lives.  Indeed,  some  of  us  sus- 
pect that  there  is  a tendency  for  pregnancy  to 
hasten  the  progress  of  hypertension  although  we 
cannot  yet  support  this  suspicion  with  statistics. 
We  would  like  to  know. 

Few  if  any  can  conceive  of  a cure  for  mitral 
stenosis.  All  can  conceive  of  and  hope  for  the  dis- 
covery of  a cure  for  hypertension.  If  such  appears 
there  should  quickly  be  special  study  to  determine 
its  effectiveness  in  relation  to  pregnancy. 

From  many  angles,  hypertension  in  general  and 
in  particular  in  relation  to  pregnancy  needs  study 
badly.  I wish  it  were  feasible  for  me  to  look  for- 
ward to  conducting  another  twenty-five  year  plan. 
Certainly  others  should  and  will,  in  particular,  Dr. 
Jensen.  No  one  else  has  been  so  thorough  in  the 
study  of  the  accumulated  knowledge  of  the  world 
on  the  heart  in  pregnancy. 


I think  it  is  clear  to  all  physicians  that  reduction 
of  maternal  mortality  among  cardiac  patients  to 
the  minimum  requires  a great  deal  of  time  and 
money  per  patient.  It  is  also  certain  that  the  same 
is  true  for  the  large  group  of  women  with  hyper- 
tension. It  is  likely  that  other  less  common  chronic 
diseases  to  which  women  of  childbearing  age  are 
subject  deserve  comparable  attention. 

Normal  women  require,  on  the  average,  com- 
paratively little  time  and  money  for  adequate  care 
in  pregnancy  and  puerperum.  I feel  strongly  that 
when  public  or  private  money  is  spent  to  improve 
maternal  care  provision  should  be  made  to  spend 
adequate,  and  this  means  proportionately  large 
amounts,  for  the  care  of  the  handicapped  patient. 
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Tuberculosis  is  a declining  disease  in  the  United 
States  as  indicated  by  the  death  rate  from  this  dis- 
ease in  1900  of  202  per  100,000  population  and  of 
41.3  in  1944,  or  a drop  of  80  per  cent  in  forty-four 
years.  Despite  this  decline,  tuberculosis  remains  a 
prominent  contributor  to  the  general  death  rate 
and  still  occupies  first  place  as  a cause  of  death  in 
certain  age  groups.  During  the  period  of  1939  to 
1943  reports  from  state  health  departments  indi- 
cated that  tuberculosis  was  the  principal  cause  of 
death  of  persons  between  15  and  35  years  of  age. 
In  the  age  group  of  20  to  34  years,  one  in  every 
six  deaths  in  the  white  population  and  one  in  every 
three  in  Negroes  was  due  to  tuberculosis.  If  one 
takes  into  consideration  that  for  every  death  from 
tuberculosis  there  are  at  least  five  active  cases,  one 
can  appreciate  the  magnitude  of  the  problem. 

The  eradication  of  tuberculosis  is  far  from  com- 
plete. It  is  a problem  today  and  will  remain  so  for 
some  time  in  the  future.  Since  tuberculosis  is  a 
controllable  disease,  the  question  that  confronts 
the  person  in  tuberculosis  work  is  why  complete 
eradication  of  this  disease  has  not  been  accom- 
plished. Analyzing  the  situation  one  finds  that  per- 
haps the  chief  obstacle  to  control  of  tuberculosis  is 
late  diagnosis,  which  invariably  means  advanced 
disease.  The  reasons  for  late  diagnosis  are  many 
but  one  of  the  outstanding  ones  is  that  clinical, 
pathologic,  roentgen  ray  and  laboratory  evidence 
seem  to  indicate  that  tuberculosis  in  an  active  form 
can  exist  in  the  human  body  without  producing 
noticeable  deviation  from  normal  health.  The 
symptomless  condition  when  coupled  with  the  hu- 
man tendency  to  minimize  the  seriousness  of  an 
onsetting  disease  explains  why  many  who  seek 

‘Deceased.  This  paper  was  in  process  of  preparation  under 
the  direction  of  Dr.  Spector  at  the  time  of  his  death. 
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relief  for  their  symptoms  have  advanced  disease 
by  the  time  the  diagnosis  is  made. 

It  becomes  obvious  that  the  old  method  of  wait- 
ing for  the  patient  to  come  to  the  clinic  or  doctor, 
which  he  does  not  do  until  he  develops  symptoms, 
or  for  the  doctor  to  wait  until  symptoms  develop 
before  he  suspects  tuberculosis,  is  not  only  an  in- 
efficient one  but  a costly  one.  It  invariably  leads 
to  far  advanced  tuberculosis — to  infection  of  the 
immediate  family  and  the  community  in  general 
with  subsequent  loss  of  life  and  prolongation  of  the 
disease.  It  explains  why  up  until  recently  90  per 
cent  of  the  patients  in  sanatoria  are  either  in  the 
advanced  or  far  advanced  stage  of  disease  and  only 
10  per  cent  are  in  the  early  stage  at  the  time  diag- 
nosis is  made. 

To  reduce  infection  in  the  community  as  well  as 
to  reduce  mortality  from  this  disease,  it  becomes 
imperative  to  find  the  active  disease  in  an  early 
stage  before  symptoms  develop.  It  becomes  there- 
fore necessary  to  make  case-finding  plans  with  a 
view  of  finding  tuberculosis  in  the  inactive  as  well 
as  in  the  active  stages,  since  the  former  are  poten- 
tial sources  of  future  cases.  A method  which  has 
in  recent  years  proved  successful  in  detecting  the 
disease  in  the  early  and  preclinical  stage  is  case- 
finding through  the  medium  of  mass  radiography 
of  the  chest  in  selected  groups  in  industry,  hos- 
pitals, schools  and  colleges. 

Mass  radiography  is  not  new  but  until  recent 
years  it  was  impractical  owing  to  the  excessive 
cost  of  such  a procedure.  In  the  decade  between 
1935  and  1945,  the  development  of  an  inexpensive 
photofluorographic  process  in  which  a fluorescent 
image  of  the  chest  is  photographed  on  a film  of  re- 
duced size  made  mass  radiography  practical. 

The  first  large  scale  application  of  35  mm.  photo- 
fluorography  was  made  by  deAbreu  in  Brazil  in 
1936.  Shortly  thereafter  Franke  developed  a photo- 
fluorographic unit  that  was  used  extensively  on 
the  European  Continent  in  1937  and  1938.  Danish 
and  English  workers  were  experimenting  with  35 
mm.  photofluorography  in  their  respective  institu- 
tions. Mass  radiography  is  now  being  practiced 
throughout  Canada  and  extensively  in  England. 

In  the  United  States,  Powers  of  New  York  de- 
veloped a rapid  film  method  employing  14  by  17 
inch  sensitized  paper.  Potter  in  1938  produced  the 
so-called  photoroentgen  unit  making  films  4 by  5 
inches  in  size.  Later,  Potter,  Douglas  and  Birkele 
conducted  a practical  field  survey  including  hun- 
dreds of  cases  in  which  both  4 by  5 inch  and  14  by 
17  inch  celluloid  films  were  taken  and  read  inde- 
pendently. These  and  later  workers  found  the 
small  film  method  highly  satisfactory  for  mass 
radiography.  During  World  War  II  the  4 by  5 inch 
photoroentgen  method  was  adopted  by  the  Army 
for  routine  chest  roentgen  ray  examination  of  all 
men  being  inducted  into  the  armed  forces. 

Case  finding  through  the  medium  of  mass  radi- 
ography is  being  practiced  now  on  a large  scale  by 


the  United  States  Public  Health  Service,  by  many 
state,  city  and  county  health  departments  and  by 
many  nonofficial  agencies  such  as  the  tuberculosis 
societies. 

In  three  years  beginning  with  1942,  the  United 
States  Public  Health  Service  read  1,035,303  films, 
finding  12,508  cases  of  tuberculosis,  or  1.2  per  cent. 
Of  these,  8,377  (69.2  per  cent  of  the  12,508  cases) 
were  found  to  be  minimal,  3,070  (25.4  per  cent) 
were  moderately  advanced,  and  648  (5.4  per  cent) 
far  advanced.  This  is  sufficient  proof  that  the  meth- 
od of  mass  radiography  in  which  the  roentgen  ray 
is  taken  of  the  patient  before  he  develops  symp- 
toms is  the  most  effective  method  of  detecting  tu- 
berculosis in  the  early  stages. 

Because  of  its  proved  effectiveness,  the  principle 
of  mass  radiography  has  been  approved  by  the  In- 
dustrial Health  Committee  of  the  American  Med- 
ical Association  and  by  the  St.  Louis  County  Med- 
ical Society  in  1944  and  later  by  the  Council  of  the 
St.  Louis  Medical  Society. 

In  1941,  the  Tuberculosis  and  Health  Society  of 
St.  Louis  was  prepared  to  provide  facilities  for  a 
screening  program  in  St.  Louis  and  St.  Louis  Coun- 
ty. Due  to  a lack  of  data  and  a lack  of  appreciation 
of  the  needs  by  some  medical  and  health  authori- 
ties, the  project  was  postponed. 

In  1942,  in  St.  Louis  County  alone,  there  was  a 
300  per  cent  increase  in  new  tuberculosis  cases 
over  the  previous  five  year  average.  This  increase 
did  not  include  Selective  Service  figures  and  upon 
analysis  was  found  to  be  due  chiefly  to  nonresi- 
dents, possibly  as  a result  of  war  industry.  The 
accuracy  of  these  figures  and  explanation  for  them 
was  seriously  questioned  by  some  health  authori- 
ties. 

In  1943  an  even  greater  increase  in  new  tuber- 
culosis cases  was  reported  and  for  the  first  time  the 
tuberculosis  death  rate  stopped  its  downward  trend 
and  started  upward. 

In  the  face  of  these  facts,  it  was  obvious  that 
something  should  be  done.  A case-finding  commit- 
tee of  the  Tuberculosis  and  Health  Society  of  St. 
Louis  and  St.  Louis  County  was  formed  to  insti- 
tute a screening  program.  During  this  period  many 
community  agencies  in  St.  Louis  County  became 
active  and  concerned  over  the  tuberculosis  situ- 
ation. For  an  example,  the  school  superintendents’ 
organization  held  several  meetings  at  which  actual 
data  were  discussed  with  the  Health  Department 
and  the  Tuberculosis  Society  representatives.  This 
group  passed  formal  resolutions  requesting  a 
screening  program  for  junior  and  senior  high 
school  students  and  all  school  employees. 

Similarly,  through  the  Industrial  Hygiene  Divi- 
sion of  the  County  Health  Department  manage- 
ment and  labor  organizations  were  approached  and 
they  expressed  a desire  for  screening  services  and 
a willingness  to  cooperate  fully  in  the  carrying  out 
of  such  a program.  The  St.  Louis  County  Medical 
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Society  Public  Health  Committee  similarly  en- 
dorsed the  idea. 

The  Tuberculosis  and  Health  Society  appropri- 
ated $20,000  in  the  spring  of  1944  for  the  purchase 
of  a portable  35  mm.  photofluorographic  unit,  to 
hire  technicians  to  operate  the  unit  and  chest  spe- 
cialists experienced  in  roentgen  ray  work  to  read 
the  films.  In  the  operation  of  any  such  project  the 
soundness  of  procedure  determines  the  success  or 
failure  of  the  program.  The  case-finding  committee 
of  the  Society  therefore  asked  the  County  Health 
Department  to  prepare  procedures  for  the  first  six 
months  of  operation  which  were  requested  in  the 
county  area.  Following  careful  study  of  other  pro- 
grams in  other  areas,  the  County  Health  Depart- 
ment prepared  a complete  set  of  procedures  which 
was  submitted  to  and  approved  by  the  Medical 
Society,  the  superintendents’  organization,  the  la- 
bor unions  and  management.  Needless  to  say,  this 
was  not  done  without  some  compromise  on  the 
parts  of  all  groups  concerned  and  included  the  fol- 
lowing policies: 

1.  The  use  of  records  as  similar  as  possible  to 
those  used  by  the  United  States  Public  Health 
Service,  identical  forms  being  used  where  possible 
to  enable  comparison  of  analyzed  data. 

2.  The  administration  of  the  unit  and  technicians 
was  to  be  placed  solely  under  the  official  health 
agency  during  its  work  in  the  area  covered  by  the 
official  health  agency,  the  Tuberculosis  Society  to 
be  solely  responsible  for  the  hiring,  paying  and 
discharge  of  employees  of  the  unit. 

3.  Industries  and  schools  would  be  offered  the 
service  only  on  the  basis  that  all  employees  or 
groups  to  be  screened  would  participate,  to  pre- 
vent an  unfavorable  case  selection. 

4.  All  films  of  a suspicious  or  questionable  na- 
ture were  to  be  followed  by  a 14  by  17  film  taken 
by  the  unit. 

5.  This  service  should  be  offered  without  charge 
and  the  results  of  the  screening  reports  of  both 
small  and  large  films  and  the  large  films  them- 
selves should  be  available  to  the  family  physician 
upon  request. 

6.  That  the  doctor-patient  relationship  be  main- 
tained through  referral  of  all  positive  findings  to 
the  family  physician. 

7.  That  where  plant  or  school  physicians  existed, 
reports  on  positive  cases  could  be  made  to  medical 
personnel  in  charge,  only  if  a signed  letter  from 
such  agents  indicated  that  these  reports  would  re- 
main confidential  between  the  medical  department 
and  the  patient. 

8.  That  in  contacting  industry  for  prescreening, 
postscreening,  and  educational  work,  all  matters 
would  be  handled  through  the  Industrial  Hygiene 
Division  of  the  County  Health  Department  to  pre- 
vent duplication. 

9.  Physicians  used  for  reading  all  films  must  be 
accepted  specialists  in  chest  work  and  in  reading 
films.  And  if  possible,  the  same  individuals  should 
be  used  throughout  the  screening  program. 


During  the  case-finding  survey  in  St.  Louis 
County,  35  mm.  films  were  taken  of  students  and 
staffs  in  thirty  schools,  of  employees  in  thirty-eight 
industrial  plants  and  of  six  other  groups  consisting 
of  contacts,  volunteer  workers,  social  workers, 
Health  Department  staff,  university  students  and 
parent  groups. 

In  the  school  studies  99  per  cent  of  the  total  per- 
sonnel and  students  to  be  screened  were  actually 
filmed.  In  industry,  due  to  changing  shifts,  only 
68  per  cent  of  total  plant  personnel  were  screened 
although,  here  again,  close  to  100  per  cent  of  all 
persons  present  in  the  shift  or  process  being  studied 
were  filmed. 

The  data  has  been  analyzed  by  a statistician  em- 
ployed by  the  Tuberculosis  Society  and  can  be  di- 
vided into  four  chief  divisions. 

Division  I.  The  total  group  screened  was  37,329 
persons.  On  a percentage  basis  these  were  ana- 
lyzed according  to  those  (1)  with  pathologic  condi- 
tion, (2)  without  pathologic  condition,  (3)  with 
tuberculosis,  (4)  with  suspected  tuberculosis,  (5) 
with  other  pathologic  condition,  (6)  in  schools,  (7) 
in  industry,  (8)  other,  (9)  male,  (10)  female,  (11) 
white,  (12)  Negro,  (13)  in  different  age  groups. 

Division  II.  The  total  group  rechecked  on  14  by 
17  inch  films;  927  large  films  were  taken  out  of 
1,265  recommended.  These  were  analyzed  on  the 
basis  of  the  total  group  screened.  On  a percentage 
basis  they  were  analyzed  according  to  those  with 
(1)  definite  tuberculosis,  (2)  suspected  tubercu- 
losis, (3)  nontuberculous  pathologic  conditions,  (4) 
the  essentially  negative.  This  is  the  basic  table  of 
the  second  area  and  these  findings  are  correlated 
with  the  findings  of  the  35  mm.  film  and  are  ana- 
lyzed and  further  broken  down  according  to  schools 
and  industry  and  other  groups. 

Division  III.  The  total  347  cases  of  tuberculosis 
diagnosed  by  roentgen  ray.  This  group  was  ana- 
lyzed according  to  stage  of  disease,  race,  age  and 
sex,  as  related  to  the  total  group  screened,  and  was 
analyzed  more  specifically  according  to  minimal, 
moderately  advanced  and  far  advanced  as  deter- 
mined by  roentgen  ray. 

Division  IV.  In  the  first  year  of  the  screening 
program  211  positive  tuberculosis  cases  were  found 
of  whom  81  were  county  residents.  This  group  of 
county  residents  was  analyzed  on  the  basis  of  ac- 
tivity as  reported  by  the  family  physician  and 
clinic  six  to  twelve  months  after  the  survey  was 
completed. 

The  total  analyzed  material  in  the  form  of  tables 
and  charts  is  too  voluminous  for  reproduction  but 
is  available  for  study  by  anyone  interested.  Only 
the  most  significant  findings  from  these  exhaustive 
studies,  which  in  most  respects  conform  to  other 
similar  published  studies  by  the  United  States  Pub- 
lic Health  Service,  are  presented. 

As  has  been  pointed  out  previously,  the  purpose 
of  the  mass  screening  is  not  to  diagnose  tubercu- 
losis but  to  discover  early  or  suspicious  cases  of 
tuberculosis  so  that  careful  continuous  medical 
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supervision  may  prevent  breakdown,  or,  find  the 
disease  in  its  minimal  stage. 

In  the  first  division,  the  total  percentage  of  the 
37,329  people  screened  by  the  35  mm.  film  showing 
some  chest  abnormality  which  deserved  further 
study  equals  2.9  per  cent.  Of  the  total  2.3  per  cent 
were  suspected  of  having  tuberculosis  and  0.9  per 
cent  other  pathologic  chest  conditions. 

In  the  second  division,  upon  further  study  by  14 
by  17  inch  film,  1.2  per  cent  were  found  to  have 
either  pulmonary  tuberculosis  or  suspected  tuber- 
culosis. In  other  words,  better  than  one  person  out 
of  every  100  was  found  to  need  careful  constant 
medical  supervision. 


Since  the  study  represented  a fair  cross-section 
of  population  of  the  St.  Louis  County  area,  the 
37,329  screened  is  better  than  10  per  cent  of  the 
County  population,  and  since  it  was  weighted  in 
favor  of  low  rather  than  high  incidence  groups  be- 
cause of  the  large  proportion  of  high  school  stu- 
dents screened,  the  estimated  amount  of  tubercu- 
losis by  screening  is  probably  much  more  accurate 
than  the  usual  estimate  of  ten  times  the  number  of 
deaths. 

There  is  a large  discrepancy  of  about  50  per  cent 
between  the  tuberculosis  suspects  found  by  35  mm. 
film,  2.3  per  cent,  and  by  14  by  17  inch  film,  1.2  per 
cent.  This  is  due  to  a frank  overreading  of  the 
35  mm.  film  which  could  no  doubt  be  reduced  to  a 
lower  figure  but  with  a resulting  danger  of  loss  of 
specificity.  It  was  preferred  to  err  on  the  side  of 
reading  too  much  rather  than  too  little  on  35  mm. 
films  since  no  report  went  to  the  patient  until  after 


a recheck  on  a large  film  confirmed  or  negated  the 
findings. 

In  analyzing  this  basic  figure  of  1.2  per  cent  tu- 
berculosis and  suspected  tuberculosis  of  the  total 
group  served,  the  most  significant  finding  is  in  age 
distribution. 

Figure  2 corrects  a common  misconception  con- 
cerning the  occurrence  of  disease  in  the  older  age 
groups.  Despite  the  fact  that  tuberculosis  is  the 
first  cause  of  death  in  the  young  adult  period,  tu- 
berculosis does  not  occur  most  frequently  during 
that  period  but  becomes  increasingly  frequent  with 
increased  age. 

The  rate  of  tuberculosis  and  suspected  tubercu- 
losis among  males  equals  1.4  per  cent,  and  the  rate 
of  tuberculosis  and  suspected  tuberculosis  among 
females  equals  1.0  per  cent. 

In  the  third  division  of  the  347  cases  of  tubercu- 
losis diagnosed  by  large  roentgen  ray,  46  per  cent 
were  minimal,  36  per  cent  moderately  advanced 
and  only  9 per  cent  far  advanced,  and  in  9 per  cent 
the  stage  was  not  reported.  The  United  States  Pub- 
lic Health  Service  figure  shows  an  even  greater 
spread  of  69  per  cent  minimal  and  5 per  cent  far 
advanced. 
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Fig.  3. 

This  reversal  from  the  usual  minimal  and  ad- 
vanced rates  of  reported  tuberculosis  is  the  evi- 
dence that  such  screening  is  worth  while.  It  is  a 
long  step  toward  early  diagnosis,  the  keystone  of 
prevention  and  control  of  tuberculosis. 


Fig.  2. 
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To  this  point  there  can  be  no  question  as  to  the 
value  and  soundness  of  a screening  program.  In 
the  fourth  division  of  follow-up  there  is  no  such 
satisfactory  data  to  report.  Of  the  eighty-one 
County  residents  considered  by  roentgen  ray  evi- 
dence of  qualified  tuberculosis  specialists  as  hav- 
ing tuberculosis,  after  twelve  months  had  elapsed 
7 per  cent  were  clinically  diagnosed  by  the  clinic 
or  their  family  physician  and  were  placed  in  sana- 
toria; 4 per  cent  were  clinically  diagnosed  and 
treated  at  home;  69  per  cent  were  recorded  by 
their  family  physician  (osteopath,  chiropractor  or 
M.D.)  as  not  having  tuberculosis  and  of  20  per 
cent  no  report  could  be  obtained. 

There  is  only  one  explanation  of  this  totally  un- 
satisfactory aspect  of  the  screening  program. 
There  is  no  doubt  that  a certain  percentage  of 
healed,  arrested  or  quiescent  tuberculosis  should 
normally  be  expected  among  this  suspect  group. 
It  is  equally  obvious  that  89  per  cent  of  tubercu- 
losis diagnosed  by  roentgen  ray  at  the  hands  of 
competent  specialists  should  have  a much  higher 
clinical  corroboration,  and  that  the  continued  ig- 
noring of  early  tuberculosis  found  by  the  screen- 
ing roentgen  ray  method  by  practitioners  of  the 
healing  arts  can  lead  only  to  the  continued  high 
incidence  of  reported  tuberculosis  in  the  far  ad- 
vanced stage  of  the  disease.  It  is  a tragedy  that 
cases  found  by  roentgen  ray  in  the  hands  of  com- 
petent specialists  should  be  permitted  to  be  neg- 
lected and  mishandled  by  persons  unprepared  to 
exercise  the  great  skill  needed  in  handling  this 
type  of  case. 

In  this  respect  it  is  well  to  recognize  the  intelli- 
gent attack  upon  this  problem  that  has  been  initi- 
ated by  the  St.  Louis  County  Medical  Society  in 
its  action  on  June  12,  1946,  in  recommending  con- 
sultation with  qualified  chest  specialists  on  all  cases 
referred  to  family  physicians  through  the  screen- 
ing process.  With  intelligent  administration  of  this 
policy,  the  following  case  histories  illustrate  what 
can  be  done  or  what  should  be  avoided  in  the  early 
diagnosis  and  control  of  tuberculosis  following  mass 
screening  projects. 

The  first  case  illustrates  the  unfortunate  usual 
story  of  a person  with  minimal  tuberculosis  who 
has  been  negligent  in  following  good  medical  ad- 
vice or  who  received  poor  medical  advice  that 
“nothing  was  the  matter  and  to  forget  it.”  It  rep- 
resents, in  this  study,  the  89  per  cent  who  were 
fairly  warned  by  means  of  the  screening  test  that 
tuberculosis  was  suspected. 

REPORT  OF  CASE 

Case  1.  Mr.  M,  white,  male,  aged  31  years,  on  October 
26,  1944,  was  first  noted  to  have  minimal  tuberculosis 
by  small  roentgen  ray  films  made  at  his  place  of  em- 
ployment and  was  referred  to  a chest  specialist.  A 
physical  examination  was  essentially  normal.  Fluoro- 
scope  was  negative  except  for  haziness  of  the  left  apex 
and  the  flat  film  (figure  4A)  showed  an  area  of  fibrosis 
in  the  first  interspace  on  the  right  side  and  in  the  apex 
on  the  left.  This  was  diagnosed  as  a minimal  tuber- 


Fig.  4. 

culosis.  The  patient  was  advised  to  report  at  six  month 
intervals  for  repeated  roentgen  rays  and  observation. 

The  patient  did  not  report  for  examination  for 
eighteen  months.  On  May  29,  1945,  he  admitted  no  spe- 
cial complaints  but  on  physical  examination  dulness 
was  noted  in  both  apices  which  extended  to  the  bases. 
There  was  no  moisture.  Fluoroscopic  and  roentgen  ray 
examinations  (figure  4B)  showed  definite  extension  of 
the  lesion  in  both  apices  but  most  especially  on  the 
right.  There  was  also  beginning  cavitation  on  the  right. 
This  was  diagnosed  as  active  pulmonary  tuberculosis 
which  had  progressed  beyond  the  minimal  stage.  Sana- 
torium care  was  advised  immediately. 

The  second  case  illustrates  that  continued  super- 
vision, even  in  the  face  of  apparent  healing,  is  nec- 
essary if  the  earliest  lesions  and  breakdown  in  the 
minimal  stage  are  to  be  found  and  arrested. 

Case  2.  Mr.  S.,  white,  male,  aged  35  years,  was  re- 
jected by  Selective  Service  on  March  30,  1944.  He  was 
told  at  that  time  that  he  had  a minimal  tuberculous 
lesion  discovered  by  small  roentgen  ray  which  should 
be  observed. 

On  April  14,  he  reported  to  his  private  physician  who 
assured  him  that  “he  had  nothing  to  worry  about”  and 
advised  him  to  “forget  the  whole  matter.”  Although  this 
man  had  no  complaints  or  symptoms  he  was  not  satis- 
fied with  his  own  physician’s  opinion  and  sought  advice 
of  a chest  specialist  immediately.  This  physical  exami- 
nation was  normal  except  that  the  man  was  noted  to 


Fig.  5. 


be  markedly  underweight  and  claimed  to  have  a “cigar- 
ette cough.”  Fluoroscopic  examination  was  negative.  A 
flat  film  of  the  chest  (figure  5A)  showed  minimal  tuber- 
culosis, the  activity  of  which  was  questionable. 

On  June  28,  six  weeks  later,  and  on  August  26,  two 
months  later,  he  again  was  seen  and  no  changes  were 
noted. 

On  January  26,  1945,  five  months  later,  the  patient 
complained  of  feeling  tired.  Physical  examination  was 
normal  and  the  diagnosis  remained  minimal  tubercu- 
losis, no  activity  noted. 
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Fig.  6. 

On  July  30,  1945,  six  months  later,  his  physical  con- 
dition was  unchanged  and  he  stated  that  he  felt  better. 
A flat  film  showed  the  exudative  lesion  on  the  right 
side  smaller  and  more  fibrotic.  Diagnosis  was  minimal 
tuberculosis,  apparently  not  active  and  apparently  im- 
proved, despite  which  the  patient  was  advised  to  return 
in  six  months,  which  he  did  (figure  5B). 

On  January  10,  1946,  he  complained  of  feeling  tired 
and  exhausted.  He  quit  work.  A flat  film  showed  in- 
filtration in  the  region  of  the  vertebral  trunk  not  seen 
on  the  first  film.  He  was  put  on  partial  bed  rest  at  home 
and  was  checked  in  one  month  (figure  6). 

On  February  15,  fluoroscopic  examination  showed 
the  shadow  to  be  linear  in  character.  He  was  advised 
to  stay  on  partial  bed  rest  for  another  month. 

On  March  18,  there  was  no  essential  change.  The  pa- 
tient had  gained  4 pounds. 

On  April  11,  a flat  film  showed  further  clearing  of 
the  lesion  on  the  right  side.  It  was  felt  that  the  con- 
dition had  been  active  when  the  patient  was  put  on 
bed  rest  and  he  was  advised  to  stay  on  bed  rest  for 
three  more  months  (figure  7A). 

By  June  13,  the  patient  had  gained  9 pounds.  Physi- 
cal examination  was  normal.  Fluoroscopic  examination 
showed  old  shadows  and  the  chest  film  showed  still 


Fig.  7. 


further  clearing  of  the  lesion  on  the  right  side  (figure 
7B) . 

The  third  case  illustrates  the  constant  super- 
vision that  good  medical  care  demands  even  in 
the  face  of  continued  negative  findings. 

Case  3.  Mr.  J.  S.,  white,  male,  aged  37  years,  was 
rejected  by  Selective  Service  in  November  1943.  He 
was  told  that  he  had  a minimal  tuberculous  lesion 
which  was  probably  inactive.  He  placed  himself  im- 
mediately under  medical  care  and  on  physical  exam- 
ination there  were  inconstant  clicks  in  the  left  supre- 
scapular  region.  Tuberculin  patch  test  was  strongly 
positive.  Sputum  was  negative  and  there  were  no  other 
signs  of  tuberculosis.  On  the  basis  of  the  findings  and 
film  (figure  8A)  the  diagnosis  was  minimal  tubercu- 
losis, activity  questionable.  He  was  advised  to  return 
for  periodic  examinations. 

On  March  31,  1944,  he  was  reexamined.  Physical 
examination  was  normal.  Roentgen  ray  showed  fibro- 
ses and  some  clearing  in  the  contraction  of  the  lesion. 
He  was  advised  to  continue  his  normal  life  and  return 
in  six  months. 

In  September  1944  his  physical  examination  was  nor- 
mal. Sedimentation  rate  was  16  mm.  He  was  advised 
to  return  in  one  year. 

He  was  seen  in  September  1945  at  which  time  he  had 
a severe  upper  respiratory  infection.  Fluoroscopy 
showed  no  unusual  change.  The  roentgen  ray  showed 
that  the  apical  lesion  had  practically  disappeared. 

On  May  25,  1946,  the  patient  was  seen  again  at  which 
time  physical  examination  was  still  normal  and  the 
roentgen  ray  (figure  8B)  showed  further  clearing  of 
both  sides.  He  was  told  to  continue  to  report  at  yearly 
intervals  unless  symptoms  developed. 


Fig.  8. 


It  is  always  fair  to  ask  the  cost  of  any  product 
or  service.  The  sixteen  active  cases  found  among 
city  and  county  residents  as  the  result  of  the  first 
year  of  screening  activity  have  been  estimated  to 
have  cost  $605.22  per  case.  This  emphasizes  what 
has  been  called  the  “exorbitant  cost”  if  the  net 
results  can  be  measured  only  in  those  cases  found 
to  be  clinically  active  by  the  practitioners  and  hos- 
pitalized. If,  however,  one  considers  the  211  cases 
diagnosed  as  pulmonary  tuberculosis  and  the  75 
cases  with  lesions  suspicious  of  pulmonary  tuber- 
culosis found  by  the  large  roentgen  ray  in  compe- 
tent hands  and,  if  one  considers  that  these  286  peo- 
ple should  hereafter  be  followed  carefully  for  a 
period  of  years  by  their  family  physician  to  check 
and  prevent  early  breakdown,  the  cost  per  indi- 
vidual fairly  warned  of  the  danger  of  actual  or 
pending  tuberculosis  breakdown  equals  $33.00.  If 
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one  considers  the  value  of  the  negative  finding  to 
the  individuals  screened,  one  arrives  at  a figure  of 
.35  y2  cents  per  person  screened.  If  one  considers 
only  the  sixteen  clinically  active  cases  found,  if 
some  of  these  represent  lives  saved,  productive 
citizenship  maintained,  or  years  of  expensive  hos- 
pitalization averted,  one  scarcely  can  claim  that 
even  $600.00  is  an  exorbitant  price  to  pay.  The 
shortened  period  of  hospitalization  in  any  one  of 
these  cases  alone  might  well  save  the  taxpayers 
more  than  the  total  cost  of  the  project. 

SUMMARY  AND  CONCLUSIONS 

1.  Tuberculosis  remains  one  of  the  major  com- 
municable diseases  that  can  and  should  be  con- 
trolled by  combined  community  effort  of  private 
physicians,  hospitals,  voluntary  health  agencies  and 
official  health  departments. 

2.  Case  finding  is  the  first  and  most  important 
step  in  the  control  of  tuberculosis.  Despite  inade- 
quate hospitalization,  most  cases  if  discovered  in 
the  earlier  minimal  stages  can  be  treated  at  home 
with  benefit  to  the  patient  and  protection  to  the 
family  and  the  community. 

3.  Mass  radiography  by  the  photofluorographic 
method  is  today  the  most  effective  and  practical 
procedure  in  case  finding. 

4.  By  such  screening  procedures  almost  ten  times 
the  amount  of  reported  tuberculosis  can  be  shown 
to  exist  in  any  community. 

5.  The  majority  of  tuberculosis  found  by  the 
screening  method  is  diagnosed  in  the  minimal 
stage  of  the  disease. 

6.  The  cost  of  the  procedure  is  not  exorbitant. 

7.  The  weakness  of  the  screening  programs  lies 
in  the  lack  of  adequate  follow-up  by  the  family 
physician  and  other  members  of  the  healing  arts. 

8.  By  regular  three  to  six  month  check-ups  by 
tuberculosis  specialists  of  those  found  by  roentgen 
ray  evidence  to  have  tuberculosis,  one  can  find 
early  clinical  tuberculosis,  prevent  breakdown  and 
advanced  disease  that  is  so  destructive  to  life  and 
infectious  to  the  family  and  community. 

St.  Louis  County  Health  Department. 


COMPENSATION  IN  ONE  TRAUMA 
CANCER 
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Although  the  medical  literature  devoted  to  the 
subject  of  the  development  of  cancer  after  the  in- 
fliction of  a single  trauma  is  fairly  bulky,  one 
searches  through  it  in  vain  for  any  discussion  cor- 
relating the  legal  and  medical  principles  involved. 
The  filling  in  of  this  gap  extends  the  discussion 
from  the  field  of  pure  scientific  reasoning  into  the 
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realm  of  the  law  which,  according  to  the  late  Jus- 
tice Oliver  Wendell  Holmes,  is  derived  primarily 
not  from  logic  but  from  experience.  Since  the  pas- 
sage of  compensation  laws,  it  has  become  almost 
imperative  that  some  common  ground  of  under- 
standing be  established  between  legal  counsel,  med- 
ical experts  and  judicial  officers.  Therefore,  I shall 
examine  the  problems  involved  in  interpreting  the 
law  and  then  attempt  to  clarify  the  purely  medical 
aspects  of  the  topic  of  one  trauma  cancer. 

That  one  should  do  this  seems  to  be  all  the  more 
indicated  because  of  the  various  conflicting  opin- 
ions that  have  developed  as  the  result  of  the  dif- 
fering languages  spoken  by  the  law  and  by  medi- 
cine. The  one  sets  up  rules  of  procedures,  the  other 
digs  for  facts  in  nature;  the  one  speaks  the  lan- 
guage of  the  forum,  the  other  that  of  the  labora- 
tory and  the  bedside;  the  one  thrives  on  logical 
argumentation,  the  other  on  physical  investigation. 
How  natural,  therefore,  that,  without  clarification 
of  some  sort,  there  should  result  such  a diversion 
of  opinion  that,  often  the  medical  expert  scarcely 
knows  how  to  present  or  apply  his  facts  and  that 
the  legal  expert  is  at  an  equal  loss  to  interpret 
them  for  the  jury.  One  may  say,  at  this  point,  that 
we  are  dealing  here  with  honest  doctors  and  law- 
yers, of  whom  there  are  so  many  in  the  world  that 
one  may  furnish  very  short  shrift  to  the  author  of 
the  recently  expressed  opinion  regarding  mem- 
bers of  the  medical  and  legal  professions  who  “seem 
to  be  quite  willing  to  testify  to  anything  for  a fee.” 

If  one  is  to  deal  with  the  idea  of  compensation 
for  the  cancer  victim  of  trauma,  it  is  imperative 
that  one  familiarize  himself  with  those  concepts  of 
the  law  which  underlie  the  bestowal  or  the  with- 
holding of  compensation.  This  is  not  a simple  task, 
as  anyone  may  discover  by  plowing  through  court 
proceedings.  Indeed,  for  one  like  myself,  who  is 
necessarily  unfamiliar  with  the  law  and  to  whom 
the  principles  of  law  fail  to  furnish  that  sense  of 
personal  warmth  which  is  necessary  for  complete 
understanding,  it  is  helpful  to  sit  at  the  feet  of 
philosophers  and  students  of  the  law  and  learn 
by  word  of  mouth  just  what  is  what.  This  I have 
done;  and  what  is  here  next  set  down  derives  from 
just  such  a process.  Chiefly  am  I indebted  to  my 
lawyer  friend,  Mr.  Orville  Richardson. 

The  same  basic  rules  of  law  apply  in  determining 
the  compensability  of  cancer  and  other  tumors  fol- 
lowing trauma  as  prevail  in  all  other  cases  in  which 
damages  or  compensation  are  claimed  for  an  al- 
leged causal  relation  between  trauma  and  disease. 
The  issues  arise  and  are  determined  before  admin- 
istrative tribunals  such  as  Workmen’s  Compensa- 
tion Commissions  and  other  fact-finding  bodies 
such  as  juries.  Those  rules  of  law  applied  to  the 
evidence  in  hundreds  of  cases  of  alleged  occupa- 
tional or  traumatic  cancer  in  every  State  of  the 
Union  have  resulted  in  a large  number  of  awards 
and  verdicts  in  favor  of  the  injured  person,  and 
have  been  affirmed  on  appeal.  In  a large  number 
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of  cases,  the  same  rules  of  law  applied  to  similar 
evidence  have  resulted  in  a denial  of  compensation 
or  damages.  Every  physician  called  upon  to  tes- 
tify in  these  cases,  either  as  an  attending  physician 
or  as  an  expert,  should  be  familiar  with:  first,  the 
general  rules  of  law  applied  to  the  solution  of  these 
claims  and,  second,  the  fundamental  criteria  or 
postulates  which  medical  science  has  erected  to 
establish  either  the  existence  or  nonexistence  of  a 
probable  relation  between  trauma  and  neoplasms. 
For  the  purposes  of  this  discussion  I shall  arbitrar- 
ily use  the  phrase  “one  trauma”  to  mean  a single 
injury,  usually  external  in  origin,  and  mechanical, 
thermal,  electrical  or  chemical  in  nature.  The  word 
“cancer”  includes  malignant  tumors  of  all  kinds. 

Ultimate  issues  of  fact  are  decided  by  the  jury  or 
commission  and  not  by  witnesses,  experts  or 
judges.  The  expert  witness  may  not  even  testify 
as  to  his  conclusion  upon  any  ultimate  fact  in  issue, 
such  as  whether  one  of  the  parties  was  negligent 
or  how  much  damages  should  be  awarded.  The 
ultimate  issue  must  be  decided  by  the  fact-finding 
body.  However,  an  important  exception  permits 
a qualified  expert  to  testify  to  certain  conclusions 
such  as  his  opinions  concerning  the  causal  relation 
between  trauma  and  a disease. 

No  witness  is  permitted  or  expected  to  testify 
concerning  the  credibility  of  any  other  witness. 
Therefore,  in  expressing  an  opinion  concerning 
the  causal  relation  between  trauma  and  a disease, 
the  doctor  cannot  and  should  not  attempt  to  testify 
to  anything  but  facts  within  his  own  knowledge. 
He  should  qualify  his  opinion,  when  the  circum- 
stances require  it,  by  a cautious  statement  that  it 
is  predicated  upon  an  assumption  of  the  truth  of 
those  facts  of  which  he  has  no  knowledge  except 
by  hearsay,  history  or  assumption. 

The  jury  or  compensation  commissioner  is  the 
sole  judge  of  the  credibility  of  all  of  the  witnesses 
and  the  weight  to  be  given  to  their  testimony. 
However,  in  most  states  the  judge  at  a jury  trial 
may  grant  a new  trial  if  he  believes  that  the  ver- 
dict is  against  the  greater  weight  of  the  evidence. 
This  right,  power  and  duty  of  the  trial  judge  does 
not  extend  to  the  appellate  court  which,  except  in 
a very  few  states,  cannot  grant  a new  trial  for  that 
reason. 

The  determination  of  whether  evidence  is  sub- 
stantial enough  to  support  a finding  by,  or  to  war- 
rant its  submission,  to  the  jury  or  commission  is  a 
question  of  law,  and  not  a question  of  fact,  which 
the  Court,  at  trial  and  on  appeal,  must  pass  upon. 
If  the  proponent  of  a controversial  fact  introduces 
substantial  evidence  in  proof  thereof,  then  that 
issue  becomes  one  for  the  fact-finding  tribunal  to 
decide  and  cannot  be  ruled  as  a matter  of  law. 
Evidence  is  substantial  if  it  has  sufficient  weight  to 
lead  reasonable  minds  to  find  and  believe  with 
reasonable  certainty  the  fact  sought  to  be  proved. 
Evidence  is  not  substantial  if  the  ultimate  fact  can 
be  found  only  by  resort  to  conjecture,  surmise, 


guess  or  speculation.  Thus,  if  evidence  discloses 
no  more  than  a possibility  that  the  fact  is  true, 
then  the  evidence  is  not  substantial.  For  example, 
testimony  that  a given  trauma  “could,”  “might,” 
“may  have”  or  “possibly  did”  produce  a disease 
is  not  alone  sufficient  to  establish  the  causal  rela- 
tion. So,  also,  if  there  is  evidence  that  a disease 
“could”  or  “might”  have  been  caused  by  a given 
trauma  and  “could”  or  “might”  have  resulted  from 
other  causes,  then,  other  evidence  being  absent, 
the  proponent  of  the  theory  of  trauma  as  the  cause 
has  not  sustained  his  burden  of  proof.  On  the 
other  hand,  the  mere  possibility  that  a disease 
might  not  have  been  caused  by  trauma  does  not 
nullify  the  expert’s  opinion  that  trauma  did  cause 
it,  nor  will  such  a bare  possibility  destroy  other 
evidence  which,  when  taken  together,  is  substan- 
tial enough  to  establish  the  fact  with  reasonable 
certainty.  There  is  a conflict  of  authority  among 
courts  whether  an  opinion  that  a given  trauma 
probably  caused  a disease  is  substantial  evidence 
standing  alone.  Most  courts  hold  that  it  is. 

There  is,  however,  an  important  corollary  to 
these  rules  just  stated:  Testimony  that  a given 
trauma  “may,”  “might,”  “could”  or  “possibly  did” 
cause  a disease,  though  insufficient  by  itself  to 
prove  a causal  relationship,  is  admissible  in  evi- 
dence; and  if  it  is  supplemented  by  other  evidence, 
so  that  all  taken  together  is  substantial,  then  the 
proponent  of  the  controversial  fact  has  sustained 
his  burden  of  proof  so  far  as  the  court  is  concerned. 
The  question  then  becomes  one  lying  solely  within 
the  province  of  the  jury  or  commissioner  to  decide. 

In  many  reported  opinions  of  appellate  courts,  it 
has  been  ruled  that  medical  opinion  favoring  the 
relationship  between  trauma  and  cancer  may  be 
supported  by  one  or  more  in  a series  of  facts 
which,  taken  together  with  the  expert’s  testimony 
that  a causal  relationship  is  possible,  constitute 
substantial  evidence  of  that  relationship.  Such 
facts,  gathered  from  court  opinions  are  as  follows: 

1.  The  external  tissues  were  apparently  “nor- 
mal” and  “healthy”  before  the  trauma;  or,  if  the 
cancer  was  internal,  the  victim  presented  no  symp- 
toms of  the  disease,  subjectively  or  objectively,  be- 
fore the  trauma. 

2.  The  trauma  occurred  at  the  site  of  the  subse- 
quently discovered  cancer  and  was  immediately 
attended  with  subjective  and  objective  evidence  of 
substantial  injury. 

3.  Such  symptoms  continued  until  a cancer  was 
discovered. 

4.  The  cancer  appeared  within  a time  after  the 
injury  consistent  with  the  known  life  history  of 
such  a cancer. 

5.  The  cancer  was  of  a type  such  as  might  be  ex- 
pected to  result  from  such  an  injury. 

6.  There  was  no  other  known  cause  for  the  de- 
velopment of  the  cancer  at  that  particular  place. 

The  courts  have  not  held  that  it  is  necessary  to 
prove  all  of  these  above  mentioned  facts. 

If  a causative  agent  substantially  aggravates,  ac- 
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“Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


SEARLE 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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DO 
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STAND 

FOR? 


Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantilo 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


DRUGS 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 


UNITED-REXALL  DRUG  CO. 


REXALL  FOR  RELIABILITY 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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celerates,  precipitates  or  activates  a disease,  then, 
under  the  law,  that  agency  is  one  of  the  proximate 
causes  of  all  disability  suffered  during  the  subse- 
quent course  of  the  disease.  No  compensation  is 
allowed  unless  the  normal  course  of  the  disease  is 
substantially  altered.  If  death  from  disease  is  sub- 
stantially hastened  by  trauma,  the  agency  or  in- 
dividual responsible  therefor  becomes  fully  liable 
for  the  death.  There  are  virtually  no  rules  of  law 
by  which  juries  or  compensation  commissions  are 
permitted  to  apportion  damages  or  disability  be- 
tween disease  and  trauma,  but,  as  a practical  mat- 
ter, the  existence  of  a preexisting  disease  or  condi- 
tion, aggravated  by  trauma,  occasionally  is  consid- 
ered in  mitigation  of  damages  assessed  to  the  per- 
son responsible  for  the  trauma. 

It  clearly  seems  to  be  apparent  that  much  of  the 
confusion  incident  to  all  discussions  of  the  rela- 
tionship between  a single  injury  and  the  subse- 
quent development  of  cancer  resides  in  the  ab- 
stract principle  of  causality.  It  is,  on  the  very  face 
of  it,  disconcerting  to  realize  that  although  scien- 
tists do  not  know  the  cause  of  cancer,  they,  never- 
theless are  asked  for  an  opinion  as  to  whether,  in 
a given  case,  it  was  or  was  not  caused  by  a previous 
trauma.  Indeed,  it  is  quite  possible  that  legal  and 
medical  experts  may  finally  so  torture  the  subject 
of  causality  that  we  shall  eventually  reach  the  con- 
clusion of  the  metaphysical  philosopher  David 
Hume,  who,  denying  the  principle  of  causality  com- 
pletely, proved  that  it  was  not  possible  to  find  any- 
where or  at  any  time,  throughout  nature,  evidence 
of  effect  resultant  from  any  supposed  cause. 

For  myself,  the  problem  sets  itself  up  as  follows: 
A single  injury  has  been  sustained;  a cancer  fol- 
lows, in  proper  time,  at  the  site  of  this  injury.  Is 
there  any  relationship  between  these  circumstances 
from  which  one  may  logically  assume  that,  in  the 
given  case,  the  trauma  was  a factor  in  the  subse- 
quent development  of  the  cancer?  I studiously 
try  to  avoid  the  pitfall  of  causality  just  as  I zealous- 
ly champion  the  probability  of  one  trauma  occa- 
sionally inciting  tissues  to  take  on  abnormal 
growth.  I have  found  nowhere  in  literature  a sat- 
isfactory refutation  of  the  theory  that  oft  repeated, 
chronic  irritation  may  end  in  tumor  formation. 
Moreover,  there  seems  to  be  little  doubt  but  that 
malignant  melanomatous  tumors  do  develop  after 
a single  injury  to  a pigmented  mole. 

Primarily,  I rest  my  conviction  on  personal  clin- 
ical experiences  such  as  the  following:  A patient 
was  struck  violently  on  the  breast  by  her  husband. 
I examined  her  two  hours  after  the  accident  and 
found  nothing  but  hemorrhage  into  the  skin  and 
subcutaneous  tissue.  Twenty -four  hours  later  there 
was  a localized,  hen’s  egg  size  blood  clot  in  the 
substance  of  the  breast  at  the  site  of  the  blow.  This 
hematoma  never  resolved  completely.  It  continued 
painful  and  in  five  months  became  hard  to  the  point 
of  arousing  suspicion  which,  in  turn,  led  to  re- 
moval of  tissue  for  purposes  of  biopsy  and  the  con- 
sequent disclosure  of  cancer  of  the  breast.  I hap- 


pened to  have  examined  this  patient’s  breast  about 
four  months  before  she  was  injured,  at  which  time, 

I found  nothing  pathologic.  Another  case:  I see 
a man  who  sprained  his  ankle  while  at  work.  An 
immediate  roentgen  ray  picture  disclosed  normal 
bone  and  joint  structures.  The  swelling  continued 
and  increased  until  the  clinical  diagnosis  of  sar- 
coma became  almost  certain.  Pulmonary  meta- 
stases  furnished  final  assurance,  and  autopsy  con- 
firmed the  diagnosis.  Another  case:  A man  struck 
his  shin  violently  against  a steam  pipe.  Immedi- 
ate physical  examination  disclosed  a hematoma. 
Roentgen  ray  examination  revealed  normal  bone 
structure.  The  swelling  and  pain  failed  to  subside 
and  in  the  course  of  a few  months  an  osteosarcoma, 
developing  at  the  site  of  injury,  led  to  death.  An- 
other case:  An  intelligent  man  reported  that  a can- 
cer of  the  lip  developed  after  a razor  cut.  Previous 
to  this  cut  the  patient  was  certain  that  the  lip  was 
not  the  site  of  even  a skin  blemish.  The  diagnosis 
of  cancer  was  confirmed  by  microscopic  examina- 
tion. 

I might  multiply  these  personal  experiences  by 
the  recital  of  additional  case  histories,  were  it  not 
that  time  will  not  permit.  The  argument  need  not 
be  belabored  unduly  in  order  to  make  the  simple 
point  that,  my  experience  being  what  it  is  and  rest- 
ing as  it  does  on  cases  such  as  those  cited;  and  the 
present  state  of  basic  knowledge  of  cancer  being  in 
the  incomplete  status  that  it  is,  I could  not  bludgeon 
my  brain,  even  if  I would,  into  reasoning  that  in 
these  four  patients  the  cancers  were  caused  spe- 
cifically by  trauma,  but  by  these  same  tokens  I 
would  feel  inclined  to  dispense  entirely  with  a 
brain  that  led  me  into  reasoning  that  the  traumata 
were  not  factors  in  some  way  responsible  for  the 
subsequent  development  of  the  cancers. 

Moving  on  from  the  field  of  personal  experience 
into  the  realm  of  medical  literature,  what  does  one 
find?  In  the  first  place,  one  encounters  a formid- 
able bulky  accumulation  of  material  contributed  by 
a large  number  of  investigators,  in  the  form  of 
papers,  brochures  and  books.  In  the  second  place 
one  finds  that,  in  this  mass  of  data,  there  is  a 
marked  preponderance  of  opinion  against  the  the- 
ory that  a single  trauma  may  be  made  responsible 
for  the  subsequent  development  of  cancer.  It  is 
not  possible  within  the  scope  of  this  paper  to  sum- 
marize the  evidence  pro  and  con;  but  it  is  reveal- 
ing to  note  that  practically  all  of  the  investigators 
consider  trauma  from  the  standard  of  causality.  In 
so  doing  they  cloud  the  issue  because,  as  has  al- 
ready been  pointed  out,  in  the  present  state  of 
knowledge,  causality  and  cancer  do  not  mix. 

It  is  no  less  revealing  to  note  in  the  mass  of  ac- 
cumulated literature  on  trauma  and  cancer  that  the 
almost  obstinate  refusal  to  admit  a cancer-evoca- 
tive factor  in  trauma  leads  to  patent  and  almost 
humorous  contradictions.  Let  me  enumerate  a few 
of  them.  I shall  take  for  the  text  the  most  compre- 
hensive critique  that  has  yet  been  published,  Leila 
Charlton  Knox’s  chapter  on  “Trauma  and  Cancer” 
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in  Brahdy  and  Kahn’s  book,  “Trauma  and  Disease.” 
Knox,  confusingly  quotes  Lewy  as  saying  “Trauma 
per  se  is  never  the  primary  cause  for  the  develop- 
ment of  any  type  of  cancer”  and  yet  only  a few 
lines  further  on  Lewy  is  quoted  as  admitting  that 
under  certain  conditions  a single  trauma  must  be 
regarded  as  the  important  factor  in  the  develop- 
ment of  cancer.  Knox,  who  is  an  avowed  skeptic 
regarding  any  relationship  between  cancer  and  a 
single  trauma,  nevertheless  quotes  with  approval 
a statement  by  the  pathologist  Ribbert  that  “be- 
tween a given  tumor  and  a previous  trauma,  the 
possibility  of  some  relationship  may  exist.”  Mock 
and  Ellis  are  quoted  as  never  having  found  any 
evidence  of  posttraumatic  malignancy  and  yet  they 
draw  up  a set  of  postulates,  on  which  “from  a pure- 
ly medical  standpoint,”  one  may  be  justified  in 
basing  a relationship  between  trauma  and  cancer. 
Knox  quotes  Ewing  and  others  as  making  the  cate- 
gorical statement  that  a single  trauma  is  incapable 
of  causing  cancer;  and  yet  Ewing  in  the  last  edi- 
tion of  his  book,  “Neoplastic  Diseases,”  says  that 
though  they  may  be  few  in  number,  there  are  well 
attested  incidences  of  “traumatic”  tumors;  and  he 
furthermore  sets  down  the  strict  criteria  (as  de- 
veloped by  Segond,  Thiem  and  Lubarsch)  by  which 
such  cases  should  be  judged.  The  criteria  corre- 
spond most  closely  to  those  I have  already  set  down 
as  acceptable  to  our  courts.  One  might  continue, 
at  length,  pointing  out  similar  discrepancies  in  the 
literature. 

The  whole  problem  sums  itself  up  in  my  own 
mind,  about  this  way:  In  my  own  experience  I 
have  seen  enough  to  know  that,  in  properly  se- 
lected instances,  few  in  number  ’tis  true,  the  con- 
clusion is  unavoidable  that  one  trauma  seems  to 
evoke  a subsequent  cancer.  In  the  literature  there 
are  a sufficient  number  of  contradictory  statements 
to  prompt  one  to  doubt  the  dictum  that  no  rela- 
tionship exists  between  the  infliction  of  a single 
trauma  and  the  subsequent  development  of  cancer 
at  the  site  of  injury.  In  our  laboratory  Simpson 
and  Cramer  found  that  in  mice  subjected  to  consti- 
tutional change,  a single  thermal  trauma  was  fol- 
lowed by  cancer  at  the  site  of  injury  in  one  third 
•of  the  experimental  animals. 

It  is  possible  that  the  proponents  and  the  oppo- 
nents are  saying  the  same  thing  with  just  enough 
variation  in  the  semantic  expression  of  it  to  con- 
fuse courts  and  juries.  Time  will  prove,  I think, 
that  all  shall  eventually  occupy  a common  ground 
in  reasoning  toward  the  same  conclusion  that 
trauma  may  provoke,  evoke  or  incite  the  growth 
of  cancer,  in  a fashion  that  is  not  now  understood; 
that  this  happens  rarely;  that  the  predication  of 
such  a sequence  of  events  must  rest  on  the  strict 
set  of  criteria  that  scientists  have  already  estab- 
lished and  that  courts  have  signified  a willingness 
to  accept  and  finally  that  denial  of  any  possible 
relationship  between  trauma  and  cancer  may  work 
grave  injustice,  on  occasions,  to  a worthy  claimant. 
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THE  IMPORTANCE  OF  POSTSANATORIUM 
CARE  OP  THE  TUBERCULOUS 

Pulmonary  tuberculosis  is  a disease  of  uncer- 
tainty, with  periods  of  quiescence  and  of  reactiva- 
tion. While  many  individuals  recover  spontane- 
ously, in  others  the  disease  may  progress  notwith- 
standing all  manner  of  treatment.  For  many,  re- 
covery depends  upon  the  knowledge  and  the  facili- 
ties for  properly  adjusting  the  mode  of  life  to  the 
disease.  This  adjustment  is  best  carried  out  under 
the  watchful  eye  of  the  physician. 

One  of  the  great  dangers  to  the  individual  with 
tuberculosis  is  that  the  disease  may  advance  con- 
siderably without  the  patient’s  being  aware  of  it. 
For  this  reason  it  is  essential  that  the  pulmonary 
condition  be  observed  periodically  by  means  of 
properly  taken  X-ray  films. 

The  education  of  the  patient  is  one  of  the  prin- 
cipal aims  of  sanatorium  care.  The  knowledge  of 
the  disease,  the  reasons  for  making  adjustments  in 
living,  working  and  in  environment,  the  patient’s 
part  in  recovery  and  its  maintenance,  all  furnish 
the  background  for  his  care  after  leaving  the  sana- 
torium. Even  after  discharge,  his  disease  is  still  a 
serious  potential  danger  to  himself  and  to  his 
associates. 

Early  in  sanatorium  treatment,  if  it  is  possible, 
it  must  be  determined  to  what  extent  the  patient 
will  be  able  to  return  to  his  former  work  and  life. 
If  he  cannot  assume  the  so-called  “normal  life,” 
efforts  should  be  made  to  fit  him  for  work  suit- 
able to  his  condition.  Recreational  therapy,  occu- 
pational therapy,  rehabilitation  and  the  establish- 
ment of  work  tolerance  should  go  hand  in  hand 
with  the  general  treatment.  Ideally  the  sanatorium 
should  conduct  its  physically  able  patients  through 
all  the  stages  of  rehabilitation  until  a work  toler- 
ance of  eight  hours  has  been  reached.  Others 
should  be  brought  to  their  maximum  work  toler- 
ance and  be  put  on  part-time  work. 

The  two  most  satisfactory  guides  for  determining 
the  patient’s  condition  are  the  X-ray  film  and  the 
patient’s  temperature.  Of  these,  serial  X-ray  films 
tell  us  more  completely  the  dynamic  state  of  the 
disease.  When  the  X-ray  films  show  marked 
changes  for  better  or  worse,  the  disease  is  active, 
retrogressively  or  progressively,  and  rest  in  bed  is 
indicated.  Such  i$  the  case,  too,  when  elevation 
of  temperature  not  due  to  other  causes  is  present 
or  there  is  loss  of  weight,  loss  of  appetite,  or 
fatigue.  To  determine  the  status  of  the  disease,  the 
patient  should  take  his  temperature  and  pulse  at 
about  4:00  p.m.  and  8:00  p.m.,  and  keep  a record 
of  it  as  well  as  of  any  toxic  symptoms.  At  least 
once  in  six  weeks  he  should  have  an  X-ray  exami- 
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Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother's 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies.  *REG.  U.  S.  PAT.  OFF. 

S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


34 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


METHODS  OF  DIAGNOSIS 

This  completely  new  volume  discusses  the  diagnostic  possibilities  of  a given  case, 
starting  from  the  symptoms  or  from  the  signs,  or  from  the  laboratory  data  or  x-ray 
picture,  or  the  electrocardiographic  record  -which  the  patient  presents.  The  contents 
are  based  on  more  than  twenty-five  years  of  bedside  teaching  of  physical  diagnosis. 

by  LOGAN  CLENDENING,  M.D.,  F.A.C.P.,  Late  Professor  of  Clinical  Medicine,  and 
EDWARD  H.  HASHINGER,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine,  Uni- 
versity of  Kansas  School  of  Medicine.  1064  pages,  138  illustrations.  In  Preparation. 

ATLAS  OF  CARDIOVASCULAR  DISEASES 

Here  are  correlated  clinical  electrocardiography  and  cardiac  roentgenology  with 
clinical  history  and  autopsy  findings.  The  fine  illustrative  material  is  presented  to 
the  practical  advantage  of  the  physician.  Topics  covered  are  the  normal  heart, 
rheumatic  heart  disease,  arteriosclerotic  heart  disease,  hypertension,  syphilitic  heart 
disease,  and  congenital  anomalies. 

by  IRVING  J.  TREIGER,  M.D.,  Clinical  Assistant  Professor  of  Medicine,  University 
of  Illinois,  Chicago.  238  illustrations  including  11  in  color,  on  69  plates.  174  pages. 
In  Preparation. 

UTEROTUBAL  INSUFFLATION 

The  clinical  viewpoint  is  stressed  and  maintained  in  this  new  book.  The  data,  gathered 
over  a twenty-five  year  period,  is  very  complete.  Much  hitherto  unpublished  material 
is  presented,  and  more  extensive  description  of  the  procedure  is  given.  Case  histories 
are  presented,  and  indications  and  contraindications  discussed  fully. 

by  I.  C.  RUBIN,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Gynecology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New  York.  522  pages,  159  illustrations  in- 
cluding 6 in  color.  In  Preparation. 
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nation  of  his  chest.  In  old  chronic  disease  the 
interval  may  be  lengthened.  With  such  a record 
the  physician  is  in  a position  to  judge  the  reaction 
of  the  patient  to  his  disease  and  to  modify  treat- 
ment as  needed. 

Each  patient  is  an  individual  and  requires  indi- 
vidual treatment.  As  a general  rule,  after  the 
X-ray  films  have  revealed  a practically  stationary 
lesion  for  several  months,  and  there  are  no  toxic 
symptoms,  the  patient  may  become  partly  ambula- 
tory. Attention  should  be  paid  to  the  state  of  his 
nutrition,  and  he  should  avoid  overheated  stuffy 
rooms  at  all  times. 

Life  in  a sanatorium  is  much  less  exacting  than 
life  at  home.  To  have  attained  an  arrest  of  the 
disease  in  the  sanatorium  does  not  mean  that  the 
arrest  will  continue  under  adverse  environmental 
and  nutritional  conditions  outside. 

Essentially,  tuberculosis  is  a chronic  disease;  in 
such  a disease  education  in  how  to  live  with  it  and 
remain  well  is  of  extreme  importance.  Continuous 
readjustments  should  be  made  by  a physician  who 
knows  the  picture  as  a whole.  To  be  successful, 
the  treatment  of  tuberculosis  must  go  on  long  after 
discharge  from  the  sanatorium. 

What  the  sanatorium  does  or  can  do  for  a pa- 
tient is  briefly  outlined  because  postsanatorium 
care  and  complete  rehabilitation  are  but  an  exten- 
sion of  the  santorium  activities.  Vigilance  should 
be  the  keynote  of  his  extended  period,  vigilance 
on  the  part  of  the  patient  and  on  the  part  of  his 
physician. 

One  can  give  no  fixed  procedure  for  subsequent 
observations  of  the  discharged  sanatorium  patient. 
For  those  whose  disease  is  arrested  an  X-ray 
examination  every  six  months  for  two  years  prob- 
ably would  be  sufficient,  providing  the  patient  feels 
well  and  has  no  symptoms.  Those  discharged  as 
apparently  arrested  probably  should  have  X-ray 
examinations  every  three  months  for  one  year  and 
after  that  at  longer  intervals  if  all  goes  well.  At 
the  time  the  X-ray  examination  is  made  there 
should  be  a consultation  with  the  tuberculosis  phy- 
sician during  which  advisable  adjustments  in  the 
routine  of  the  patient  may  be  recommended. 

For  many  years  the  Trudeau  Sanatorium  has 
made  an  effort  to  find  out  what  happens  to  its 
discharged  patients.  Once  each  year,  in  the  anni- 
versary month  of  his  discharge,  the  patient  is  sent 
a blank  to  fill  in.  In  addition  to  a request  for  no- 
tice of  change  in  address  the  patient  is  asked  about 
his  health  in  detail,  his  work  and  his  earning  ca- 
pacity. This  inquiry  reminds  the  patient  of  the 
importance  of  a check-up  of  his  condition.  Replies 
are  received  from  about  90  per  cent  of  former 
patients. 

In  this  institution  the  sanatorium  staff  is  always 
glad  to  advise  the  patient  when  requested  and  they 
welcome  opportunities  to  cooperate  with  outside 
physicians.  The  staff  gladly  examines  the  patient’s 
chest  films  at  the  request  of  his  physician  and  he 
is  told  that  he  may  return  to  the  sanatorium  at 


any  time  for  a check-up.  Such  a check-up  affords 
an  opportunity  for  the  attending  physician  to  uti- 
lize the  specialized  services  of  the  sanatorium  staff 
which  is  more  important  if  he  is  not  specially 
trained  in  tuberculosis.  It  is  the  essence  of  team- 
work that  the  physician  attending  the  patient  be 
kept  fully  informed  about  the  findings  and  recom- 
mendations of  the  sanatorium  staff. 

The  treatment  of  tuberculosis  should  be  carried 
on  over  many  years,  even  if  there  has  been  an 
apparent  restoration  of  health.  A knowledge  of 
tuberculosis  and  its  many  and  varied  behaviors  is 
needed  by  him  who  would  carry  out  such  treat- 
ment with  skill.  It  must  be  recognized  that  in  all 
cases  the  X-ray  gives  the  most  accurate  estimate 
of  what  is  going  on  in  the  lungs.  The  sanatorium 
lays  the  preliminary  groundwork  in  education  and 
provides  satisfactory  environmental  and  nutri- 
tional standards,  but  the  treatment  must  go  on  long 
after  the  patient  has  been  discharged.  Prevention 
of  relapse  is  of  greater  importance  than  treatment 
after  relapse  has  occurred. 

The  Importance  of  Postsanatorium  Care  of  the 
Tuberculous,  Fred  H.  Heise,  M.D.,  American  Re- 
view of  Tuberculosis,  October -Nov ember,  1946. 
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Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis, 
The.  By  Moses  J.  Stone,  M.D.,  Assistant  Professor  in 
Medicine,  Boston  University  School  of  Medicine;  In- 
structor in  Medicine,  Tufts  Medical  School;  Phy- 
sician-in-Chief,  Chest  Clinics,  Beth  Israel  Hospital  and 
Massachusetts  Memorial  Hospitals,  Boston,  and  Paul 
Dufault,  M.D.,  F.A.C.P.,  Superintendent  of  the  Rut- 
land State  Sanatorium,  Rutland,  Massachusetts.  With 
a foreword  by  Henry  D.  Chadwick,  M.D.  Illustrated 
with  93  engravings.  Lea  & Febiger,  Philadelphia,  1946 
Price  $3.50. 

Who  practices  medicine  should  know,  above  all  the 
ailments  of  the  human  body,  tuberculosis;  and  this 
knowledge  must,  because  of  the  speed  of  movement,  be 
brought  to  the  very  present.  The  tremendous  advance- 
ment in  the  last  ten  to  twenty  years  in  the  early  recog- 
nition of  the  infection  and  in  the  radical  measures  taken 
for  its  cure,  has  far  outstripped  the  practitioner’s  keep- 
ing-up on  the  subject. 

In  no  disease  is  early  diagnosis  so  imperative  and,  by 
the  same  token,  in  no  disease  is  the  refusal  to  face  the 
possibility  of  its  presence  or  the  lack  of  determination 
to  at  once  institute  radical  curative  treatment  so  calami- 
tous to  the  individual  and  to  the  community. 

“Take  an  X-ray”  has  been  shouted  from  every  medi- 
cal housetop.  Yet  the  thousands  of  thoracoplasties  per- 
formed yearly  throughout  the  country  are  concrete 
evidence  of  the  failure  to  institute  the  proper  treatment 
at  a time  when  bed-rest  or  a simple  pneumothorax 
would  have  cured  the  patient. 

This  little  book  by  Stone  and  Dufault  is  called  to  the 
attention  of  all  medical  doctors  who  challenge  the  dis- 
knowledge  of  the  kingshighway  the  study  of  tubercu- 
losis has  been  travelling  the  last  twenty  years.  The 
reader  can  feel  assured  he  is  getting  a summary  of 
the  best  thought  in  the  country  on  the  present  status 
of  the  handling  of  tuberculosis. 

Of  only  325  pages,  it  makes  clear,  lucid,  and  even 
delightful  reading.  L.  S. 
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Tonsillectomy  first  in  the  scries;  "FACIAL  EXPRESSIONS  OF  SICKNESS" 

In  the  first  stage  of  therapy,  prophylaxis,  the  establishment  of  a moderate  blood  level  of  penicillin  has  been  shown 
to  be  effective  in  reducing  postoperative  infections.  This  is  particularly  true  in  tonsillectomies.  Here,  a tablet  of 
buffered  penicillin  every  lv\o  hours,  day  and  night,  for  24  hours  before  the  operation  is  a simple,  yet  effective  means 
of  avoiding  secondary  inflammation  due  to  penicillin-sensitive  organisms.  For  such  prophylaxis,  tablets  of  calcium 
penicillin,  50,001)  units  each,  are  available  in  bottles  of  12. 

PENICILLIN  TABLETS  (I  HAL  bj 
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EDITORIALS 

THE  LIFE  SPAN  OF  THE  PRESIDENTS 
Only  twelve  of  the  thirty  deceased  Presidents 
of  the  United  States  outlived  their  expectation  of 
life  at  inauguration,  a study  made  by  the  Metro- 
politan Life  Insurance  Company  shows.  The  long 
lived  executives  were,  for  the  most  part,  in  the 
earlier  period  of  the  country’s  history.  Of  the  first 
ten  Presidents,  eight  lived  beyond  their  inaugura- 
tion for  more  years  than  would  have  been  expected 
on  the  basis  of  mortality  conditions  then  prevailing, 
the  two  exceptions  being  George  Washington  and 
William  H.  Harrison. 

Since  1900  only  William  Howard  Taft  survived 
his  expectation  of  life  at  inauguration.  Herbert 


Hoover,  the  only  living  ex-President,  has  practi- 
cally reached  the  mark,  while  President  Truman 
has  many  years  to  live  before  attaining  the  ex- 
pectation of  life  reckoned  from  his  inauguration. 

The  Presidents  are,  with  few  exceptions,  well  in 
or  past  midlife  by  the  time  they  enter  the  presi- 
dency. The  youngest  was  Theodore  Roosevelt  who 
was  only  42  years  of  age  at  inauguration.  Five 
were  between  45  and  49  years  of  age;  eleven  be- 
tween 50  and  54;  nine  between  55  and  59;  four  be- 
tween 60  and  64,  and  only  two  were  more  than  65. 
The  oldest,  William  Henry  Harrison,  died  one 
month  after  taking  office  at  the  age  of  68.  Except 
for  President  Truman,  none  of  the  Presidents  since 
Buchanan  had  passed  his  sixtieth  birthday  before 
inauguration.  In  contrast  to  an  average  age  of 
58  Mj  years  at  inauguration  for  those  taking  office 
before  1850,  the  succeeding  incumbents  averaged 
52  years. 

The  physical  and  mental  strains  in  rendering 
executive  decisions  in  a highly  industrialized  na- 
tion of  140,000,000  people  undoubtedly  exceed  the 
burdens  that  were  imposed  by  an  essentially  agri- 
cultural economy  of  a few  million  persons.  In  or- 
der to  ascertain  whether  the  added  burdens  of  the 
later  Presidents  have  affected  their  length  of  life, 
the  Metropolitan  Life  Insurance  Company  made  a 
comparison  of  their  expectations  at  inauguration 
with  the  years  of  life  actually  lived  from  that  date 
to  death.  This  comparison  excludes  William  Henry 
Harrison  who  served  only  one  month,  and  Presi- 
dents Lincoln,  Garfield  and  McKinley,  all  of  whom 
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were  assassinated.  On  this  basis  it  was  found  that 
the  Presidents  who  took  office  before  1850  out- 
lived their  expectation  of  life  at  inauguration  by 
an  average  of  2.9  years.  However,  the  Presidents 
who  served  from  1850  to  1900  fell  short  of  their 
expectation  of  life  at  time  of  inauguration  by  an 
average  of  2.9  years.  The  deficiency  is  increased  to 
about  six  years  if  the  three  Presidents  who  were 
assassinated  are  included  in  the  computations  for 
that  half  century. 

The  Presidents  who  have  held  office  during  the 
present  century  have  made  even  a poorer  record, 
their  length  of  life  after  inauguration  being  on  the 
average  eight  years  less  than  their  expectation  of 
life  at  the  time  of  taking  office.  Even  with  allow- 
ance made  for  the  exclusion  of  Herbert  Hoover 
from  this  group,  the  difference  is  still  appreciable. 

The  survey  points  out  that  it  can  scarcely  be  in- 
ferred from  these  figures  alone  that  the  presidency 
now  takes  years  of  life  from  the  incumbents.  Other 
facts  may  influence,  such  as  the  burdens  of  public 
services  before  taking  office.  It  was  found  true, 
however,  that  unsuccessful  candidates  for  the  pres- 
idency have  fared  much  better,  on  the  whole,  with 
respect  to  longevity  than  have  those  who  were 
elected  to  the  presidency. 


REVIEWS  HEALTH  AND  WELFARE 
TERMS  IN  CONTRACTS 

“The  growing  interdependence  between  indus- 
- trial  medicine,  community  medical  services  and 


public  health  administration  was  never  more  clear- 
ly demonstrated  than  in  the  negotiations  resulting 
in  the  National  Bituminous  Coal  Mines  Wage 
Agreement,”  according  to  an  editorial  in  the  No- 
vember 30  issue  of  The  Journal  of  the  American 
Medical  Association. 

“The  terms  of  this  contract  between  the  mine 
workers  and  the  government  acting  as  operator  of 
the  soft  coal  mines  are  well  known,”  the  editorial 
says.  “They  range  from  long  overdue  revision  of 
safety  codes  and  workmen’s  compensation  benefits 
to  direct  participation  by  the  union  in  the  adminis- 
tration of  funds  for  medical  and  hospital  care  and 
for  general  welfare.  The  medical  profession  seems 
to  be  sympathetic  to  all  bona  fide  efforts  to  improve 
working  and  living  conditions.  The  Council  on  In- 
dustrial Health,  the  Board  of  Trustees  and  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation have  approved  the  general  policy  of  co- 
operative industrial  health  planning  by  manage- 
ment, labor  and  medicine,  provided  scientific  and 
ethical  standards  are  maintained. 

“The  results  of  the  comprehensive  survey  and 
study  of  the  hospital  and  medical  facilities,  medical 
treatment,  sanitary  and  housing  conditions  in  the 
bituminous  coal  areas  are  indicative  of  the  needs. 
The  purpose  is  to  raise  the  level  of  these  facilities 
to  recognized  American  standards.  The  survey 
teams  supplied  by  the  Bureau  of  Medicine  and 
Surgery  of  the  U.  S.  Navy  will  present  an  objec- 
tive report.  Past  investigations  of  the  coal  mine 
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areas,  and  no  doubt  the  present  one,  call  attention 
to  the  shortcomings  of  contract  practice,  the  ad- 
vantages and  disadvantages  of  industrywide  med- 
ical and  hospital  care  plans,  the  need  for  greatly 
expanded  medical  supervision  over  the  physical 
status  of  workers  and  their  working  environment, 
the  shortages  in  medical  personnel  and  hospital 
facilities  and  the  serious  deterioration  of  standards 
of  public  health  administration  in  the  coal  regions. 

“In  spite  of  impending  legislation,  health  and  wel- 
fare are  likely  to  be  important  factors  in  future 
collective  bargaining.  Labor  may  ask  for  greater 
direct  participation  not  only  in  industrial  medical 
service  but  in  plans  for  general  medical  care.  Both 
the  Council  in  Industrial  Health  and  the  Council 
on  Medical  Service  have  been  actively  concerned 
with  the  medical  implications  in  the  coal  mine  wage 
agreement  and  the  probable  extension  of  similar 
contracts  to  other  occupational  groups.  Herein  lie 
many  opportunities  for  constructive  medical  lead- 
ership. The  medical  profession  obviously  has  great 
but  not  complete  responsibility  for  standards  of 
medical  care  and  public  health  services.  Enlight- 
ened elements  in  the  community  must  assume  their 
share  of  this  burden,  particularly  in  adequate  local 
support.  As  far  as  the  coal  mine  region  is  con- 
cerned, an  early  conference  representing  employ- 
ers, employees  and  the  medical  profession  is  urgent- 
ly indicated.” 


NEWS  NOTES 


E.  C.  Bohrer,  M.D.,  West  Plains,  was  the  speaker 
at  a meeting  of  the  West  Plains  Rotary  Club  on 
November  11.  He  spoke  on  “Highlights  in  the 
Development  of  Medicine.” 


Frederick  F.  Bechtold,  M.D.,  and  Clyde  B.  Ab- 
bott, M.D.,  Springfield,  have  been  appointed  to 
the  Springfield  City  Health  Department  to  fill  the 
places  resigned  by  W.  Roland  Langston,  M.D.,  and 
R.  C.  Conrad,  M.D.,  Springfield. 


E.  R.  Motley,  M.D.,  Hannibal,  was  presented  a 
traveling  bag  by  the  Marion-Ralls  County  Medical 
Society  on  October  15,  marking  twenty-one  years 
in  practice  and  his  retiring  from  practice. 


The  third  annual  clinical  conference  sponsored 
by  the  Chicago  Medical  Society  will  be  held  at  the 
Palmer  House,  Chicago,  on  March  4,  5,  6 and  7. 


A directory  of  convalescent  homes  is  being  pre- 
pared by  the  Committee  on  Public  Health  Rela- 
tions of  the  New  York  Academy  of  Medicine  and 
a questionnaire  is  going  to  convalescent  homes 
dealing  with  requirements  for  admission,  type  of 
patients,  therapy,  physical  plant  and  the  staff.  The 
directory  is  for  the  purpose  of  a dependable  guide 
for  physicians  who  wish  to  refer  patients  to  insti- 
tutions for  convalescence. 


One  hundred  twenty-two  additional  civilian  con- 
sultants to  the  Secretary  of  War  were  appointed 
recently  through  the  Surgeon  General.  Among 
these  were  William  E.  Allen,  Jr.,  M.D.,  St.  Louis, 
in  radiology,  and  S.  Richard  Silverman,  M.D.,  St. 
Louis,  in  otolaryngology.  This  brings  the  total  of 
civilian  consultants  available  to  the  Army  Medical 
Department  to  327.  The  majority  of  consultants 
named  recently  and  prior  are  former  officers  in  the 
Army  Medical  Department.  Major  General  Nor- 
man T.  Kirk,  Surgeon  General,  stated  that  more 
consultants  will  be  added  so  that  the  American 
soldier  will  continue  to  get  the  best  medical  care 
available  both  from  military  and  civilian  medical 
men.  In  addition  to  making  available  the  best  spe- 
cialists, the  Army  Medical  Department  is  sending 
medical  officers  to  civilian  medical  schools  and 
hospitals  for  advanced  graduate  training,  schooling 
enlisted  technicians  to  aid  medical  scientists  and  re- 
calling former  medical  department  officers  to  active 
duty  to  insure  the  well-being  of  some  70,000  pa- 
tients in  Army  hospitals  throughout  the  world. 


On  December  7,  the  American  Medical  Associa- 
tion, in  celebration  of  its  centennial  in  1947,  pre- 
sented the  first  in  a series  of  twenty-six  N.  B.  C. 
dramatized  broadcasts  on  the  progress  of  medicine 
in  the  United  States  during  the  hundred  years  of 
the  Association’s  existence.  The  series  is  entitled 
“Doctors — Then  and  Now”  and  the  theme  is  “A 
Century  of  Progress  by  American  Medicine.” 
States  with  similar  history  and  similar  general 
characteristics  have  been  grouped  together  so  that 
twenty-five  regions  will  be  represented.  The  twen- 
ty-sixth broadcast  will  deal  with  the  one  hundred 
years  of  the  American  Medical  Association  from  a 
nationwide  standpoint. 


The  twentieth  annual  meeting  of  the  National 
Conference  on  Medical  Service  will  be  held  at  the 
Palmer  House,  Chicago,  on  February  9.  The  pro- 
gram will  include  discussions  in  the  fields  of  na- 
tional affairs,  economics  and  medical  education. 
All  physicians  are  invited  to  attend  and  there  is  no 
registration  fee. 


B.  Albert  Lieberman,  Jr.,  M.D.,  Kansas  City,  re- 
cently was  elected  president  of  the  Kansas  City 
Social  Hygiene  Society. 


William  F.  Culbertson,  M.D.,  Kansas  City,  has 
been  appointed  acting  manager  of  the  recently  ac- 
quired O’Reilly  Veterans  Administration  hospital 
for  tuberculosis  patients  in  Springfield. 


DEATHS 


Hemker,  William  H.,  M.D.,  Pacific,  a graduate  of  St. 
Louis  University  School  of  Medicine,  1904;  member  of 
the  Franklin  County  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  65;  died  October  7. 

Ogilvie,  Fred  Lee,  M.D.,  Caruthersville,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1906;  member 
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and  former  president  of  the  Pemiscot  County  Medical 
Society;  aged  68;  died  October  14. 

Warren,  Wilber  Lloyd,  M.D.,  Gilman  City,  a graduate 
of  Creighton  University  School  of  Medicine,  1916;  mem- 
ber of  the  Harrison  County  Medical  Society;  Fellow  of 
the  American  Medical  Association;  aged  57;  died  Oc- 
tober 29. 

Wilkens,  John  A.,  M.D.,  St.  Marys,  a graduate  of  St. 
Louis  University  School  of  Medicine,  1905;  member  and 
former  president  of  the  Ste.  Genevieve  County  Medical 
Society;  Fellow  of  the  American  Medical  Association; 
aged  72;  died  November  12. 

Padgett,  Earl  C.,  M.D.,  Kansas  City,  a graduate  of 
Washington  University  School  of  Medicine,  1918;  mem- 
ber of  the  Jackson  County  Medical  Society;  Fellow  of 
the  American  Medical  Association;  aged  53;  died  De- 
cember 2. 
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FIRST  COUNCILOR  DISTRICT 

H.  E.  PETERSEN,  ST.  JOSEPH,  COUNCILOR 

Grundy-Daviess  County  Medical  Society 

A dinner  meeting  of  the  Caldwell-Livingston,  Car- 
roll,  Grundy-Daviess,  Linn  and  Mercer  County  Med- 
ical Societies  was  held  at  the  Strand  Hotel,  Chillicothe, 
on  November  26.  Thirty  physicians  attended  the  meet- 
ing which  was  sponsored  by  the  Grundy-Daviess  Coun- 
ty Medical  Society. 

Carl  R.  Ferris,  M.D.,  Kansas  City,  gave  an  excellent 
talk  on  “Infantile  Paralysis.” 

Howard  B.  Goodrich,  M.D.,  Hannibal,  President  of 
the  Missouri  State  Medical  Association,  discussed  in 
detail  “The  Program  of  the  Missouri  State  Medical 
Association.” 

A.  S.  Bristow,  M.D.,  Princeton,  Past  President  of  the 
Missouri  State  Medical  Association,  spoke  briefly  on  a 
few  of  the  present  problems  of  rural  medical  practice. 

Mr.  Ray  McIntyre,  Field  Secretary  of  the  Missouri 
State  Medical  Association,  explained  the  field  work 
with  various  local  medical  societies  throughout  the 
state. 

Another  joint  meeting  of  the  group  is  scheduled  for 
January  under  the  sponsorship  of  the  Carroll  County 
Society. 

E.  A.  Duffy,  M.D.,  Secretary. 

SECOND  COUNCILOR  DISTRICT 

W.  F.  FRANCKA,  HANNIBAL,  COUNCILOR 

Randolph-Monroe  County  Medical  Society 

The  Randolph  Monroe  County  Medical  Society  held 
it  monthly  meeting  at  the  Merchants  Hotel,  Moberly, 
on  October  10,  with  the  following  present:  Drs.  G.  W. 
Hawkins,  Salisbury;  F.  A.  Barnett  and  George  M.  Rags- 
dale, Paris;  R.  H.  Williams,  Robert  Young,  T.  S.  Fleming, 
L.  Huber.  L.  O.  Nickell,  Henry  K.  Baker  and  C.  C. 
Smith,  Moberly. 

Robert  Young,  M.D.,  Moberly,  addressed  the  group 
on  ‘ Vaginitis:  Diagnosis  and  Treatment.” 

A buffet  lunch  was  served  following  the  meeting. 


FOURTH  COUNCILOR  DISTRICT 

OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 

Jefferson  County  Medical  Society  * 

The  Jefferson  County  Medical  Society  met  in  Crystal 
City  at  8:  CO  p.  m.  on  November  20,  with  nine  members 
present. 

John  Williams,  M.D.,  Jefferson  City,  Division  of 
Health,  and  Mr.  Ray  McIntyre,  Field  Secretary,  Mis- 
souri State  Medical  Association,  were  guest  speakers. 

Following  a brief  business  session,  Dr.  Williams  spoke 
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From  where  I sit 
/>y  Joe  Marsh 


Why  Bert  Won 
First  Prize 

Folks  weren’t  surprised  when  Bert 
Childers  won  first  prize  for  his  corn 
at  the  county  fair  last  Fall. 

Yet  the  judges  admit  it  wasn’t  just 
because  Bert  had  the  finest  ears  of 
corn.  He  knew  how  to  display  them: 
neatly  arranged,  the  husks  cleanly 
trimmed,  the  booth  white  and  spotless. 

“ Trimmings’ ’ sure  make  a differ- 
ence no  matter  what  you’re  offering — 
as  Andy  Botkin,  keeper  of  the  Garden 
Tavern,  well  knows.  Andy  doesn’t  just 
sell  good  beer.  He  sells  it  in  a place 
that’s  attractive  . . . in  nice  surround- 
ings that  belong  with  the  enjoyment  of 
a wholesome  beverage  cf  moderation. 

And  Andy,  of  course,  is  a whole- 
hearted supporter  cf  “Self  Regula- 
tion.” That’s  the  system  by  which  the 
Brewers  and  tavern-keepers  them- 
selves make  sure  that  taverns  selling 
beer  are  clean  and  orderly. 

From  where  I sit,  people  like  Andy 
also  rate  a “ First  prize.”  Not  just  for 
the  quality  of  the  product— but  for  the 
“ trimmings ” too. 


Copyright,  19J,6,  United  Stales  Brewers  Foundation 
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J.  Missouri  M.  A. 
January,  1947 


on  “Rural  Hospital  Construction  and  Operation.”  An 
interesting  round  table  discussion  followed  the  informa- 
tive presentation  of  this  subject. 

Thomas  A.  Donnell,  M.D.,  Secretary. 

NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
Phelps-Crawford-Dent-Pulaski  County 
Medical  Society 

The  Phelps-Crawford-Dent-Pulaski  County  Medical 
Society  held  its  regular  monthly  meeting  in  Rolla  on 
November  14  as  a joint  meeting  with  the  Woman’s 
Auxiliary. 

E.  C.  Bohrer,  M.D.,  Councilor  of  the  Ninth  District, 
presented  a charter  to  the  president  of  the  newly  formed 
society,  George  Joseph,  M.D.  Dr.  Joseph  asked  that 
W.  H.  Breuer,  M.D.,  accept  the  charter  for  the  society. 

Robert  Mueller,  M.D.,  St.  Louis,  chairman  of  the 
Association’s  Committee  on  Public  Relations,  was  the 
speaker  of  the  evening. 

Mr.  Lemoine  Skinner,  St.  Louis,  public  relations 
consultant,  and  Mr.  T.  R.  O’Brien,  St.  Louis,  Executive 
Secretary,  spoke  briefly. 

R.  E.  Breuer,  M.D.,  Secretary. 
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CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 


The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  January  and  Feb- 
ruary, to  which  all  members  are  invited,  beginning 
at  1:00  p.  m.  each  clinic,  follows: 


January  1:  No  clinic. 

January  3:  Gynecologic  and  Genitourinary. 
January  8:  Skin. 

January  10:  Breast. 

January  15:  Gastrointestinal. 

January  17:  Cervix. 

January  22:  Skin. 

January  24:  Head  and  Neck. 

January  29:  Bone  and  Lymphomas. 

January  31:  Miscellaneous. 

February  5:  Miscellaneous. 

February  7:  Gynecologic  and  Genitourinary. 
February  12:  Skin. 

February  14:  Breast. 

February  19:  Gastrointestinal. 

February  21:  Cervix. 

February  26:  Skin. 

February  28:  Head  and  Neck. 


RURAL  HEALTH  CONFERENCE  TO  BE  HELD 
IN  CHICAGO  FEBRUARY  7 AND  8 

The  American  Medical  Association  through  its  Com- 
mittee on  Rural  Medical  Service,  in  cooperation  with 
nationally  organized  farm  groups,  is  arranging  a Sec- 
ond Annual  Conference  on  Rural  Health  Service  to  be 
held  at  the  Palmer  House  in  Chicago,  Friday  and  Sat- 
urday, February  7 and  8,  1947. 

F.  S.  Crockett,  M.D.,  chairman  of  the  committee, 
states  that  “it  is  the  hope  that  this  meeting  will  give 
the  farmer  and  the  doctor  an  opportunity  to  exchange 


views  regarding  many  questions  which  are  of  vital 
importance  in  developing  a better  health  service  in 
rural  communities  throughout  the  United  States.” 

Invitations  have  been  sent  to  over  1300  representa- 
tives of  farm  organizations  and  leaders  in  health  edu- 
cation which  include  the  superintendents  of  education 
in  the  various  states,  representatives  of  state  health 
departments  and  the  deans  of  medical  colleges. 

The  Friday  morning  session  will  begin  with  registra- 
tion at  9 a.  m.,  following  which  Dr.  Crockett  will  discuss 
the  purpose  of  the  conference.  George  F.  Lull,  M.D., 
Secretary  and  General  Manager  of  the  American  Medi- 
cal Association,  will  welcome  the  attending  groups  and 
then  Albert  S.  Goss,  Master  of  The  National  Grange, 
Washington,  D.  C.,  will  lead  a discussion  on  “The 
Farmer  and  the  Medical  Service  Program.” 

The  morning  session  will  include  two  more  discussion 
groups.  One  will  concern  itself  with  the  “Methods  of 
Bringing  and  Holding  Doctors  in  Rural  Areas,”  with 
Fred  A.  Humphrey,  M.D.,  Chairman  of  the  Colorado 
Committee  on  Rural  Medical  Service,  Fort  Collins,  and 
H.  E.  Slusher,  President  of  the  Missouri  Farm  Bureau 
Federation,  Jefferson  City,  as  speakers. 

The  second  group,  which  will  concern  itself  with 
“Hospital  Facilities  and  Health  Centers  for  Rural 
Areas,”  includes:  Mrs.  Roy  C.  Weagly,  President  of 
The  Associated  Women  of  the  American  Farm  Bureau 
Federation,  Hagerstown,  Md.;  Graham  L.  Davis,  Direc- 
tor of  the  Division  of  Hospitals,  W.  K.  Kellogg  Founda- 
tion, Battle  Creek,  Michigan,  and  Member  of  the  Ad- 
visory Board  of  the  Federal  Hospital  Council;  Joseph 
W.  Fichter,  Master  of  the  Ohio  State  Grange,  Colum- 
bus; Robin  C.  Buerki,  M.D.,  Dean  of  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  Phila- 
delphia, and  Member  of  the  Advisory  Board  of  the 
Federal  Hospital  Council. 

There  will  be  a discussion  on  the  “Voluntary  Medical 
Prepayment  Plans  as  They  Apply  to  Rural  Communi- 
ties” by  Mrs.  Gladys  T.  Edwards,  Director  of  Educa- 
tion of  the  Farmers  Educational  and  Cooperative  Union 
of  America,  Denver,  Colorado,  James  R.  McVay,  M.D., 
Vice  Chairman  of  the  Council  on  Medical  Service, 
American  Medical  Association,  Kansas  City,  Missouri, 
and  J.  S.  Jones,  Secretary  of  the  Minnesota  Farm  Bu- 
reau Federation,  St.  Paul. 

Friday  afternoon  will  be  devoted  to  round  table  dis- 
cussions at  A.  M.  A.  headquarters,  535  N.  Dearborn, 
Chicago.  The  topics  are: 

“Hospital  Facilities  and  Health  Centers” — Allen  T. 
Stewart,  M.D.,  Chairman;  Mrs.  Roy  C.  Weagly,  Co- 
chairman. 

“Methods  of  Bringing  and  Holding  Physicians  and 
Dentists  in  Rural  Areas” — J.  S.  Jones,  Chairman;  H.  B. 
Mulholland,  M.D.,  Co-chairman. 

“Voluntary  Medical  Prepayment  Plans” — James  F. 
Doughty,  M.D.,  Chairman;  Mrs.  Paul  Palmer,  Co-chair- 
man. 

“Nursing  Needs  of  Rural  Communities” — Mrs.  Charles 
W.  Sewell,  Chairman;  Charles  W.  Holman,  Co-chair- 
man. 

“Health  Council  as  Agency  for  Promoting  Rural 
Health” — J.  Paul  Jones,  M.D.,  Chairman;  Joseph  W. 
Fichter,  Co-chairman. 

“Medical  Care  for  Lower  Income  Groups” — Ransom 
E.  Aldrich,  Chairman;  Mrs.  Gladys  T.  Edwards,  Co- 
chairman. 

At  the  conference  Saturday  morning  to  be  held  at 
the  Palmer  House,  there  will  be  a presentation  of  the 
recommendations  of  the  round  table  committees  and 
general  discussions.  The  two-day  meeting  will  close 
with  a luncheon  at  which  the  guest  speakers  will  be: 
J.  Melville  Broughton,  of  Raleigh,  N.  C.;  Harrison 
Shoulders,  M.D.,  Nashville,  Tenn.,  President,  A.  M.  A., 
and  Olin  West,  M.D.,  Nashville,  Term.,  President-elect, 
A.  M.  A. 


For  menopausal  patients  one  ESTINYL  Tablet  of  0.05  mg.  daily 
suliicient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 


There  are  sound  medical  reasons  for  ESTINYL , an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone , alpha-estradiol : 

it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage. 


it  induces  the  sense  of  well-being 
characteri 
hormone. 


characteristic  of  the  estrogenic 


is  economical— within  the  means  of 
almost  all  patients. 


ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 


Available  in  two  strengths— 0.05  ( five-hundredths 1 mg.  (pink)  and  0.02  <t no- 
hundredths  ) mg.  (bull)  tablets.  Hottles  of  100,  250  and  1,000. 

Tradr-Mark  F.STINA  I.-K<-*.  L . S.  l'at.  Oil. 


CORPORATION  • BLOOMFIELD.  N.  J. 

IN  CANADA.  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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"For  what  avail  the  plough  or  sail, 
or  land  or  life,  if  freedom  fail?" 

...EMERSON 


★ A doctor  told  us,  the  other  day,  that  he  thinks  of  American  freedom 
as  a breathing  organism.  It  can  exhale  benefits  for  our  people  no  faster 
than  it  inhales  contributions  from  our  people. 

He  said: 

"Take  Medical  Protective,  for  example.  It  wouldn’t  be  able  to  offer 
doctors  its  fine  service  and  protection  against  malpractice  suits  except 
for  a freedom  of  enterprise  which  enabled  it,  first,  to  pioneer  this 
specialized  field — and  then  to  broaden  and  perfect  its  service  as  its 
resources  grew.” 

"But,”  he  added,  "companies  like  yours — and  we  doctors,  too — are 
the  makers  of  freedom  as  well  as  its  recipients;  for  a government  is  less 
likely  to  encroach  upon  the  liberties  of  a people  who  do  not  abuse  them.” 

Through  1947,  which  will  mark  our  48th  anniversary  (a  year  for  every 
star  in  the  flag),  our  conviction  that  "there  is  no  substitute  for  America” 
will  remain  firm. 


THE 


Fort  Wayne  2,  Indiana 

Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office.-  A.  W.  Breckenkamp,  Manager,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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BOOK  REVIEWS 


BOOK  REVIEWS 


Principles  of  Neurological  Surgery,  The.  By  Loyal 
Davis,  M.S.,  M.D.,  Ph.D.,  D.Sc.,  (Hon.)  Professor  of 
Surgery  and  Chairman  of  the  Division  of  Surgery, 
Northwestern  University  Medical  School,  Chicago, 
Illinois.  Third  Edition,  thoroughly  revised  with 
192  engravings,  containing  348  illustrations  and  5 
plates,  4 in  color.  Lea  & Febiger,  Philadelphia,  1946. 
Price  $7.50. 

In  his  preface  to  the  3rd  edition,  the  author  says, 
■“The  purpose  has  been  to  give  to  the  practitioner  of 
medicine  and  to  the  medical  student  easily  assimilable 
facts  which  will  aid  them  in  getting  a more  accurate 
concept  of  neurological  surgery  to  the  end  that  their 
patients  will  receive  accurate  and  sound  advice.” 

To  this  end  Davis  devotes  542  pages,  and  unques- 
tionably he  who  reads  will  learn.  It  is  doubtful,  how- 
ever, that  many  practitioners  and  students  will  be  able 
to  read  from  cover  to  cover,  for  the  style  is  rather 
ponderous. 

Sixty-two  pages  are  devoted  to  the  “Neurological  Di- 
agnosis,” and  this  is  perhaps  the  most  useful  chapter 
in  the  book.  The  remainder  of  the  book  is  descriptive 
of  the  injuries,  tumors  and  anomalies  of  the  nervous 
system,  with  some  indications  as  to  their  treatment. 
Operative  technic  is  not  described,  and  the  ultimate 
implication  is  always  that  a neurosurgeon  should  be 
called  in.  B.  S.  P. 


The  Modern  Attack  on  Tuberculosis.  By  Henry  D. 
Chadwick,  M.D.,  former  Tuberculosis  Controller  of 
the  City  of  Detroit,  and  Commissioner  of  Public 
Health  of  the  Commonwealth  of  Massachusetts,  and 
Alton  S.  Pope,  M.D.,  Deputy  Commissioner  of  Public 
Health  and  Director  of  the  Division  of  Tuberculosis, 
Commonwealth  of  Massachusetts.  Revised  Edition. 
The  Commonwealth  Fund,  New  York,  1946.  Price 
$1.00. 

To  the  public  and  private  health  officer,  and  to  those 
more  interested  in  health  as  it  affects  the  community, 
this  small  book  affords  a tremendous  amount  of  reli- 
able information  on  the  present  status  of  the  war  on 
tuberculosis;  how  successful  the  past  battles  have 
been,  and  how  the  future  campaign  should  be  con- 
ducted. Based  on  statistical  showing  of  the  last  forty 
years  the  authors  look  to  the  eradication  of  tubercu- 
losis by  the  year  2000. 

There  is  also  considerable  of  value  to  the  private  prac- 
titioner in  these  pages;  things  which  he  did  not  know 
and  things  upon  which  his  information  was  incorrect, 
as,  “Examination  and  Follow-Up  of  Contacts,”  espe- 
cially in  the  younger  age  groups.  This  information  is 
laid  out  concisely  and  positively  with  the  discarding  of 
much  of  the  nonsense  previously  current. 

The  book’s  123  pages  are  clearly  written  and  well 
indexed.  L.  S. 
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Demerol 

Attention  is  called  to  the  habit  forming  property  of 
Demerol.  Cases  of  severe  addiction  to  this  drug  are 
beginning  to  appear  in  St.  Louis  and  reports  are  going 
to  the  office  of  the  Narcotic  Bureau  from  various  sec- 
tions of  the  country.  It  is  stated  that  the  habit  can  be 
formed  after  one  or  two  administrations  of  the  drug 
and  physicians  are  urged  to  dispense  the  drug  with 
extreme  care.  It  is  advised  that  all  cases  of  addiction  be 
reported  to  the  Narcotic  Bureau. 
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Because  DARKRAFT 


1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO.,  SPRINGFIELD,  MISSOURI 
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A complete  line  for  clinical  laboratories  de- 
voted to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 

COMPUTE  CATALOG 

Reagents  catalogued  alphabet-  . 

ically — also  according  to  sub-  ^ ^,cO/ 

jects  and  techniques,  plus  med-  ^ 

ical  reference  guide.  Catalog  **0/c/e 

comprises  full  line  blood  test- 
ing  sera  including  anti-Rh,  / 
anti-M  and  anti-N;  also  .re-  / ,<>‘71 
agents  for  Wassermann,  Kline,  / 4l*!t  /fa 

and  Kahn  tests.  Write  for  your  / fa/  Urn 
copy.  FREE  ON  REQUEST.  A " IM 


C R n DUIO  H L 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  lor  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  January  20. 
February  17,  March  17. 

Four  Weeks  Course  in  General  Surgery 
starting  February  3 and  March  3. 

Two  Weeks  Surgical  Anatomy  & Clinical 
Surgery  starting  February  17  and 
March  17. 

One  Week  Surgery  of  Colon  & Rectum 
starting  March  10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two 
weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
starting  March  17,  and  April  14. 

One  Week  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  March  10  and 
April  7. 

OBSTETRICS — Two  Weeks  Intensive  Course 
starting  March  3 and  April  28. 

MEDICINE — Two  Weeks  Intensive  Course  start- 
ing April  7 and  June  2. 

One  Month  Course  Electrocardiography  & 
Heart  Disease  starting  February  15  and 
June  16. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


CHICAGO  MEDICAL  SOCIETY 

Third 

Annual  Clinical  Conference 

A Four  Day  Intensive  Post-Graduate  Course 

The  Program  again  presented  by  outstanding  medical  au- 
thorities will  please  all  physicians,  and  particularly  the  Gen- 
eral Practitioner. 

Technical  and  Scientific  Exhibits 

March  4,  5,  6,  and  7,  1947.  Palmer  House,  Chicago 

Make  your  Hotel  Reservations , NOW , to  avoid  disappointment 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


PRESIDENT’S  MESSAGE 

It  was  a privilege  for  Mrs.  W.  L.  Allee  and  me  to 
attend  the  conference  of  the  presidents  and  president- 
elect of  the  various  state  auxiliaries  held  at  the  Conti- 
nental Hotel  in  Chicago  December  11  and  12.  We  en- 
joyed the  reports  of  the  presidents  as  well  as  the  infor- 
mal discussion  of  problems  as  we  gathered  in  smaller 
groups. 

The  National  Auxiliary  is  growing.  We  now  have 
28,569  members,  including  764  members  at  large,  which 
is  an  increase  of  3,224  over  last  year. 

Mrs.  Eustace  Allen,  president-elect  of  the  Women’s 
Auxiliary  to  the  American  Medical  Association,  proved 
her  loyalty  to  the  auxiliary.  She  had  her  leg  in  a 
plaster  cast  on  account  of  recent  fracture.  She  served  as 
chairman  of  the  conference. 

We  were  honored  to  have  Dr.  H.  H.  Shoulders,  Pres- 
ident of  the  A.M.A.  to  address  the  conference.  Dr.  Mor- 
ris Fishbein  gave  a full  account  of  the  plans  for  the 
national  meeting  in  Atlantic  City  next  June,  when  we 
will  celebrate  the  100th  anniversary  of  the  A.M.A.  and 
the  25th  birthday  of  the  Woman’s  Auxiliary. 

We  have  just  received  word  from  Mrs.  John  O’Con- 
nell that  an  Auxiliary  has  been  organized  for  Nodaway- 
Atchison-Gentry- Worth  counties.  As  organization  chair- 
man, she  has  been  working  hard  at  her  job  and  she  is 
optimistic  that  other  auxiliaries  will  be  organized  in 
the  near  future. 

I wish  a Happy  New  Year  for  each  member  of  our 
state  auxiliary  and  I urge  every  member  to  be  as  active 
as  possible  for  our  organization  throughout  1947. 

Mrs.  Walter  E.  Koppenbrink. 


Hygeia 

The  eleventh  annual  Hygeia  contest  is  in  progress  and 
will  close  January  31,  1947. 

Missouri  in  the  past  has  shared  well  in  the  Hygeia 
contests.  I am  confident  that  Missouri  will  again  be 
among  the  winners  in  this  present  contest.  As  State 
Hygeia  Chairman,  I wish  to  state  that  our  Missouri 
Hygeia  program  is  to  get  Hygeia  distributed  to  as  many 
homes  and  public  places  as  possible. 

As  the  contest  is  nearing  its  close,  I earnestly  urge 
each  county  auxiliary  to  make  a last  effort  to  secure 
as  many  additional  subscriptions  as  possible  and  make 
Missouri  a winner. 

Mrs.  O.  A.  Carron,  Chairman, 
State  Hygeia  Committee. 


Organization 

Not  only  are  we  happy  and  proud  once  but  twice 
for  we  have  two  new  county  auxiliaries. 

On  December  9 the  Auxiliary  to  the  Nodaway-Atchi- 
son-Gentry- Worth  Counties  was  organized.  Information 
as  to  the  number  of  charter  members  has  not  as  yet 
been  forthcoming,  but  the  following  women  were 
elected  to  office:  President,  Mrs.  H.  C.  Bauman,  Mary- 
ville; vice  president,  Mrs.  Elvin  D.  Imes,  Maryville; 
secretary,  Mrs.  S.  L.  Simpson,  Stanberry;  treasurer, 
Mrs.  R.  C.  Person,  Maryville. 

On  December  12,  the  women  of  St.  Francois-Iron- 
Madison-W  ashington-Reynolds  counties  met  at  the 
State  Hospital  in  Farmington  and  organized  an  aux- 
iliary with  eleven  charter  members.  The  following  offi- 
cers were  elected:  President,  Mrs.  C.  H.  Appleberry, 
Flat  River;  vice  president,  Mrs.  H.  C.  Gaebe,  Desloge; 


secretary,  Mrs.  Van  W.  Taylor,  Bonne  Terre;  treasurer, 
Mrs.  S.  A.  Lanzafame,  Farmington. 

The  Auxiliary  congratulates  the  officers  of  the  two 
new  organizations  and  tenders  a hearty  welcome  to  all 
members. 

Mrs.  John  O’Connell,  Chairman, 
Organization  Committee. 


Essay  Contest 

Interest  is  running  high  in  the  Auxiliary’s  1946-47 
Essay  Contest.  A number  of  high  school  teachers  and 
students  have  written  Association  headquarters  seek- 
ing additional  copies  of  the  rules. 

News  stories  concerning  the  contest  have  been  pub- 
lished widely  throughout  Missouri.  On  one  story  alone 
— that  announcing  the  contest — 26  clippings  from  Mis- 
souri newspapers  were  received  within  one  week. 

Radio  stations  in  three  cities,  St.  Louis,  Kansas  City 
and  Hannibal,  have  broadcast  programs  featuring  the 
contest.  Efforts  are  being  made  to  schedule  broadcasts 
in  other  cities.  In  this  connection,  it  will  be  most  help- 
ful if  Auxiliary  members  will  cooperate  promptly  with 
our  public  relations  department  in  getting  in  touch 
with  their  local  radio  station.  Three  requests  for  such 
local  contact  already  have  been  sent  out.  Some  have 
not  responded. 

Rules  have  been  sent  to  all  high  schools. 

Mrs.  F.  G.  Pernoud,  Chairman, 
Essay  Contest  Committee. 


BOOK  REVIEWS 


Penicillin — Its  Practical  Application.  Under  the  Gen- 
eral Editorship  of  Professor  Sir  Alexander  Fleming, 
M.B.,  B.S.,  F.R.C.P.,  F.  R.  C.  S.,  F.  R.  S.,  Professor  of 
Bacteriology  in  the  University  of  London,  St.  Mary’s 
Hospital,  London.  The  Blakiston  Company,  Phila- 
delphia, 1946.  Price  $7.00. 

This  book  comprises  twenty-seven  integrated  articles 
by  thirty  authors,  who  cover  the  subject  of  penicillin  in 
all  its  aspects.  All  of  the  contributors  are  British  and 
it  is  interesting  to  note  that  their  views  seem  to  co- 
incide with  present-day  conceptions  on  this  side  of  the 
Atlantic. 

The  clinical  articles  portray  practice  with  which 
American  physicians  are  fairly  familiar  through  their 
own  current  journals  and  manufacturers’  literature, 
but  the  article,  “The  Chemistry  of  Penicillin,”  was 
largely  new  to  this  reviewer  and  very  interesting. 

The  book  is  well  organized,  well  written  and  worth 
reading.  B.  S.  P. 


The  Chest,  A Handbook  of  Roentgen  Diagnosis.  By 
Leo  G.  Rigler,  M.D.,  Professor  and  Chief,  Department 
of  Radiology,  University  of  Minnesota.  The  Year 
Book  Publishers,  Inc.,  Chicago.  Price  $6.50. 

Like  the  other  books  of  the  series,  this  is  a pocket- 
sized  volume  clearly  printed  and  exceptionally  well 
illustrated.  It  is  concise  and  yet  sufficiently  compre- 
hensive to  deal  adequately  with  the  subject  of  chest 
roentgenography.  The  book  is  written  in  atlas-like 
form  significant  structures  indicated  upon  the  roent- 
genograms. It  covers  very  completely  the  diseases  of 
the  lungs  and  pleura. 

Its  author,  Dr.  Leo  G.  Rigler,  brings  to  the  book  the 
wealth  of  his  radiologic  experience  as  Professor  of 
Radiology  at  the  University  of  Minnesota.  His  dynamic 
personality  and  his  thorough  and  keen  observation  are 
evident  in  the  execution  of  this  work. 

No  radiologist  or  clinician  could  afford  to  be  without 
this  excellent  book.  L.  R.  S. 
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A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 

7^e  frnuuCztton- 


B iolac  is  a liquid,  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 

vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic  Quickly  prepared . . . easily  cal- 

acid  supplementation  is  necessary.  Evaporated,  homogenized  and  culated:  1 fl.  oz.  Biolac  to  1 1/2  fi~ 

sterilized.  Biolac  is  available  in  13  fl.  oz.  tins  at  all  drug  stores.  cz.  water  per  lb.  of  body  weight . 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


JOHN  CHALMERS  DA  COSTA -1863 -1933 

^Ofcai^eeri/  and  ddeneAe^i/ 

Associated  with  his  alma  mater,  Jefferson  Medi- 
cal College,  for  forty  years,  John  Chalmers 
DaCosta  became  the  first  Samuel  D.  Gross  Pro- 
fessor of  Surgery.  He  was  on  the  staff  of  the 
Philadelphia  General  Hospital  and  served  for 
many  years  as  consulting  surgeon  of  that  famous 
institution. 

He  distinguished  himself  as  editor  of  the  Amer- 
ican edition  of  Gray’s  "Anatomy”  and  as  author 
of  the  widely  esteemed  "Manual  of  Surgery”. 
Because  of  his  knowledge  and  genial  wit,  visit- 
ing physicians  and  surgeons  seldom  missed  an 
opportunity  to  attend  his  clinics,  and  his  surgi- 
cal teaching  has  permeated  every  portion  of  the 
civilized  world. 


In  recognition  of  our  responsibility  to  further 
the  progress  of  medicine  and  pharmacy  we 
pledge  adherence  to  a research  program  de- 
signed to  develop  products  which  will  meet  the 
most  exacting  requirements  for  purity,  uni- 
formity, and  therapeutic  effectiveness. 


awicuwe 


GLENDALE  5,  CALIFORNIA 


vie. 


URNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

Covieettvc  BRASSIERES 


500 

BUST-CUP-TORSO 

£^&J  /Jvat£a$& 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


S S S>  S 2>  S » 

LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


2 9ov-e 

BRASSIERES 


B s>  s » s 


In  more  than  500 
bust-cup-torso 
size  variations. 
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WHEN  DIETARY  MEASURES  ALONE  Cannot  Control 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

estimating  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

adjusting  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


The  newly  diagnosed 
diabetic  and 
Globin  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 


ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y 
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Dear  Doctor: 

Do  you  prescribe  hot  packs  in  the  treatment  of  infantile 
paralysis,  arthritis,  neuralgia,  and  causalgia? 

Does  your  hospital  still  use  heaters  and  wringers  to 
prepare  hot  packs  for  your  patients? 

This  preparation  can  now  be  done  in  two  minutes  with 
the  Emerson  Hot  Pack  Apparatus.  It  heats,  moistens  and 
wrings  out  packs  in  one  operation  to  give  your  patients 
even  and  consistent  applications. 

For  an  efficient  machine  requiring  less  personnel  to 
operate,  insist  on  a demonstration  of  the  Emerson  Hot 
Pack  Apparatus. 

Yours  very  truly, 

Otis  V.  Bennett 

Factory  Representative 
630  Pearl  Avenue  Kirkwood  22,  Missouri 


The  Emerson 
Hot  Pack  Apparatus 
made  by 

J.  H.  Emerson  Company 

Price:  $350.00 


James  A.  Wallace,  M.l>.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  R.  Wallace 
Medical  Directm  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  IServous  and  Mental 
Diseases,  Drug  Addiction  and  Alcoholism. 
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Russell,  H.G.B.,  abstracted,  Proc.  Roy.  Soc.  Med.  36:401. 
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To  relieve  the  discomfort  of  sinusitis 

The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  “stuffiness”  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  250  mg.;  menthol,  12.5  mg. ; and  aromatics. 


— m wmmmSm 


Smith,  Kline  & French  Laboratories.  Philadelphia,  Pa. 


Benzedrine  Inhaler 
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(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  CP£J\P  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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AT  HOME  OR  AWAY 


m 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper*  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.AI.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLI N ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale. 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


Freidman  Pregnancy  Test 

requires  only  48  hours.  Write 
for  mailing  tube  and  vial. 
Established  1938  Price  $6.00 

Pregnancy  Diagnostic  Laboratories 

DYSART,  IOWA 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving:,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 


DOROTHY  WORRELL  R.N. 


233  N.  Vandeventer,  St  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 

evidence  that  this  highly  potent,1 
orally  active,  natural  estrogen  is  a 

Essentially  Safe,  Naturally  Occurring, 
Water  Sorffbff,  Welflklerated, 


22  East  40th  Street.  New  York  16,  N.  Y. 


*Reg.  U.  S.  Pot.  Ofl 
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AN  IDEAL 
PRESERVATIVE 


.assures  stability  of  urine  and 
other  biological  fluid  specimens 


Preservagent — the  result  of  months  of  research — is  an 
ideal  preservative  for  biological  fluid  specimens.  It  will 
not  interfere  with  tests  in  urinalysis.  It  is  used  in  the  Fried- 
man modification  of  the  Ascheim-Zondek  test,  yeast  fer- 
mentation test  for  glucose,  standard  odor  test,  or  pH 
determinations,  etc. 


DEPENDABLE 

ECONOMICAL 


I 

l 


Protected  with  Preservagent,  specimens  may  be  stored 
for  long  periods.  Only  two  drops  are  required  per  fluid 
ounce — 540  tests  per  bottle. 

JL81306 — Preservagent,  in  convenient  60-ml  dropper 

bottle,  per  bottle $1.25 

10%  discount  in  lots  of  12  bottles 


6 preservagent 

Trade  Mark  Rights  Reserved 


A.  S.  ALOE  COMPANY  • 18  31  Olive  Street  • St.  Louis  3,  Missouri 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of: 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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43 -ACRE  REMEW 
FOR  GROWING  PAINS 


We  think  it’s  a healthy  sign  when  a 5I-year-old  organization  has  grow- 
ing pains.  And  our  remedy  is  the  purchase  of  a new  43-acre  plant 
located  in  Milwaukee.  It  includes  adequate  provision  for  expanding 
production  and  accelerating  engineering  research  and  development  of 
radiographic  and  therapeutic  apparatus. 

Important  to  you  is  the  fact  that  the  move  from  Chicago  to  Milwaukee 
will  mean  no  interruption  of  the  production  schedules  established  to 
meet  present  delivery  promises. 

Our  Chicago  plant  will  continue  to  run  at  full  capacity.  The  Mil- 
waukee plant,  already  in  operation,  will  gradually  assume  an  increasing 
share  of  the  manufacturing  load. 

Here,  in  this  modern  manufacturing  facility,  is  concrete  evidence  of 
our  plans  to  meet  present  and  future  demands  of  your  profession.  And 
your  demands  will  be  met  without  sacrificing  the  high  quality  and 
efficiency  that  have  always  characterized  the  products  of  this  organiza- 
tion. General  Electric  X-Ray  Corporation,  175  West  Jackson  Blvd., 
Chicago  4,  Illinois. 
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BEGINNING 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  “RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician's  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 


yamAe4-  FLEXIBLE  CUSHIONED  DIAPHRAGM 


MEDICAL 

ASSN. 


gynecological  division 

JULIUS  SCHMID,  INC 


Quality  First  Since  1883 

423  West  55  Street  • New  York  19,  N.  Y. 
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DOCTOR: 

You  are  cordially  invited  to  attend  the 

58TH  ANNUAL  CONVENTION 

of  the 

MID-SOUTH  POST  GRADUATE  MEDICAL  ASSEMBLY 

at 

HOTEL  PEABODY,  MEMPHIS,  TENN. 

February  11-12-13-14,  1947 

Read  this  list  of  those  who  will  deliver 
addresses  and  make  your  hotel 
reservations  at  once. 

Dr.  Wesley  M.  Spink — Medicine — Minneapolis,  Minn. 

Dr.  C.  P.  Rhoads — Pathology — New  York,  N.  Y. 

Dr.  M.  Herbert  Barker — Medicine — Chicago,  111. 

Dr.  R.  H.  Meade — Surgery — Chicago,  111. 

Dr.  Alexander  T.  Martin — Pediatrics — New  York, 

N.  Y. 

Dr.  Arlie  R.  Barnes — Cardiology — Rochester,  Minn. 

Dr.  Carl  H.  McCaskey — Otolaryngology— Indiana- 
apolis,  Ind. 

Dr.  George  Cahill — Urology — New  York,  N.  Y. 

Dr.  Daniel  C.  Elkin — Surgery — Atlanta,  Ga. 

Dr.  John  R.  Lindsay — Otolaryngology — Chicago,  111. 

Dr.  Norris  W.  Vaux — Obstetrics — Philadelphia,  Pa. 

Dr.  Carl  E.  Badgley — Orthopedics  — Ann  Arbor, 

Mich. 

Dr.  Henry  L.  Bockus — Medicine — Philadelphia,  Pa. 

Dr.  Warren  H.  Cole — Surgery — Chicago,  111. 

Dr.  William  J.  Dieckman — Obstetrics — Chicago,  111. 

Dr.  Daniel  C.  Darrow — Pediatrics — New  Haven, 

Conn. 

Dr.  George  W.  Curtis — Surgery — Columbus,  Ohio. 

Dr.  W.  L.  Benedict  — Ophthalmology  — Rochester, 

Minn. 

Dr.  M.  C.  Sosman — Radiology — Boston,  Mass. 

Dr.  Emil  Novak — Gynecology — Baltimore,  Md. 

Dr.  Harold  Wolff  — Neuropsychiatry  — New  York, 

N.  Y. 

Dr.  J.  Stewart  Rodman- — Surgery — Philadelphia,  Pa. 

Dr.  Hart  E.  Van  Riper — Medicine — New  York,  N.  Y. 

Programs  will  be  mailed  January  20.  Write 
for  one  if  you  do  not  receive  yours. 

DR.  A.  F.  COOPER,  Secretary-Treasurer 

1479  Carr  Ave.  Memphis,  Tennessee 


PENICILLIN-C.SC 


SODIUM  SALT 


IS  PENICILLIN  G 

AND  REQUIRES  NO  REFRIGERATION 


"HONK 

BETTER 

than 

PEH1C»U-,M  6 
IS  HO« 
AVAlUABte 


Presenting  penicillin  G — clinically  the  most  effec- 
tive penicillin  species  available  — Crystalline  Pen- 
icillin-C.S.C.  Sodium  Salt  can  be  depended 
upon  to  produce  optimal  therapeutic  effects. 
It  induces  highly  satisfactory  penicillin  blood 
levels  and  maintains  them  for  2 to  3 hours. 

• Highly  Purified — Contains  not  less  than  1,500 
units  per  mg.,  virtually  eliminating  untoward  re- 
actions attributable  to  impurities. 

• No  Refrigeration  Required — Crystalline  Penicillin- 
C.S.C.  Sodium  Salt  can  be  kept  at  room  temperature 
— even  in  the  tropics — and  does  not  require  refriger- 
ation.* It  may  be  carried  in  the  physician’s  bag  or 
stored  on  the  pharmacy  shelf  without  potency  loss. 

• Well  Tolerated  Subcutaneously — Can  be  admin- 
istered subcutaneously — even  in  large  doses — with 
virtually  no  pain  or  local  reaction. 

• Potency  Clearly  Stated  on  Label — The  physician 
knows  at  a glance  the  degree  of  purification  of  the 
penicillin  administered. 

Crystalline  Penicillin-C.S.C.  Sodium  Salt  is  avail- 
able in  serum-type  vials  containing  100,000,  200,000 
or  500,000  units. 

‘CAUTION:  Once  in  solution,  however,  all  penicillin  requires 
refrigeration. 


ond  Cheery.  Penicimn  °"d 

* Counci'  o;-;7-  423  (Aug.  2*1  '946' 

Rumors,  J.A.M.A- 


Crystalline  Penicillin-C.S.C. 
Sodium  Salt  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association. 


C.S.C.  PHARMACEUTICALS 

A DIVISION  OF 

(OMMERCIAL  SOLVENTS  (CORPORATION 

17  East  42nd  St.  New  York  17,  N.  Y. 


00,000  UNIT5 

ICILUN-C.S> 


: b*WN  ,0f  »<Jministra"°n 
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How  io  Avoid 
Saving  Money 

by  DANHY  KAYE 


Above  all,  don’t  buy  any  U.  S.  Savings 
Bonds — or  it’s  impossible  not  to  save 
money!  These  pay  fat  interest — 4 dollars 
for  3 after  only  10  years!  There  is  even 
an  insidious  Payroll  Savings  Plan  which 
is  automatic.  With  it,  you  may  even  find 
yourself  embarrassed  by  a regular 
income!  Get-gat-gittle! 


^qV)  HUSj- 

SAVE  THE  EASY  WAY... 
BUY  YOUR  BONOS  THROUGH 


PAYROLL  SAVINGS 


Also  avoid  piggy  banks.  The  kiddies  in 
particular  are  victimized  by  such  devices, 
often  saving  quite  a bale  of  moolah.  And 
be  sure  to  avoid  budgets  or,  before  you 
know  it,  you’ll  be  in  the  black! 

It  is  best  to  draw  your  pay  and  walk 
down  Main  Street  buying  anything  you 
don’t  particularly  hate. 


To  avoid  saving  money,  the  first  thing 
is  cut  off  all  your  pockets.  Thus 
you  will  have  to  carry  your  money 
in  your  hand.  Which  will  insure 
that  you — 1.  spend  it,  2.  lose  it, 

3.  get  it  taken  from  you — quicker! 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


' 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 


National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

ALL 

CLAIMS  { 

GO  TO 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
proteetion  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


One  of  Four  Main  Buildings 

GEENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  M.D. 

W.  W.  Graves,  M.D. 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines.  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MJD. 
Resident  Physician 

Michael  Lewis,  M.D. 
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Because  Similac,  like  breast  milk,  has  a consistently  zero 
curd  terjsioir,  it  can  be  fed  in  a concentrated  high-caloric 
^ -fofriiula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Mullen  Ambulance  Company 

FAITH  HOSPITAL 

PRIVATE  AMBULANCE 

SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 

5159  Delmar,  St.  Louis  Forest  1913 

■ 

THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

27  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  319 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALRERT  H.  DOLLEAR,  R.S..  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.M.,  M.D..  Medical  Director.  SAMUEL  N. 
CLARK,  M.D..  Physician.  HENRY  A.  DOL- 
LEAR, M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 


c i^YCaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

a^fCapleivood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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Not  to  be  Sneezed  at 

In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at, 
because  they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetics  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot  tolerate  scented 
cosmetics ; therefore  we  routinely  recommend  and  select  unscented  products  when  there 
is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the  subject 
is  sensitized  to  perfume ; it  is  solely  to  safeguard  against  the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contemplates 
using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the  involved  raw 
materials  for  patch  testing,  also  such  information  concerning  our  products  as  may  have  a 
bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific  cases,  to  make 
non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the  allergic  individual 
should  be  considerd  by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  is  using  or  contemplates  using. 

Luzier’s  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cosmetics  re- 
quirements and  aesthetic  preferences.  They  are  made  available  to  you  by  Cosmetics  Con- 
sultants who  assist  you  with  the  selection  of  suitable  Luzier  products  and  show  you  how  to 
apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


LUZIER’S,  INC., 

Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 
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HAMILTON-SCHMIDT  SURGICAL  CO. 

Sl.  Louis,  Missouri 

f Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


CEntral  1680 


215  N.  Tenth  St. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


FREE  SAMPLE 


ADDRESS 
CITY  


STATE 


AR-EX  COSMETICS,  INC., 


m 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 

jj^mnoESEiiinil 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


CAUGHT  in  the 
storm  center  of  the  meno- 
pause— bewildered  by 
vasomotor  disturbances, 
mental  depression,  pain 
and  tension  — many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

When  you  base  your 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
through  medication. 


Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Dorsey,  may  rest  upon  that  certainty.  ..for 
this  product  is  manufactured  under  rigidly  regu- 
lated conditions  ...  to  meet  the  highest  standards 
of  the  industry. 


A reliable  product . . . |udiciously  ad- 
ministered . . . receding  menstrual  "storm” 
symptoms. 


£u6rfaHcei.  DORSEY 


Supplied  in  I cc.  ampuls  and 
10  cc.  ampul  vials  represent- 
ing potencies  of  5,000, 1 0,000 
and  20,000  international 
units  percc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA  • DALLAS  . LOS  ANGELES 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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MISCELLANEOUS  ANNOUNCEMENTS  INDEX  TO  ADVERTISERS 


WANTED:  Technician  at  Clinton  General  Hospital. 

Address  inquiry  to  Dr.  R.  S.  Hollingsworth,  Clinton, 
Missouri. 


WANTED:  Physician  in  prosperous  town  of  2,200  popu- 
lation, located  on  good  highways  and  in  good  agricul- 
tural territory.  Address  Box  152,  Missouri  State  Medi- 
cal Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


Veteran  physician,  30  months  training  in  surgery,  de- 
sires assistantship  to  a Board,  General  Surgeon  or  a 
recognized  residency  in  surgery.  Address  Box  153,  Mis- 
souri State  Medical  Association,  623  Missouri  Bldg.,  St. 
Louis  3,  Mo. 


FOR  SALE:  Standard  X ray  100  m.p.  non-shock  proof 
with  fluoroscope  and  tilt  table  and  one  X-ray  tube.  All 
in  good  condition.  Very  reasonably  priced.  Address 
Box  155,  Missouri  State  Medical  Association,  623  Mis- 
souri Bldg.,  St.  Louis  3,  Mo. 
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Aloe,  A.  S.,  Company  58 
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Ames  Company  56 
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Borden  Company  48 

Bristol  Laboratories.  Inc 36 
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Camel  Cigarettes  10 

Camp,  S.  H.  & Company 54 

Chicago  Medical  Society  46 

Ciba  Pharmaceutical  Prodccts,  Inc Insert 
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Cook  County  Graduate  School  of  Medicine 46 
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Emerson,  J.  H.,  Company  52 

Faith  Hospital  66 


FOR  SALE:  Trial  case  and  cabinet,  phorometer  and 
electric  eye  chart.  Alfred  H.  Herman,  M.D.,  4487  West- 
minister Ave.,  10-12  a.  m.  Ne  5929. 


Hanger 

INVENTORS  and  MANUFACTURERS 

of 


ENGLISH 

WILLOW 

and 

DURAL 

LIGHT  METAL 

LIMBS 


EXPERT  FITTING  • SUPERIOR  DESIGN  - QUALITY  CONSTRUCTION 

J.E.HANGERinc 

1912  OLIVE  ST.  ST  LOUIS.MO  . CE|088 
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National  Pathological  Laboratory  64 

Norbury  Sanatorium  66 

North  Shore  Health  Resort 5° 


Parke,  Davis  & Company  

Philip  Morris  & Company  

Physicians  Casualty  Association  . . 

Pogue,  Mary  E..  School  

Pregnancy  Diagnostic  Laboratories 
Producers  Creamery  Company  .... 
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Quincy  X-ray  and  Radium  Laboratories 
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Ralph  Sanitarium 
Robinson  Clinic  . 


Schenley  Laboratories  

Schering  Corporation  

Schmid,  Julius,  Inc 

Searle,  G.  D.  & Company  

Smith-Dorsey  Company  

Smith.  Kline  & French  Laboratories 

Squibb,  E.  R.  & Sons  

Stokes  Sanitarium  


...11 
. ..  43 
. . . 60 
. . . 29 
. . . 69 
13,  53 
...  9 

...56 


United-Rexall  Drug  Co 

Upjohn  Company  

U.  S.  Brewers  Foundation,  Inc. 
U.  S.  Savings  Bonds  


Wallace  Sanitarium  

Winthrop  Chemical  Company 

Worrell,  Dorothy  

Wyeth,  Inc 


Zemmer  Company 
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Men  and  Amino  Acids 


Liebig’s  researches  helped  shape  the  develop- 
ment of  chemical  science  in  relation  to  phys- 
iology.  He  assigned  to  nitrogenous  substances 
the  vital  role  of  tissue  building,  and  demon- 
strated their  importance  in  the  metabolism 
of  other  dietary  constituents;  . . . proved  that 
animal  heat  and  energy  are  produced  by  the  com 
bustion  of  food  in  the  body ; . . . pointed  out  the 
chemical  similarity  of  animal  and  vegetable 
tissue;  and,  in  addition,  made  many  basic 
contributions  to  agricultural  science. 

Among  Liebig’s  many  achievements 
were  the  discovery  of  tyrosine,  establish- 
ment of  the  formula  of  creatine  and  its 
decomposition  products  and  of  other  con- 
stituents of  tissues  and  body  fluids. 

A contemporary  paid  tribute  to  Justus  von 
Liebig  as  “the  greatest  experimental  thinker 
who  has  yet  appeared  among  mankind.” 


1803-1873 


JUSTUS  VON  LIEBIG  — 


The  Arlington  Chemical  Company 


Yonkers  1 , 


New  York 


First  in  a Series 
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Old  Way..* 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries,— and  apparently  down  to  the 
present  time,  even  in  this  country — ricketic  chil- 
dren have  been  passed  through  a cleft  ash  tree  to  cure 
them  of  their  rickets,  and  thenceforth  a sympathetic 
relationship  was  supposed  to  exist  between  them  and 
the  tree. 

Frazer  * states  that  the  ordinary  mode  of  effecting 
the  cure  is  to  split  a young  ash  sapling  longi- 
tudinally for  a few  feet  and  pass  the  child,  naked, 
either  three  times  or  three  times  three  through  the 
fissure  at  sunrise.  In  the  West  of  England,  it  is  said 
the  passage  must  be  "against  the  sun.”  As  soon  as 
the  ceremony  is  performed,  the  tree  is  bound  tightly  f\  | .'j 
up  and  the  fissure  plastered  over  with  mud  or  clay.  i| 

The  belief  is  that  just  as  the  cleft  in  the  tree  will  be  - 
healed,  so  the  child’s  body  will  be  healed,  but  that  if  | | $ 
the  rift  in  the  tree  remains  open,  the  deformity  in  'i\ j\\  Av 
the  child  will  remain,  too,  and  if  the  tree  were  to  die, 
the  death  of  the  child  would  surely  follow. 


vW*J  W,, 


•Frazer,  J.  G.i  The  Golden  Bough,  vol.  1,  New  York.  Macmillan  & Co.,  j 


New  Way . . • 


It  is  ironical  that  the  practice  of  attempting 
to  cure  rickets  by  holding  the  child  in  the 
cleft  of  an  ash  tree  was  associated  with  the 
rising  of  the  sun,  the  light  of  which  we  now 
(know  is  in  itself  one  of  Nature's  specifics. 


Preventing  and  Curing  Rickets  with 

MEAD’S  OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command,  Mead’s  Oleum  Perco- 
morphum,  a Council-Accepted  vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say  that  when  used  in  the  indicated  dosage,  Mead’s 
Oleum  Percomorphum  is  a specific  in  almost  all  cases  of  rickets,  regardless  of 
degree  and  duration. 

Mead’s  Oleum  Percomorphum  because  of  its  high  vitamins  A and  D content  is 
also  useful  in  deficiency  conditions  such  as  tetany,  osteomalacia  and  xerophthalmia. 


COUNCIL-ACCEPTED:  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Vios- 
terol.  Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per  gram  and  is  supplied 
in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles  containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,'  INDIANA,  U.S.A* 
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SYMBOLS  OF  SIGNIFICANCE 


uf'  implies  exposure,  infection  and  a therapeutic 


need.  MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 


antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 


military  services,  year  in  and  year  out— building  an  unmatched 


record  of  therapeutic  performance. 


MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol 


of  significance  in  medical  therapeutics— medicamenta  vera. 


0 


MAPHARSEN  ( 3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

•Trademark  Reg.  U.  S.  Pat.  Off. 


£ R 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CoUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc, 
119  Fifth  Avenue,  N.  Y. 


'Laryngoscope.  Feb.  193 5,  Vol.  XLV . No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 

N.  Y.  State  Journ.  Med..  Vol.  35,  6-1-35,  No.  11,  590-592. 
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Institution 
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Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


HERMON  S.  MAJOR.  M.D.  HERMON  S.  MAJOR,  JR. 

Medical  Director  Business  Manager 


Beautiful 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 
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relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 

Brand  of  theobromine-calcium  salicylate#  . . ■ 

Trade  Mark  reg.  u.  s.  Pat.  off.  action,  diminishes  dyspnea  and  reduces  edema. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 


James  A.  Wallace,  M.D.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  the  infections  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate;  to  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 


furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 


hour  or  six  tablets  (500,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


P E IV  I C I L L I N TABIETS  ORAL  by 
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"EUREKA!  I THINK 
THIS  IS  IT!” 


Companion  PRODUCTS 
for  URINE  ANALYSIS— 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 


Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


Tablet, 

No  Heating 
Method  for 
Quick 
Qualitative 
Detection  of 
Albumin 


Tablet, 

No  Heating 
Method  for 
Detection  of 
Urine-Sugar 


CLINITEST 


Both  products  provide  simple  reliable  tests  that  can 
be  conveniently  and  safely  carried  by  physicians  and 
public  health  workers.  They  are  equally  satisfac- 
tory for  large  laboratory  operations.  Clinitest  is  also 
available  in  special  Tenite  plastic  pocket-size  set  for 
patient  use. 

ALBUMINTEST— in  bottles  of  36  and  100. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 
In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


CLINITEST — Laboratory  Outfit  (No.  2108).  Includes 
tablets  for  180  tests;  additional  tablets  can  be 
purchased  as  required. 

Plastic  Pocket-size  Set  (No.  2106).  Includes  all 
essentials  for  testing. 

Complete  information  upon  request 


Name  M.D. 

Street  


Distributed  through  regular  drug  and  medical 
supply  channels. 


City  & State  V 2 47 


SPENCER 


INDIVIDUALLY 

DESIGNED 


SUPPORTS 


FOR  ABDOMEN.  BACK  AND  BREASTS 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound,  " and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect, nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 

CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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According  to  a recent 

Nationwide  survey. 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  hill, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — VVhat  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel! 


ADVERTISEMENTS 
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EXPERIENCE 
TAUGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


... and  now  the  demand  for  Camels — 
always  great — is  greater  than  ever  in  history. 


' Your' T-ZONE'  u 
will  fell  you ... 
y T FOR.  TASTE... 
T FOR  THROAT... 

T#i afs  your  proving  ground 
■for  any  cigarette.  See 
if  Camels  dont  £ 
y suit  your'T’ZONE' 

' i 


DURING  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. ..  or  ..  .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  tvay! 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 
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Miss  Muffet’s  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists.1  Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de- 
rived from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 


1.  Am.  J.Dis.  Child.  66  1 (July!  1943- 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


T\hysicians  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor." 

M.D. 

Address - J 

I City  and  State I 

L 1 
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Top-rank  chemist . . . 


His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


specify:  Vitamin  Products 


*»<«***** 

IMtlOUNtl 
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Cawthorne,  T.:  The  Treatment  of  the  Common  Cold,  Clin.  Sup.  to  King's  College  Hosp.  Gaz.  !8:iiL 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


-omposition— Dextnns  75%  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 
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THE  TREATMENT  OF  MALARIA 

G.  M.  SAUNDERS,  M.D. 

ST.  LOUIS 

Malaria  is  not  a new  problem  to  physicians  of 
the  Mississippi  basin  where  the  disease  has  been 
endemic  in  many  regions.  The  situation  recently 
has  become  aggravated,  however,  by  the  return  of 
ex-servicemen  who  were  infected  with  malaria 
while  serving  overseas,  particularly  in  the  Pacific 
theaters.  Most  ex-servicemen  with  recurring  ma- 
laria are  treated  by  the  Veterans  Administration, 
either  in  one  of  the  government  hospitals  or 
through  the  services  of  local  practicing  physicians 
on  a fee-for-service  basis,  while  others  find  their 
way  to  the  medical  wards  of  the  general  hospitals. 
Not  infrequently,  they  present  diagnostic  as  well 
as  treatment  problems. 

There  have  been  striking  advances  in  the  treat- 
ment of  malaria  during  the  last  few  years,  and  it  is 
the  purpose  of  this  discussion  to  present  the  cur- 
rent opinion  on  the  most  efficient  therapy  of  the 
disease. 

HISTORY 

For  more  than  three  hundred  years  the  history 
of  the  treatment  of  malaria  was  the  history  of  the 
use  of  cinchona  bark  or  some  of  its  alkaloids.  Qui- 
nine or  one  of  the  other  crystallizable  alkaloids 
were  the  only  effective  substances  which  were 
available  for  the  treatment  of  malarial  fevers  un- 
til shortly  after  the  first  World  War,  when  new 
synthetic  preparations  were  developed.  It  is  no 
wonder,  then,  with  the  tradition  of  three  hundred 
years,  that  quinine  has  remained  the  drug  of  choice 
of  many  physicians  even  in  the  presence  of  proven 
more  efficient  remedies. 

In  1925,  plasmochin  was  first  synthesized  by 
Schulemann  and  his  coworkers,  and  a year  later 
it  was  used  clinically  in  the  treatment  of  malaria 
by  Muhlens.1  Since  that  time  it  has  been  used 
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alone  and  in  combination  with  quinine  and  other 
drugs  in  the  treatment  of  malaria,  but  its  chief 
value  was  felt  to  be  its  action  in  destroying  the 
gametocytes.  Plasmochin  fell  into  disrepute  be- 
cause of  its  toxicity,  but  it  recently  has  been  re- 
vived in  the  hope  that  it  would  prove  effective  in 
eradicating  the  troublesome  relapsing  vivax  infec- 
tions. In  1930,  atabrine  was  synthesized  by  Ger- 
man workers1  and  since  then  it  has  been  used  more 
and  more. 

Shortly  after  the  outbreak  of  World  War  II, 
the  supplies  of  quinine  from  the  East  Indies  were 
cut  off,  the  Allied  Nations  found  themselves  with 
only  small  amounts  of  cinchona  bark  or  the  al- 
kaloids and  an  inadequate  supply  of  atabrine,  and 
incomplete  knowledge  of  the  chemical  processes 
involved  in  synthesizing  it.  Extensive  investiga- 
tions were  started  both  abroad  and  in  this  country 
where  the  National  Research  Council  between  1942 
and  1946  supervised  the  synthesis  and  testing  of 
many  thousands  of  compounds.  Atabrine  finally 
was  produced  in  large  quantities  as  a result  of  in- 
tensive investigations  carried  out  in  laboratories 
throughout  the  country.  Studies  were  conducted 
on  acridine  compounds  other  than  atabrine  and  on 
various  other  types  of  compounds  including  the 
8-amino  quinoline  group,  to  which  plasmochin  be- 
longs, and  the  4-amino  quinoline  group,  to  which 
belongs  chloroquin,2  which  has  recently  been  re- 
leased for  general  use,  and  numerous  others.  As 
a result  of  researches  carried  on  in  the  field,  in 
the  laboratory  and  in  the  hospital  wards,  it  has 
been  found  that  atabrine,  which  is  also  called 
quinacrine  and  mepacrine,  is  far  superior  to  qui- 
nine both  in  the  suppression  of  malaria  and  in  the 
treatment  of  acute  attacks,  and  that  chloroquin  is 
probably  as  much  superior  to  atabrine  as  atabrine 
is  superior  to  quinine.3 

DIAGNOSIS 

It  is  axiomatic  that  accurate  diagnosis  should  be 
made  before  treatment  is  instituted,  and  the  only 
certain  diagnostic  test  is  the  demonstration  of  ma- 
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laria  parasites  in  circulating  blood.  Frequently  it 
is  difficult  for  the  local  practitioner  to  confirm  his 
clinical  diagnosis  of  malaria  by  an  examination  of 
the  peripheral  blood  because  of  the  lack  of  equip- 
ment or  experience,  or  both.  However,  in  all  cases, 
thick  and  thin  blood  films  should  be  examined  by 
one  of  the  private  or  public  diagnostic  laboratories 
before  treatment  is  started.  Frequently,  treatment 
can  be  withheld  twenty-four  hours  or  more  until  a 
laboratory  report  is  available.  If,  on  the  other 
hand,  the  patient  is  critically  ill,  treatment  should 
be  initiated  immediately,  before  the  report  is  re- 
ceived. But  it  is  well  to  bear  in  mind  that  a clini- 
cal diagnosis,  in  the  absence  of  confirmatory  labo- 
ratory findings,  may  be  in  error,  and  some  other 
more  dangerous  condition  may  exist,  for  which 
prompt  and  effective  treatment  may  be  a lifesaving 
measure. 

The  serviceman  who  has  had  malaria  nearly  al- 
ways attributes  any  subsequent  febrile  illness  to 
the  same  cause  and,  when  he  consults  a physician, 
he  probably  will  state  that  he  is  suffering  a relapse 
of  malaria.  Recently,  such  a patient  was  seen  in 
one  of  the  U.  S.  Naval  hospitals.  He  was  admitted 
about  8 o’clock  in  the  evening  with  a temperature 
of  105  F.  and  a history  of  having  had  repeated  at- 
tacks of  malaria  while  serving  in  the  Southwest 
Pacific  area  and  since  returning  to  this  country. 
He  told  the  intern  who  was  on  duty  at  the  time 
that  “his  old  malaria  had  come  back  on  him.”  The 
usual  laboratory  tests  were  ordered  and  the  pa- 
tient was  sent  to  the  ward.  Only  supportive  and 
symptomatic  treatment  was  given  since  it  was  the 
rule  to  withhold  specific  therapy  for  malaria  until 
the  patient  had  been  seen  by  one  of  the  medical 
officers  of  the  Tropical  Disease  Service  and  until 
laboratory  confirmation  was  obtained.  Further- 
more, since  nausea  and  vomiting  frequently  pre- 
clude oral  medication  at  the  height  of  the  ma- 
larial paroxysm  and,  since  in  most  cases  the  tem- 
perature drops  and  the  symptoms  abate  within  a 
few  hours,  treatment  commonly  is  withheld  until 
oral  medication  can  be  given,  except  in  the  case  of 
critically  and  seriously  ill  patients.  When  seen 
early  the  next  morning  by  the  medical  officer,  the 
patient’s  temperature  had  risen  to  nearly  106  F. 
He  was  delirious  and  stuporous  and  was  obviously 
critically  ill.  A check  with  the  laboratory  revealed 
that  no  malaria  parasites  were  found  and  that  the 
leukocyte  count  was  more  than  20,000  per  cm.  A 
few  transient  rales  were  found  at  the  base  of  one 
lung  by  one  of  the  chest  consultants  and  roentgen 
ray  examination  revealed  early  signs  of  lobar  pneu- 
monia. Prompt  treatment  with  penicillin  and 
sulfadiazine  resulted  in  a complete  recovery.  How- 
ever, had  the  diagnosis  been  deferred  for  many 
more  hours,  and  had  specific  treatment  for  pneu- 
monia been  withheld,  it  is  possible  that  a fatality 
would  have  resulted. 

Errors  of  diagnosis  not  uncommonly  are  made 
when  patients  with  delayed  primary  attacks  of  ma- 
laria complain  of  vague  malaise,  general  aches  and 


pains  and  fever.  Quite  frequently  the  condition  is 
thought  to  be  influenza,  pharyngitis  or  other  upper 
respiratory  tract  infection.  Malaria  is  not  at  first 
considered  as  a diagnostic  probability  because  of 
the  absence  of  a history  of  previous  attacks  in  per- 
sons who  had  long  exposure  to  the  disease  followed 
by  many  months  experience  away  from  endemic 
areas  without  the  use  of  suppressive  drugs.  Fre- 
quently, such  patients  are  given  one  of  the  sulfa 
preparations,  which  help  to  mask  the  symptoms, 
but  which  are  inefficient  in  controlling  acute  ma- 
larial attacks.4 

There  is  little  that  is  characteristic  about  the 
prodromal  symptoms  of  malaria  which  are  similar 
to  those  of  any  febrile  illness,  namely,  malaise, 
weakness,  aches  and  pains,  particularly  in  the  back 
of  the  neck  and  in  the  lumbar  region.  The  typical 
clinical  picture  of  regularly  recurring  chills  and 
fever,  large  spleen  and  a secondary  anemia,  is  fre- 
quently not  found5  and  malaria  always  should  be 
suspected  when  a febrile  illness  occurs  in  a person 
who  is  known  to  have  been  exposed. 

There  is  other  clinical  and  laboratory  evidence 
which  suggests  the  diagnosis.  There  may  be  a char- 
acteristic malarial  paroxysm  with  chill  and  fever, 
followed  by  profuse  perspiration  and  an  afebrile 
period.  The  sclerae  may  appear  icteric,  herpes  fre- 
quently appear  about  the  mouth,  nose  or  ears,  and 
the  spleen  may  be  enlarged.  Suggestive  laboratory 
evidence  includes  an  increased  icteric  index,  a low 
total  leukocyte  count,  with  a relative  increase  in 
the  large  mononuclear  cells,  a weakly  or  strongly 
positive  cephalin  flocculation  test,  and  an  increased 
erythrocyte  sedimentation  rate.0 

It  is  also  to  be  remembered  that  the  serologic 
tests  for  syphilis  are  frequently  positive  during  or 
after  an  attack  of  malaria.  Some  observers  have 
claimed  that  if  a variety  of  tests  are  performed  at 
frequent  intervals  that  one  or  more  tests  will  be 
found  positive  in  all  cases.  As  a general  thing, 
however,  when  serologic  tests  are  performed  with- 
in three  weeks  after  the  onset  of  the  acute  attack 
of  malaria,  from  10  to  20  per  cent  of  Kahn  reactions 
are  found  to  be  positive.  Positive  tests  practically 
always  revert  to  negative  within  from  four  to  six 
weeks.7 

However  suggestive  the  clinical  and  other  labo- 
ratory procedures  may  be,  the  demonstration  of 
circulating  malaria  parasites  must  be  relied  upon 
to  prove  the  diagnosis.  Although  thin  films  are 
useful  in  determining  the  species  of  parasite  and 
are  commonly  relied  upon  in  most  laboratories, 
practically  all  malariologists  prefer  the  use  of  thick 
films  in  the  diagnosis  of  malaria.  Thick  films,  be- 
cause of  the  larger  quantity  of  blood  which  can 
be  examined  in  a shorter  period  of  time,  are  much 
more  efficient  in  detecting  the  presence  of  para- 
sites, particularly  when  they  are  few  in  number. 

TREATMENT 

Treatment  of  malaria  may  be  conveniently  classi- 
fied as  specific  chemotherapy  and  general  sympto- 
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matic  and  supportive  treatment.  The  principles 
are  essentially  the  same  regardless  of  the  species 
of  parasite  involved,  although  in  falciparum  infec- 
tions, certain  complications  must  be  watched  for 
and  some  details  of  treatment  may  be  different. 
The  present  discussion  applies  principally  to  vivax 
malaria  because  it  is  practically  the  only  species 
which  is  seen  among  returned  servicemen,  and  it 
is  by  far  the  commonest  type  endemic  in  this  area. 

CHEMOTHERAPY 

There  have  been  almost  as  many  schemes  of 
chemotherapy  in  malaria,  including  dosage  sched- 
ules, duration  of  treatment  and  combination  of 
drugs,  as  there  have  been  malariologists.  Basical- 
ly, however,  the  important  principle  in  treatment 
is  to  introduce  into  the  body,  as  quickly  as  toxicity 
permits,  a quantity  of  antimalarial  drug  sufficient 
to  produce  a concentration  in  the  blood  which  is 
known  to  be  therapeutically  effective.  The  three 
important  drugs  at  present  available  for  the  treat- 
ment of  malaria  are  chloroquin,  atabrine  and  qui- 
nine. 

The  drug  of  choice,  the  one  which  will  soon  be 
on  the  market  in  adequate  quantities  is  chloroquin, 
the  chemical  name  for  which  is  7-chloro-4(4-die- 
thylamino-l-methylbutylamino) -quinoline.  It  is 
prepared  and  tableted  for  clinical  use  in  the  form 
of  the  diphosphate,  which  contains  62  per  cent  of 
the  base  drug.  Dosages  will  be  given  in  terms  of 
the  base  so  that,  when  the  diphosphate  is  used, 
the  amounts  must  be  increased  correspondingly. 

Toxic  manifestations  have  been  practically  non- 
existent when  the  drug  is  used  in  ordinary  dos- 
ages, and  have  included  such  vague  symptoms  as 
mild  nausea  and  vomiting,  diarrhea,  transient  vis- 
ual disturbances  and  generalized  pruritus.  Much 
larger  doses  than  those  ordinarily  given  have  been 
administered  to  volunteers  without  any  significant 
increase  in  the  toxic  manifestations. 

Numerous  dosage  schedules  of  this  drug  have 
been  tried,  including  the  administration  of  total 
amounts  of  1.0  gm.  in  approximately  twenty-four 
hours,  1.5  gm.  over  a four-day  period  and  2.0  gm. 
over  a seven-day  period.3  However,  the  immediate 
response  to  treatment  and  the  appearance  of  sub- 
sequent relapses  indicate  that  the  smaller  dose 
given  over  a shorter  period  is  as  effective  as  larger 
doses.  It  is  recommended  that  in  an  acute  attack  of 
vivax  malaria,  chloroquin  be  given,  by  mouth,  ac- 
cording to  the  following  schedule: 

Initial  Dose:  0.4  gm.  (base). 

8 Hours  Later:  0.3  gm.  (base). 

8 Hours  Later:  0.3  gm.  (base). 

This  schedule  permits  the  administration  of  a 
total  dosage  of  1.0  gm.  in  sixteen  hours.  It  has  been 
shown  that  a therapeutically  effective  drug  level 
is  attained  within  a very  few  hours  after  the  ad- 
ministration of  the  first  dose,  and  is  maintained  for 
at  least  a week.7  The  doses  indicated  may  be  varied 
0.1  or  0.2  gm.  depending  upon  the  size  of  the  tablets 
available  for  use  without  affecting  the  result.  It  is 


frequently  wise  to  defer  specific  therapy  until  the 
acute  paroxysm  has  abated  and  the  customary 
nausea  and  vomiting  has  disappeared.  If,  however, 
the  patient  is  critically  ill  with  a very  high  tem- 
perature and  delirium,  parenteral  therapy  should 
be  instituted  immediately.  In  such  cases,  atabrine 
is  the  drug  of  choice  and  should  be  given  in  an 
initial  dose  of  0.4  gm.,  0.2  gm.  into  each  gluteal 
region,  which  produces  an  effective  blood  level 
within  fifteen  minutes.  As  a rule,  within  a few 
hours,  the  symptoms  will  have  abated  and  therapy 
with  chloroquin  can  be  continued  as  stated  previ- 
ously. 

The  drug  of  second  choice,  to  be  used  when 
chloroquin  is  not  available,  is  atabrine,  a substi- 
tuted alkyl-amino  derivative  of  acridine.  It  is  a 
bitter,  yellow  powder,  which  is  usually  marketed 
as  the  di-hydrochloride,  in  tablets  or  as  a powder 
which  dissolves  in  water  to  the  extent  of  3 per 
cent. 

Toxic  reactions  to  the  usual  therapeutic  doses 
are  uncommon  and  include  nausea  and  vomiting, 
and  diarrhea.  Amounts  of  10  gm.  or  more  have 
been  taken  on  occasion  by  mistake  or  with  suicidal 
intent,  and  commonly  produce  stupor,  delirium  and 
collapse.  The  case  of  a European  soldier  was  re- 
ported recently  who  swallowed  about  250  tablets 
(25  gm.)  of  atabrine.  He  suffered  from  vomiting, 
diarrhea  and  collapse,  and  when  seen  three  hours 
later  he  was  in  a stuporous  condition.  Treatment, 
including  gastric  lavage  and  the  administration  of 
adrenalin  and  intravenous  fluids,  brought  about  a 
speedy  recovery,  and  by  the  following  morning  he 
showed  no  symptoms.  His  plasma  atabrine  level 
was  said  to  be  906  micrograms  per  liter.8 

The  prolonged  administration  of  atabrine  has 
been  shown  to  cause  dermatitis  in  rare  in- 
stances.7’ 9>  10’ 11  Instances  have  been  reported  in 
servicemen  who  had  been  taking  atabrine  daily 
for  several  weeks  or  months.  A form  of  skin  rash 
developed,  which  may  be  classified  roughly  into 
two  main  types.  One  type,  which  was  called  “atyp- 
ical lichen  planus,”  was  characterized  by  scaling 
macular  lesions,  frequently  showing  a brownish  or 
violaceous  pigmentation  and  leading  to  atrophic 
pigmented  scars.  The  other  type  was  character- 
ized by  a generalized  exfoliative  dermatitis.  For- 
tunately, such  cases  have  been  rare,  amounting  to 
probably  less  than  one  in  a thousand  persons  be- 
ing given  suppressive  doses  of  the  drug.  The  con- 
dition usually  begins  to  subside  promptly  after  the 
withdrawal  of  atabrine,  although  permanent  scars 
may  result.  Great  caution  should  be  used  in  ad- 
ministering atabrine  to  individuals  who  give  a his- 
tory suggestive  of  chronic  dermatitis  while  on  pre- 
vious atabrine  medication. 

Atabrine  should  be  given  by  mouth,  except  in 
cases  in  which  nausea  and  vomiting  make  this  im- 
possible, according  to  the  following  dosage  sched- 
ule, which  has  been  generally  employed  by  the 
armed  forces  during  the  last  two  years:  0.2  gm. 
every  six  hours  for  five  doses,  followed  by  0.1  gm. 
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three  times  a day  for  six  days.  A total  dosage  of 
2.8  gm.  is  given  in  approximately  one  week.  If 
parenteral  medication  is  necessary,  intramuscular 
atabrine  should  be  given  as  stated  and  the  sched- 
ule continued  with  oral  administration  as  soon  as 
possible. 

An  alternative  dosage  schedule  for  atabrine, 
which  has  been  called  “the  flash  treatment”  be- 
cause of  the  large  initial  dose,  which  also  has 
proven  to  be  effective,  is  as  follows:  an  initial  dose 
of  0.4  gm.  is  given  intramuscularly  and  0.2  gm.  is 
given  by  mouth  at  the  same  time.  This  is  followed 
by  0.2  gm.  by  mouth  every  four  hours  for  three 
doses,  and  thereafter  by  0.1  gm.  daily  for  six  days, 
or  a total  of  1.8  gm.  over  a period  of  approximately 
seven  days. 

Quinine  has  had  a long  and  honorable  history  in 
the  treatment  of  malaria  and  because  of  this  many 
physicians  are  loath  to  give  up  its  use  in  favor  of 
other  preparations.  However,  the  newer  synthetic 
drugs  are  more  effective  in  controlling  acute  at- 
tacks and  in  preventing  subsequent  relapses.  Qui- 
nine should  be  reserved  for  the  treatment  of  pa- 
tients who  are  known  to  have  an  idiosyncrasy  to 
other  antimalarials. 

Mild  symptoms  of  toxicity  are  not  infrequent 
following  the  use  of  quinine.  These  include  tinnitus, 
slight  deafness,  blurring  and  dimness  of  vision  and 
nausea  and  vomiting.  An  occasional  individual  is 
found  to  have  an  idiosyncrasy  to  the  drug  and  ad- 
ministration of  small  doses  may  cause  a train  of 
toxic  symptoms  including  those  already  stated  and, 
in  addition,  various  forms  of  skin  eruption. 

Numerous  treatment  schedules  have  been  advo- 
cated, using  quinine  in  massive  initial  doses,  large 
doses  over  periods  varying  from  one  to  five  weeks 
and  smaller  doses  for  this  time  or  a longer  period. 
However,  it  has  not  been  shown  that  large  doses 
or  long  periods  of  administration  have  any  greater 
effect  in  controlling  the  acute  attack  and  in  delay- 
ing future  relapses  than  smaller  doses  for  shorter 
periods.  When  quinine  is  used  in  the  treatment  of 
the  acute  attack,  it  is  recommended  that  it  be  given 
in  dosages  of  0.5  gm.  four  times  a day  for  the  period 
of  one  week.  In  cases  in  which  cinchonism  devel- 
ops, the  doses  may  be  diminished  after  the  first  day 
or  two  of  treatment. 

Plasmochin  may  have  a place  in  the  treatment 
of  malaria,  especially  in  the  management  of  chron- 
ically relapsing  vivax  infections  and  because  of  its 
apparent  superiority  over  the  other  preparations 
in  the  destruction  of  gametocytes,  particularly 
those  of  Plasmodium  falciparum.  It  is  a toxic  drug, 
however,  with  a narrow  margin  of  safety.  When 
given  in  large  doses  or  to  particularly  sensitive  in- 
dividuals, cyanosis  due  to  methemoglobinemia  may 
develop  or  hemolysis  may  occur  with  resulting 
hemoglobinuria  and  jaundice.  The  drug  also  has 
a toxic  effect  upon  the  heart  as  evidenced  by 
tachycardia,  extrasystoles  and  by  abnormal  electro- 
cardiographic tracings.  Because  of  its  toxic  nature, 
when  plasmochin  is  employed  in  the  treatment  of 


malaria,  it  should  be  used  only  under  careful  med- 
ical supervision  and  preferably  only  in  hospitalized 
patients. 

It  is  felt  by  some  that  the  use  of  quinine  in  com- 
bination with  plasmochin  not  only  has  a synergistic 
action,  but  also  appears  to  lessen  the  toxicity  of 
plasmochin.  The  following  schedule  of  combined 
treatment  has  been  used  recently  in  a series  of 
chronic  relapsing  vivax  malaria  patients  with  ap- 
parently good  results  and  with  few  toxic  manifes- 
tations except  for  nausea,  vomiting,  abdominal  pain 
and  diarrhea:6 

Days  1 and  2:  Quinine  sulfate  1.0  gm.  and  plas- 
mochin naphthoate  0.020  gm.  at  8 a.  m.,  4 p.  m.  and 
midnight. 

Days  3 to  7:  Quinine  sulfate  0.6  gm.  and  plas- 
mochin naphthoate  0.020  gm.  at  8 a.  m.,  4 p.  m.  and 
midnight. 

Days  8 to  14:  Quinine  sulfate  0.6  gm.  and  plas- 
mochin naphthoate  0.040  gm.  at  8 a.  m.,  4 p.  m.  and 
midnight. 

Since  plasmochin  naphthoate  contains  about  50 
per  cent  of  plasmochin  base,  the  dosage  of  plas- 
mochin in  this  schedule  expressed  in  terms  of  base 
is  10  mg.  three  times  a day  for  the  first  week  and 
20  mg.  three  times  a day  for  the  second  week,  or  a 
total  of  630  mg.  in  the  two-week  period. 

COMPARISON  OF  RESULTS 

The  efficacy  of  any  form  of  chemotherapy  in  ma- 
laria may  be  judged  by  the  symptomatic  improve- 
ment, the  time  required  for  the  temperature  to  re- 
turn to  a sustained  normal  level  and  for  parasites 
to  disappear  from  the  peripheral  blood  and  the 
elapsed  time  from  the  end  of  treatment  to  the  next 
subsequent  relapse. 

The  disappearance  of  subjective  symptoms  of 
malaise,  headache  and  weakness  is  more  rapid  fol- 
lowing the  administration  of  chloroquin  than  after 
treatment  with  atabrine.  Quinine  alone  or  in  com- 
bination with  plasmochin  is  about  equal  to  chloro- 
quin in  this  regard,  although  in  some  instances  the 
toxic  side  effects  of  the  drugs  mask  the  subjective 
symptoms  of  the  disease  in  the  case  of  quinine  or 
plasmochin.  The  return  of  temperature  to  a main- 
tained normal  level  and  the  disappearance  of  para- 
sites is  more  rapid  when  chloroquin  is  used  than 
after  atabrine  as  shown  by  table  1 which  gives  the 
percentage  of  patients  showing  return  of  tempera- 
ture to  a sustained  normal  and  disappearance  of 
parasites  from  the  peripheral  circulation  within  24 
and  48  hours  after  the  start  of  treatment. 

Table  1. 

24  Hours  48  Hours 

Temp.  Parasites  Temp.  Parasites 
Normal  Absent  Normal  Absent 


Drug  In  In  In  In 

Chloroquin  96%  52%  100%  98% 

Atabrine  26%  15%  82%  78% 


When  quinine  is  used  alone  or  in  combination 
with  plasmochin,  the  return  of  temperature  to  nor- 
mal is  about  as  rapid  as  when  chloroquin  is  used, 
but  the  disappearance  of  parasites  from  the  periph- 
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eral  circulation  is  slower.  From  the  standpoint 
of  the  time  of  appearance  of  relapses  subsequent  to 
treatment,  it  has  been  shown  that  chloroquin  is 
most  effective  and  quinine  alone  is  least  effective. 
In  a series  of  chronic  relapsing  vivax  infections 
treated  with  chloroquin,  atabrine  or  quinine,  the 
per  cent  of  patients  relapsing  within  a month,  forty 
days  or  fifty  days  following  the  termination  of 
treatment  is  given  in  table  2.3 


Table  2.  Percentage  of  Patients  Relaying  After 


Within  Within 
Drug  1 Month  40  Days 

Chloroquin  0 1% 

Atabrine  9%  28% 

Quinine  54%  67% 


Treatment. 


Within 
50  Days 
16% 
50% 
85% 


When  the  observation  period  was  extended  for 
as  long  as  120  days  in  another  series  of  patients, 
two  thirds  or  more  had  relapsed  regardless  of  the 
drug  used,  with  a slight  advantage  in  favor  of 
chloroquin,  quinine  being  least  effective.7 


MANAGEMENT  OF  HABITUAL  RELAPSERS 

Many  of  the  service  personnel  who  were  infected 
with  vivax  malaria  have  continued  to  relapse  regu- 
larly at  intervals  of  from  four  to  twelve  weeks. 
This  seems  to  be  particularly  true  of  those  who 
were  infected  in  the  Southwest  Pacific  theatre, 
but  it  is  not  known  whether  the  chronicity  and 
frequency  of  relapses  is  dependent  upon  strain  dif- 
ferences in  the  parasites  or  upon  the  intensity  and 
duration  of  the  infecting  doses.  Relapses  have  con- 
tinued to  develop  with  almost  clocklike  regularity 
in  some  individuals  for  a period  of  two  years  fol- 
lowing removal  from  endemic  areas,  but  in  prac- 
tically all  cases  there  has  been  a tendency  toward 
a decrease  in  the  severity  of  the  attacks  and  a 
lengthening  of  the  interval  between  attacks.  It  is 
probable  that  within  three  years  following  the  last 
infection  most  cases  will  have  developed  sufficient 
immunity  so  that  relapses  will  occur  seldom  or  not 
at  all,  and  will  be  relatively  mild  in  nature. 

In  the  meantime,  the  management  of  these 
chronic  relapsers  presents  a troublesome  problem 
to  patients  and  to  physicians.  Persons  who  suffer 
malaria  relapses  every  six  or  eight  weeks  do  not 
have  time  to  regain  normal  health  between  attacks 
and  during  the  acute  illness  they  are  incapacitated 
for  two  or  three  days  or  more.  In  such  circum- 
stances, it  is  frequently  difficult  for  a man  to  hold 
a job  or  to  continue  his  studies.  Chloroquin,  be- 
cause of  its  rapid  action  and  short  treatment  sched- 
ule, is  much  the  best  drug  to  use  in  the  treatment 
of  acute  attacks  and,  following  its  use,  patients 
will  be  incapacitated  as  a rule  only  one  or  two  days 
if  the  acute  attack  is  recognized  and  treated 
promptly.  On  the  other  hand,  if  the  attacks  are 
unduly  severe  and  frequent  and  the  individual 
continues  to  be  partially  incapacitated  between 
relapses,  or  if  he  is  one  who  is  of  unusual  impor- 
tance in  the  general  economy  of  the  country,  two 
other  methods  of  management  are  suggested  as 
alternatives  to  the  treatment  of  acute  attacks  as 
they  occur. 


First  is  the  use  of  suppressive  treatment  with 
chloroquin  given  at  regularly  spaced  intervals.  It 
has  been  demonstrated  that  1.0  grams  of  chloro- 
quin given  once  a month  in  divided  doses  over  a 
sixteen  hour  period  will  prevent  the  development 
of  relapses  in  the  majority  of  cases  for  at  least  six 
months.7  However,  it  is  not  yet  clearly  understood 
whether  the  underlying  infection  “ages”  during 
such  management,  or  whether  relapses  will  start 
again  with  equal  severity  and  frequency  when  sup- 
pressive treatment  is  discontinued. 

Another  alternative  method  of  management  is 
the  use  of  the  combined  quinine-plasmochin  ther- 
apy already  outlined.  Recent  work  suggests  that 
with  the  great  majority  of  patients  treated  in  this 
manner,  relapses  have  failed  to  appear  within  an 
observation  period  of  120  days,  and  the  assumption 
is  that  the  majority,  if  not  all  the  dormant  tissue 
forms  of  the  parasite  have  been  eradicated  and  a 
true  cure  has  been  achieved.  Because  of  the  tox- 
icity of  plasmochin,  this  form  of  treatment  is  not  to 
be  generally  recommended.  Other  plasmochin-like 
compounds  are  being  studied,  and  it  is  hoped  that 
in  the  near  future  preparations  of  low  toxicity  will 
be  developed  which  will  cure  relapsing  vivax  infec- 
tions. 

The  long  continued  use  of  atabrine  in  suppres- 
sive doses  of  0.1  gm.  or  the  occasional  use  of  larger 
quantities,  but  still  less  than  therapeutic  amounts, 
is  to  be  condemned.  Its  use  in  this  manner  fre- 
quently leads  to  pigmentation  of  the  skin  and  the 
danger  of  producing  a dermatitis  must  be  consid- 
ered. Furthermore,  it  has  not  been  shown  as  yet 
that  malaria  “ages”  under  such  a regime. 

SPECIAL  MANAGEMENT  OF  FALCIPARUM  INFECTIONS 

It  is  well  known  that  P.  falciparum  is  a much 
more  virulent  parasite  which  not  infrequently 
causes  death  from  complications  such  as  cerebral 
malaria  or  blackwater  fever.  Fortunately,  falci- 
parum infections  do  not  relapse  chronically  and 
treatment  with  the  usual  therapeutic  or  suppres- 
sive doses  of  atabrine  will  eradicate  the  infection 
in  practically  all  cases. 

Chloroquin  is  also  effective  in  eradicating  falci- 
parum infections,2  but  treatment  probably  should 
be  continued  over  a longer  period  than  suggested 
previously,  because  it  has  been  demonstrated  in  the 
case  of  atabrine  that  it  is  necessary  to  maintain  an 
effective  drug  level  for  from  ten  to  twenty  days  to 
eradicate  completely  falciparum  parasites.12  For 
this  reason,  it  is  recommended  that  when  chloro- 
quin is  used  in  the  treatment  of  falciparum  ma- 
laria it  be  given  in  a total  dose  of  2.0  gm.  over  the 
period  of  one  week,  or  that  1.0  gm.  be  given  on 
the  first  and  eighth  days  of  treatment.  Either 
schedule  of  treatment  will  serve  to  maintain  a drug 
concentration  long  enough  to  eliminate  the  para- 
sites. 

In  cases  of  cerebral  malaria  it  is  imperative  to 
attain  a therapeutic  level  in  the  blood  as  quickly 
as  possible.  Since  oral  medication  is  usually  im- 
possible, treatment  must  be  given  parenterally. 
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The  drug  of  choice  is  atabrine  given  in  an  initial 
dose  of  0.4  gm.  intramuscularly,  followed  by  oral 
or  intramuscular  atabrine  or  by  oral  chloroquin 
depending  upon  the  condition  of  the  patient. 

In  blackwater  fever,  it  is  still  debatable  whether 
chemotherapeutic  agents,  including  quinine,  ata- 
brine or  chloroquin,  precipitate  hemolysis,  but  it 
is  felt  that  the  administration  of  an  effective  anti- 
malarial  is  imperative  and  chloroquin  should  be 
given  by  mouth  or  atabrine  by  the  intramuscular 
route. 

SYMPTOMATIC  AND  SUPPORTIVE  TREATMENT 

The  judicious  use  of  nonspecific  drugs  can  do 
much  to  comfort  the  patient  during  acute  attacks 
of  malaria.  Codeine  and  aspirin  in  their  usual 
amounts  should  be  employed  freely  for  the  relief 
of  pain.  Chloral  hydrate  or  one  of  the  barbiturate 
preparations  may  be  given  to  relieve  insomnia  or 
to  quiet  restless  and  agitated  patients. 

Various  supportive  measures  are  indicated  at 
times.  These  include  the  intravenous  administra- 
tion of  fluids  in  the  form  of  glucose  in  saline  in  pa- 
tients in  whom  nausea  and  vomiting  are  trouble- 
some, or  in  whom  dehydration  has  developed. 
Plasma  may  be  given  in  cases  with  low  blood  pres- 
sure and  a rapid,  thready  pulse.  Blood  transfusions 
may  be  needed  in  cases  of  severe  anemia,  or  in 
blackwater  fever  in  which  they  may  be  lifesaving. 
In  blackwater  fever,  in  which  there  is  a tendency 
to  precipitation  of  acid  hematin  crystals  in  the  kid- 
neys with  resulting  oliguria  or  anuria,  alkalies 
should  be  administered  until  an  alkaline  reaction 
of  the  urine  is  obtained.  Sodium  citrate  or  sodium 
bicarbonate  by  mouth,  or  intravenous  sodium  bi- 
carbonate alone,  may  be  given  in  amounts  of  500 
cc.  of  a 2 per  cent  solution  in  severe  cases. 

An  important  factor  in  the  return  to  normal 
after  an  acute  attack  of  malaria  is  an  adequate  diet 
which  should  include  extra  quantities  of  protein, 
vitamins  and  iron.  As  a rule,  the  loss  of  hemo- 
globin during  malaria  is  rapidly  replaced  from  the 
iron  pigments  which  have  been  released,  because 
most  of  them  are  lodged  in  tissue  cells  instead  of 
being  excreted  and  are  utilized  again.  However, 
in  some  cases  of  chronic  malaria  in  which  there  is 
a secondary  anemia  of  moderate  or  severe  grade, 
supplementary  iron  must  be  given  to  permit  speedy 
return  to  normal. 

CONCLUSIONS 

1.  Newer,  synthetic  drugs  have  been  developed 
which  are  more  effective  than  quinine  or  the  other 
cinchona  alkaloids  in  the  treatment  of  malaria. 

2.  Chloroquin  given  in  a total  amount  of  1.0  gm. 
in  three  divided  doses,  eight  hours  apart,  is  su- 
perior to  atabrine,  which  in  turn  is  superior  to 
quinine  in  causing  a disappearance  of  symptoms, 
fever  and  parasites,  and  in  delaying  subsequent 
relapses. 

3.  When  medication  cannot  be  given  by  mouth 
because  of  vomiting,  or  delirium,  atabrine  is  the 
drug  of  choice  given  intramuscularly  in  an  initial 


dose  of  0.4  gm.,  0.2  gm.  in  each  gluteal  region,  fol- 
lowed when  possible  by  oral  medication  with 
chloroquin  or  atabrine. 

4.  Symptomatic  relief  may  be  gained  from  the 
usual  analgesics  and  soporifics.  Supportive  treat- 
ment may  include  the  use  of  intravenous  fluids, 
blood  transfusions,  special  diets,  iron  and  vitamin 
preparations. 

Washington  University  School  of  Medicine. 
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ENDOCRINE  PROBLEMS  FROM  THE 
PEDIATRIST’S  VIEWPOINT 

ARILD  E.  HANSEN,  M.D. 

GALVESTON,  TEXAS 

Childhood  is  a period  of  growth  and  develop- 
ment, consequently  physicians  concerned  with  the 
care  of  children  must  be  interested  in  the  endo- 
crine glands  which  are  all  important  in  regulating 
the  growth  and  developmental  processes.  One  is 
apt  to  feel  frustrated,  however,  when  contemplat- 
ing the  subject  of  endocrine  glands  because  of  the 
difficulty  in  assimilating  the  rapid  advances  in  this 
vast  and  complex  field.  In  an  attempt  to  orient 
present  knowledge,  after  surveying  the  field  rather 
cursorily  from  the  pediatrist’s  viewpoint,  the  dis- 
orders of  the  endocrine  glands  have  been  classified 
on  the  basis  of  hypofunction,  hyperfunction  and 
nonendocrine  disease. 

THYROID 

Hypofunction: 

^CRETINISM:  ATHYREOTIC,  endemic. 
MYXEDEMA;  infantile,  juvenile,  adolescent, 
postoperative. 

Hyperfunction: 

EXOPHTHALMIC  GOITER. 


From  the  Department  of  Pediatrics,  University  of  Texas 
School  of  Medicine,  Galveston,  Texas. 

Presented  as  a part  of  a “Symposium  on  Endocrinology” 
at  the  Kansas  City  Southwest  Clinical  Society,  Kansas  City, 
October  2,  1945. 

*The  conditions  which  appear  in  capital  letters  are  of  par- 
ticular importance  in  pediatric  practice. 
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Toxic  adenoma  (rare). 

Nonendocrine: 

Goiter:  congenital,  diffuse  colloid,  adenoma,  ma- 
lignancy. 

Thyroiditis  (rare):  acute,  chronic,  Riedel’s 

struma. 

Anomalies,  cysts  with  hemorrhage. 

Disorders  of  the  thyroid  gland  are  encountered 
more  frequently  in  pediatric  practice  than  dis- 
turbances of  any  of  the  other  endocrine  glands. 
Most  of  the  cretinism  encountered  now  in  the 
United  States  is  on  the  basis  of  lack  of  thyroid 
gland  and  endemic  cretinism  is  not  much  of  a 
problem.  Severe  myxedema  is  readily  recognizable, 
but  the  mild  forms  are  often  difficult  to  diagnose. 
There  is  a tendency  in  practice  to  prescribe  thy- 
roid substance  on  the  basis  of  relatively  meager 
clinical  evidence.  It  is  my  belief  that  physicians 
should  evaluate  the  results  of  a therapeutic  test 
objectively  before  parents  are  told  that  the  disease 
is  due  to  a lack  of  the  thyroid  gland  substance, 
thyroxin.  Although  infantile,  juvenile  and  post- 
operative types  of  myxedema  are  seen  occasionally, 
the  form  of  hypothyroidism  of  particular  interest 
is  the  type  wherein  the  adolescent  girl  will  have  a 
tendency  to  gain  a little  excess  weight,  slow  up  in 
mental  processes,  have  difficulty  getting  along  in 
school,  and  will  have  emotional  disturbances  and 
oftentimes  excessive  movements  like  those  to  be 
seen  in  the  patient  with  chorea.  The  most  striking 
finding,  clinically,  is  the  low  basal  metabolic  rate, 
and  very  encouraging  is  the  response  to  the  admin- 
istration of  thyroid  gland  substance.  Coincidental- 
ly, it  should  be  pointed  out  that  thyroid  substance 
never  should  be  given  to  relieve  obesity  per  se 
unless  hypofunction  has  been  confirmed  by  a de- 
termination of  the  metabolic  rate. 

In  considering  hyperfunction  of  the  thyroid 
gland,  typical  Graves’  disease,  or  exophthalmic 
goiter,  is  one  of  the  major  problems.  It  has  been 
estimated  that  from  5 to  10  per  cent  of  all  hyper- 
thyroidism is  in  the  childhood  age  group,  but  the 
disorder  usually  develops  after  10  years  of  age. 

Among  the  nonendocrine  problems  of  the  thy- 
roid, goiter  is  the  most  common.  The  possibility 
of  neoplasm,  however,  must  never  be  forgotten, 
even  in  children.  Thyroiditis  is  seen  occasionally 
and  anomalies  and  cysts  may  occur. 

PARATHYROIDS 

Hypofunction: 

TETANY:  Idiopathic,  degenerative,  postopera- 
tive, inflammatory.  Metabolic:  rachitic,  steat- 
orrheic. 

Hyperfunction : 

Bone  involvement  (cystic,  osteoporotic). 

Hyperplasia,  adenoma,  malignancy. 

Metabolic,  renal,  rachitic. 

Functional  (idiopathic). 

Nonendocrine: 

Anomalies. 

Tetany  is  the  most  frequently  encountered  dys- 
function of  the  parathyroid  glands  and  may  be  the 


cause  of  convulsive  seizures.  The  diagnosis  of 
hypofunction  is  substantiated  by  finding  a low 
serum  calcium. 

Hyperfunction  of  the  parathyroids  is  not  seen 
frequently  but  must  be  remembered  as  a cause  of 
bone  cysts  or  osteoporosis,  especially  when  these 
are  found  in  the  asthenic  child  who  has  not  at- 
tained an  average  height  for  his  age.  The  determi- 
nation of  calcium  in  the  urine  by  means  of  the 
Sulkowitch  reagent  is  a useful  procedure  for  the 
recognition  of  these  unusual  cases.  Differentiation 
must  be  made  from  the  osteitis  fibrosa  cystica 
which  characterizes  neurofibromatosis  (von  Reck- 
linghausen’s disease)  and  from  osteodystrophia 
fibrosa  (McCune-Albright  syndrome). 

PANCREAS 

Hypofunction: 

DIABETES  MELLITUS. 

Hyperfunction  (hyperinsulinism) : 

Hyperplasia,  adenoma,  malignancy. 

Newborn  of  diabetic  mother? 

Secondary — Endocrinal:  Addison’s,  Simmond’s, 
myxedema.  Metabolic:  von  Gierke’s,  liver  dis- 
ease, dietary? 

Nonendocrine: 

CYSTIC  FIBROSIS  OF  PANCREAS. 

Pancreatitis,  obstruction,  stone,  malignancy. 

Fundamentally  the  problem  of  diabetes  is  the 
same  for  children  as  it  is  for  the  adult  patient,  but 
the  necessity  for  a well-balanced  diet  to  promote 
growth  and  health  must  be  emphasized.  Hyper- 
insulinism will  not  be  seen  often,  but  the  possi- 
bility of  a hyperplasia,  adenoma  or  even  malig- 
nancy of  the  pancreas  must  not  be  forgotten  as  an 
occasional  cause  for  convulsive  seizures.  A fasting 
blood  sugar  determination,  and  preferably  a glu- 
cose tolerance  curve,  must  be  included,  therefore, 
as  routine  procedures  in  any  work-up  of  the  con- 
vulsive patient. 

Cystic  fibrosis  of  the  pancreas  occurs  far  more 
frequently  than  hitherto  suspected  and  must  be 
kept  in  mind  whenever  one  encounters  the  small, 
poorly-developed  infant  who  is  not  growing  as 
would  be  expected  on  the  basis  of  its  caloric  in- 
gestion. The  diagnosis  can  be  confirmed  readily  by 
relatively  simple  tests. 

THYMUS 

Hypofunction: 

None  known. 

Hyperfunction: 

None  known. 

Nonendocrine: 

ENLARGEMENT:  hyperplasia,  inflammatory, 

cysts,  fibroma,  lipoma,  dermoid,  thymoma, 
carcinoma,  sarcoma. 

Although  in  pediatric  discussions  there  has  been 
considerable  controversy  about  the  thymus  gland, 
it  must  be  admitted  that  nothing  of  real  signifi- 
cance is  known  about  its  function.  Most  observers 
feel  that  sudden  death  in  infants  no  longer  can  be 
explained  on  the  basis  of  an  enlarged  thymus. 
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When  such  deaths  have  been  investigated  care- 
fully, smothering  or  an  overwhelming  acute  infec- 
tion often  have  been  found  to  be  the  real  cause  of 
death.  Also,  many  infants  succumbing  suddenly 
from  known  cause,  at  autopsy  have  been  found  to 
possess  thymus  glands  as  large  or  larger  than  the 
glands  which  had  been  assumed  to  be  responsible 
for  extinguishing  life.  Such  glands  seem  to  cause 
mechanical  obstruction  in  certain  infants,  but  do 
not  offer  any  embarrassment  to  others.  It  has  been 
suggested  that  myasthenia  gravis  possibly  may  be 
influenced  by  dysfunction  of  the  thymus  but  no 
convincing  proof  of  such  a relationship  has  been 
advanced.  There  still  must  be  careful  scientific 
work  on  the  thymus  before  one  can  rule  it  in  or 
out  as  being  a significant  factor  amongst  the  endo- 
crinopathies  in  the  childhood  period. 

PINEAL 

Hypof  unction: 

None  known. 

Hyperfunction: 

Not  established  (macrogenitosomia  praecox  in 
males  is  probably  either  incidental  or  second- 
arily associated  with  tumors). 

Nonendocrine: 

Calcification. 

Tumors:  cyst,  pinealoma,  pinealoblastoma,  terat- 
oma, cholesteatoma,  ganglioneuroma. 

There  is  no  real  information  in  regard  to  either 
hypofunction  or  hyperfunction  of  the  pineal  gland. 
Many  believe  that  the  fundamental  difficulty  for 
the  macrogenitosomia  praecox  complication  of 
early  development  in  males  lies  not  in  the  pineal 
gland  but  in  the  associated  central  nervous  system 
structures,  such  as  the  hypothalamus  or  the  cor- 
poraquadrigemina.  A number  of  children  with 
tumors  of  the  pineal  body  have  had  no  endocrine 
disturbances  demonstrable. 

HYPOPHYSIS — ANTERIOR  LOBE 
Hypofunction: 

SIMMOND’S  DISEASE  (hypophyseal  cachexia) 
— atrophy,  fibrosis,  thrombosis,  embolus,  hem- 
orrhage, inflammatory,  neoplastic. 

PITUITARY  DWARFISM  (infantilism,  nano- 
somia  pituitaris). 

Progeria  ? 

Dystrophia  adiposogenitalis  — Froehlich’s  syn- 
drome? (The  obesity  is  probably  due  to  hypo- 
thalamic lesion.) 

Chromophobic  adenoma?  (May  give  dwarfism.) 
Hyperfunction : 

Acidiophilic — GIGANTISM  (may  have  deficien- 
cy later — eunuchism);  Acromegaly  (rare). 

Basophilism  — Cushing’s  syndrome  (females 
mostly,  children  rare). 

Adenoma — eosinophilic  or  mixed  cells. 

HYPOPHYSIS — POSTERIOR  LOBE 
Hypofunction: 

DIABETES  INSIPIDUS — idiopathic,  primary  le- 
sion in  hypothalamus. 


Hyperf  unction: 

None  known. 

HYPOPHYSIS — EITHER  LOBE 

Nonendocrine: 

Adenoma — chromophobic  (most  common  symp- 
toms on  basis  of  contiguous  relationships). 

LESIONS  NEAR  HYPOPHYSIS  WHICH  MAY  AFFECT 
ENDOCRINE  FUNCTION 

Craniopharyngioma:  tumors  of  hypophyseal  ducts, 
cysts  of  Rathke’s  pouch;  (local  symptoms  first, 
pituitary  hypofunction  later). 

Hypothalamic  region: 

Types  of  lesions:  tumors,  inflammatory,  circu- 
latory, metabolic. 

Probable  dysfunctions:  Froehlich’s  syndrome. 

Laurence-Moon-Biedl  syndrome.  Diabetes  in- 
sipidus. Precocious  puberty. 
Corporaquadrigemina  region: 

Possible  dysfunction  — macrogenitosomia  prae- 
cox? 

Adjacent  areas 

Mammillary  bodies,  Tuber  cinereum. 

Possible  influence,  less  well  defined. 

It  is  difficult  to  diagnose  correctly  the  disturb- 
ances which  might  be  due  to  dysfunction  of  the 
hypophysis.  This  is  true  (1)  because  both  hypo- 
function and  hyperfunction  of  the  pituitary  may 
have  an  associated  effect  upon  the  function  of  the 
thyroid,  adrenals,  sex  glands  and  even  the  pan- 
creas; (2)  because  there  are  but  few  objective  signs 
which  are  reliable  in  determining  degrees  of  pitui- 
tary function;  (3)  because  hyperfunction  may  pre- 
cede hypofunction;  (4)  because  a disturbance  of 
one  portion  of  the  pituitary  may  affect  other  parts 
of  the  gland;  and  (5)  because  the  dysfunction  in 
the  pituitary  may  be  secondary  to  a lesion  in  the 
central  nervous  system. 

Hypofunction  of  the  anterior  lobe  of  the  pituitary 
may  be  manifest  as  the  hypophyseal  cachexia 
which  is  known  as  Simmond’s  disease.  Here  the 
clinical  picture  is  remarkable  but,  fortunately,  it  is 
relatively  infrequent.  It  must  be  differentiated 
from  anorexia  nervosa.  Dwarfism  likewise  can  be 
caused  by  hypofunction  of  the  pituitary.  The  pedia- 
trician must  be  certain  that  the  intake  of  protein, 
vitamins,  minerals  and  total  caloric  value  is  ade- 
quate for  growth.  When  the  diagnosis  has  been 
correctly  made  before  the  epiphyses  have  closed, 
administration  of  the  growth-hormone  prepara- 
tions, or  methyl  testosterone,  may  be  beneficial. 
Progeria  is  quite  rare,  but  the  picture  of  prema- 
ture senility  is  very  dramatic  and  a girl  of  14  or  15 
may  appear  as  though  she  were  65  and  have  the 
arterial  hardening  and  other  features  characteristic 
of  that  age.  The  hypofunction  which  has  been  as- 
sumed as  the  causative  agent  for  Froehlich’s  syn- 
drome, in  which  obesity  is  combined  with  immature 
sexual  development,  is  believed  now  to  be  due  pri- 
marily to  a lesion  in  the  hypothalamus.  At  least  the 
obesity  part  of  the  syndrome  seems  to  be  definitely 
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related  to  malfunction  of  the  hypothalamic  area. 
Fortunately,  the  obesity  can  be  controlled  by  die- 
tary regulation,  and  often  the  sexual  development 
will  be  found  not  to  be  as  seriously  limited  as  had 
been  suspected.  Other  lesions  of  the  central  nerv- 
ous system  which  can  produce  a hypofunction  of 
the  anterior  lobe  are:  craniopharyngiomas  which 
arise  in  the  area  of  the  hypophyseal  stalk,  and 
tumors  or  inflammatory  conditions  in  the  hypo- 
thalamus, the  region  of  the  corporaquadrigemina 
or  the  third  or  fourth  ventricles.  Of  these,  the 
craniopharyngiomas  have  been  considered  the  most 
common,  but  lesions  of  the  hypothalamus  are  as- 
suming more  and  more  importance  as  the  functions 
and  interrelationships  of  this  area  become  better 
defined.  Such  lesions  can  have  varying  degrees  of 
influence  upon  the  hypophysis,  depending  on  their 
exact  site,  the  specific  nerve  tracts  involved  and 
the  amount  of  displacement  or  pressure.  A chro- 
mophobic adenoma  of  the  pituitary  itself,  although 
at  first  exerting  a specific  hyperfunction,  later  can 
cause  a limitation  of  certain  anterior  lobe  func- 
tions, leading  possibly  to  a generalized  hypofunc- 
tion of  the  entire  hypophysis. 

The  two  types  of  hypofunction  of  the  hypophysis 
which  should  be  considered  in  relation  to  pediatric 
problems  are  gigantism  and  Cushing’s  syndrome. 
Gigantism  is  due  to  an  overproduction  of  growth 
hormone  by  acidiophilic  tumors  which  are  exerting 
an  influence  before  the  epiphyses  have  closed.  Ad- 
ministration of  gonadothopic  hormone  may  speed 
up  the  process  of  maturation  so  that  height  will  not 
become  too  abnormal.  Accurate  evaluation  of 
growth  and  diagnosis  are  most  important  for  the 
pediatrician  often  will  be  consulted  by  anxious  par- 
ents alarmed  by  the  entirely  normal  growth  spurt 
which  accompanies  puberty.  Cushing’s  syndrome 
is  relatively  rare  and  affects  chiefly  females.  It  is 
due  to  a basophilic  tumor  producing  virilism,  but 
recent  work  shows  that  adrenal  cortex  tumors  also 
can  be  responsible  for  this  syndrome.  The  milder 
degrees  of  hirsutism,  sometimes  exhibited  by  older 
girls,  may  be  due  entirely  to  adrenal  cortex  mal- 
function rather  than  to  disorders  of  the  basophilic 
cells  of  the  hypophysis. 

The  only  disturbance  of  pediatric  significance 
due  to  the  posterior  lobe  of  the  pituitary  gland  is 
diabetes  insipidus.  This  can  be  caused  by  hypo- 
function of  the  posterior  lobe  per  se,  but  more 
often  is  due  to  a lesion  in  the  hypothalamus  or  the 
connecting  nerve  pathways. 

SEX  GLANDS — TESTES 

Hypofunction: 

Hypogonadism  (eunuchism,  castration  effect): 
congenital  absence,  some  cryptorchidism,  trau- 
ma, infection,  atrophy,  inflammation,  second- 
ary to  hypofunction  of  pituitary  or  thyroid. 

Gynecomastia:  secondary  to  hypofunction  of 

testes  or  to  adrenal  cortex  tumor. 
Hyperfunction: 

Hypergonadism  (precocious  development) : 


Hyperplasia — may  be  secondary  to  gonado- 
tropic hormone; 

Tumors  testes — adenoma,  seminoma  (embry- 
onal carcinoma),  teratoma,  chorioepithelio- 
ma,  adrenal  rests. 

Adrenal  cortex  tumor. 

Nonendocrine 

Tumors:  adenoma,  carcinoma,  teratoma,  chorio- 
epithelioma. 

Inflammatory  conditions. 

Malformations. 

SEX  GLANDS — OVARIES 

Hypofunction: 

Infantilism:  congenital  absence,  secondary  to 

cystic  degeneration,  atrophy,  sometimes  sec- 
ondary to  dysgerminoma. 

Menorrhagia  or  irregular  menstruation — inade- 
quate gonadotrophin. 

Hyperfunction: 

SEXUAL  PRECOCITY:  hyperplasia,  granulosa 
cell  tumor;  (osteodystrophia  fibrosa). 

Masculinity  (rare) — arrhenoblastoma,  gynandro- 
blastoma,  struma  ovarii,  adrenal  rest. 
Nonendocrine 

Tumors:  cysts,  fibroma,  dermoids,  teratoma,  dys- 
germionoma  (embryonal  carcinoma),  carci- 
noma, sarcoma  (rare). 

Inflammatory  conditions. 

Malformations. 

Hypofunction  of  the  testes  may  vary  from  the 
complete  form,  due  to  congenital  absence  or  gen- 
eral destruction,  to  the  various  subtypes,  depend- 
ing upon  more  or  less  extensive  failure  of  the  func- 
tions of  the  Leydig  cells.  The  excretion  of  17-keto- 
steroids  will  tend  to  be  low,  but  gonadotrophin 
excretion  will  be  significantly  increased.  A history 
of  an  infectious  process  often  is  obtained  and  even 
prepuberal  mumps  may  be  the  responsible  factor. 
The  comparable  hypofunction  in  girls,  producing 
infantilism,  is  usually  due  to  congenital  absence  or 
is  secondary  to  cystic  degeneration  of  the  ovaries. 
Lesser  degrees  of  hypofunction  are  more  common 
but  must  be  evaluated  critically  on  the  basis  of: 
(1)  the  state  of  development  of  the  secondary  sex 
characteristics;  (2)  the  type  of  menstrual  flow,  and 
(3)  the  quality  of  the  endometrial  tissues  when 
obtained  by  biopsies  at  selected  times  in  relation 
to  the  menstrual  cycle.  No  attempt  should  be  made 
to  reach  a positive  diagnosis  until  the  girl  is  at 
least  15  years  of  age.  The  cyclic  use  of  gonado- 
tropic hormone  is  very  beneficial  in  correcting 
such  hypofunction. 

Gynecomastia  may  be  due  to  testicular  tumors, 
or  tumors  of  the  adrenal  cortex,  but  the  common 
form  seen  at  adolescence  is  of  no  special  signifi- 
cance and  undergoes  spontaneous  regression. 

Sexual  precocity  is  more  apt  to  occur  in  girls 
than  boys  when  its  etiology  lies  in  the  sex  glands. 
Granulosa  cell  tumors  offer  a good  prognosis  if 
surgical  removal  is  prompt.  Differential  diagnoses 
to  be  considered  are:  (1)  increased  gonadotropic 
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hormone,  secreted  by  the  pituitary  under  the  influ- 
ence of  a hypothalamic  lesion;  and  (2)  the  rare 
syndrome  of  osteodystrophia  fibrosa,  described  by 
McCune  and  by  Albright,  in  which  sexual  precocity 
in  girls  is  linked  with  unilateral  bone  lesions  and 
increased  pigmentation  of  extremities.  In  boys  dif- 
ferential diagnoses  must  include:  (1)  hyperplasia 
and  tumors  of  the  testes;  (2)  hypothalamic  lesions; 

(3)  macrogenitosomia  praecox  of  midbrain  origin; 

(4)  adrenal  rests,  and  (5)  androgenic  or  interrenal 
tumors  of  the  adrenal  cortex.  When  no  correctable 
pathologic  lesion  can  be  discovered  for  the  pre- 
cocity, it  is  recommended  to  give  as  much  growth 
stimulation  as  possible,  through  the  use  of  pituitary 
hormone,  although  these  children  are  already  tall 
for  their  ages.  This  procedure  is  advisable  since 
the  maturation  induced  by  the  precocious  puberty 
brings  early  closure  of  the  epiphyses  and  thus  lim- 
its the  period  of  time  wherein  growth  is  possible. 

ADRENAL  MEDULLA 

Hypof  unction: 

None. 

Hyperfunction: 

Chromaffinoma  (paraganglioma) — rare  in  chil- 
dren; (intermittent  paroxysmal  hypertension, 
secondary  effect  on  cortex). 

Nonendocrine: 

Ganglioneuroma  (Neuroblastoma) — early  child- 
hood. 

SYMPATHICOBLASTOMA:  primitive  cells, 
highly  malignant. 

Neurocytoma:  more  differentiated,  larger  in 
situ. 

ADRENAL  CORTEX 

Hypof  unction: 

WATERHOUSE-FRIDERICHSEN  SYNDROME; 
birth  injury,  sepsis,  hemorrhage. 

ADDISON’S  DISEASE:  tuberculosis,  atrophy, 
aplasia,  inflammatory,  neoplasm  (metastatic 
or  primary),  hemorrhage,  thrombosis,  embol- 
ism, amyloid. 

Hypoadrenia  as  a clinical  condition:  malnutrition, 
sepsis,  burns. 

Hyperfunction: 

Androgenic:  hyperplasia,  adenoma,  neoplasm 

( hypernephroma ) ; Boys  — Macrogenitosomia 
praecox  (Infant  Hercules);  Girls — Adreno- 
genital syndrome  (pseudohermaphroidism,  vir- 
ilism) ; (may  be  associated  with  cortical  in- 
sufficiency syndrome). 

Interrenal — Basophilism.  Cushing’s  syndrome: 
hyperplasia,  carcinoma. 

Transient  hyperadrenia:  sepsis. 

Nonendocrine: 

Hypernephroma,  adenocarcinoma,  adenoma,  hy- 
perplasia. 

Dysfunction  of  the  adrenal  glands  may  be  quite 
complex  because  of  the  different  types  of  tissues 
present  and  the  multiple  functions  of  the  cortex. 
As  with  the  hypophysis,  a hypofunction  can  co- 
exist with  a hyperfunction,  or  can  succeed  it.  The 


order  of  frequency  for  the  various  etiologic  agents 
producing  adrenal  dysfunction  in  children  are:  (1) 
tumors  and  hyperplasia,  (2)  hemorrhage,  (3)  in- 
fection, with  tuberculosis  more  common  in  adults 
than  in  children,  and  (4)  atrophy,  aplasia,  amy- 
loidosis or  hyalin  degeneration.  Diagnoses  may  be 
difficult,  but  the  following  comprehensive  work-up 
will  aid  clarification:  (1)  detailed  history;  (2) 

careful  physical  examination;  (3)  roentgenograms, 
after  perirenal  injection  of  air,  for  visualization  of 
the  adrenals;  (4)  pyelograms;  (5)  skull  plates,  to 
evaluate  the  sella  turcica;  (6)  roentgen  rays  of 
the  long  bones,  to  determine  bone  age  and  possible 
metastases;  (7)  blood  levels  of  electrolytes  and 
nitrogenous  metabolites;  and  (8)  the  urinary  ex- 
cretion of  steroid  hormones  and  glucose. 

Hypofunction  of  the  adrenal  medulla  is  unrec- 
ognized as  a clinical  entity.  Hyperfunction  is  rare 
in  children,  but  a chromaffinoma  may  be  respon- 
sible for  intermittent  attacks  of  hypertension.  The 
ganglioneuromas  may  be  of  two  types  with  the 
more  malignant,  primitive  sympathicoblastoma  be- 
ing more  frequent  than  the  well  differentiated 
neurocytoma.  Any  medullary  tumor  may  have  a 
secondary  effect  upon  cortical  function. 

Hypofunction  of  the  cortex  may  be  the  dramatic 
emergency  of  a Waterhouse-Friderichsen  syn- 
drome or  may  be  manifest  as  either  the  chronic 
form  or  the  crises  of  Addison’s  disease.  The  Water- 
house-Friderichsen syndrome  may  be  precipitated 
at  any  age  because  of  an  overwhelming  sepsis,  such 
as  meningococcemia,  or  trauma  and  hemorrhage.  It 
requires  prompt  diagnosis  and  strenuous  thera- 
peutic measures  with  massive  doses  of  cortical  hor- 
mone and  saline  infusions.  Addison’s  disease  is 
relatively  uncommon  and  occurs  more  in  older  chil- 
dren, but  an  Addisonian-like  picture  has  been  ob- 
served in  young  infants.  I have  seen  infants  with 
evidences  of  hypofunction  of  the  adrenal  cortex 
who  also  exhibited  unequivocal  signs  of  hyper- 
function of  the  androgenic  zone.  Hypoadrenia,  sec- 
ondary to  severe  malnutrition,  sepsis  or  burns,  is 
said  to  occur,  but  frequently  is  not  recognized. 

Hyperfunction  of  the  adrenal  cortex  may  be 
from  two  sources.  If  hyperplasia  or  neoplasm  of 
the  androgenic  cells  occur,  masculinization  will 
take  place,  with  boys  undergoing  precocious  pu- 
berty and  girls  exhibiting  virilism.  Hyperfunction 
of  the  interrenal  cortical  elements  will  lead  to 
Cushing’s  syndrome.  Of  course  differentiation 
must  be  made  from  pituitary  basophilism  and 
adrenal  rests.  Urinary  excretion  of  17-ketosteroids, 
both  alpha  and  beta  forms,  is  increased  with  hy- 
perfunction of  the  adrenal  cortex,  and  can  be  used 
to  differentiate  between  neoplasms  in  which  the 
beta  form  predominates,  in  contrast  to  hyper- 
plasias which  produce  more  of  the  alpha  form. 

In  bringing  these  remarks  to  a close,  it  may  be 
commented  that  disorders  of  the  endocrine  glands 
often  are  amongst  the  most  distinct  and  readily 
recognizable  of  clinical  conditions.  One  advantage 
of  such  a review  as  the  foregoing  is  to  emphasize 
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-(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7H  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


In  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80 % of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co  , 
Chicago  80,  Illinois. 
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JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  ‘NEW  YORK  1 7,  N.  Y. 


Biolac 


/ 

/ 

1 


I 

I 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk  with  added 
lactose,  and  fortified  with  thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  Vitamin  C supplementation  is  necessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 
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this  fact.  On  the  other  hand,  in  spite  of  distinct 
clinical  findings,  exact  diagnosis  may  be  obscure, 
and  with  these  such  an  outline  as  this  may  be  help- 
ful in  considering  the  differential  diagnoses. 
Rather  than  to  do  the  tempting  thing,  namely,  to 
cite  a case  which  illustrates  relative  ease  of  diag- 
nosis, I have  chosen  to  present  an  example  of  a 
striking  clinical  picture  which  still  remains  uncer- 
tain as  to  its  fundamental  cause. 

CASE  REPORT 

G.  McH.  was  first  seen  at  the  Children’s  Hospital, 
University  of  Texas  School  of  Medicine,  Galveston, 
when  he  was  7 years  old.  He  was  referred  by  Dr.  T.  J. 
McElhenney,  of  Austin,  because  of  the  early  develop- 
ment of  secondary  sex  characteristics.  This  condition 
was  particularly  outstanding  because  of  its  striking 
contrast  to  the  development  of  his  twin  sister. 

The  boy  weighed  five  pounds  at  birth  and  had  a spon- 
taneous delivery.  His  sister  weighed  five  pounds,  ten 
ounces,  and  was  delivered  by  forceps.  The  mother  was 
told  that  there  was  one  placenta.  At  the  time  of  deliv- 
ery it  was  noted  that  the  boy  had  external  genitalia 
larger  than  normal  for  a newborn  male  infant  and  there 
was  a slight  growth  of  pubic  hair.  During  the  neonatal 
period  he  had  no  abnormal  symptoms.  Both  infants 
were  breast-fed,  with  supplementary  feedings,  were 
given  the  usual  vitamin  therapy  and  were  under  the 
care  of  a pediatrician. 

The  boy  developed  rapidly  and  always  seemed  to  be 
ahead  of  his  sister  in  both  motor  and  mental  accom- 
plishments, but  the  two  were  well  adjusted  and  played 
well  together  and  with  their  older  and  younger  siblings. 
The  parents  were  never  able  to  detect  any  sex  play  or 
morbid  action  for  their  precocious  son.  During  his  third 


year  the  boy’s  voice  assumed  a deep  husky  quality 
which  had  persisted.  By  the  time  he  was  nearing  6 
years  of  age  he  seemed  to  be  almost  twice  as  large  as 
his  twin  sister.  There  were  no  complications  except 
measles  and  mumps,  and  no  serious  illnesses. 

The  mother  had  been  informed  about  the  possibility 
of  a pineal  tumor.  She  stated  that  roentgen  rays  of  the 
skull  taken  when  the  child  was  3 years  of  age  gave  no 
evidence  of  abnormality. 

There  was  no  recognized  sexual  precocity  in  the  fam- 
ily history  although  the  mother  was  rather  vague  about 
one  sister  who  was  said  to  have  weighed  ten  pounds  at 
birth,  developed  rapidly,  and  died  from  a gastric  hemor- 
rhage. The  four  siblings  (a  boy  of  13  years,  and  two 
girls,  10  and  IV2  years  respectively,  besides  the  twin 
sister)  all  seemed  to  be  completely  normal. 

Physical  examination  revealed  a well-developed, 
quiet,  friendly  boy  of  superior  intelligence.  He  spoke 
in  a base  voice,  had  a slightly  hairy  growth  on  the 
upper  lip,  and  had  pubic  hair  and  the  general  develop- 
ment of  an  adolescent  boy  of  about  16  years  of  age. 
He  weighed  40.5  kg.  and  was  144  cm.  tall,  in  contrast 
to  his  twin  sister  who  weighed  20.8  kg.  and  was  119  cm. 
tall.  The  extremities,  particularly  the  upper  portions 
of  each,  seemed  slightly  short  in  proportion  to  the  rest 
of  the  body.  Blood  pressure  was  110/80.  There  was  a 
slight  systolic  murmur,  which  was  probably  functional, 
but  no  cardiac  enlargement.  The  fundi  were  perfectly 
normal,  with  visual  fields  entirely  within  normal  limits. 
No  masses  were  found  in  the  scrotum  other  than  well 
developed  testes.  Rectal  examination  showed  prostate 
size  equal  to  that  of  a well  developed  adolescent  boy. 
Neurologic  examination  gave  no  evidence  of  any  ab- 
normality. 

Roentgenologic  studies  revealed  that  ossification  cen- 
ters and  epiphyseal  closures  were  about  comparable  to 
those  for  a boy  16  years  of  age.  Intravenous  urogram 
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showed  a left  kidney  pelvis  somewhat  rotated  and  dis- 
placed, and  these  findings  were  confirmed  by  a retro- 
grade pyelogram.  Skull  plates  showed  no  significant 
abnormalities. 

Routine  blood  and  urine  analyses  were  essentially 
normal.  The  values  for  serum  calcium,  phosphorus, 
phosphatase,  total  protein,  albumin,  globulin,  sugar  and 
cholesterol  were  well  within  normal  limits  and  were 
entirely  comparable  to  similar  determinations  done  for 
his  twin  sister.  The  urinary  excretion  of  17-ketosteroids 
was  determined  by  Dr.  J.  K.  Lamar  and  was  found  to 
be  about  three  times  the  amount  expected  for  a 7 year 
old  child,  but  was  comparable  to  the  developmental 
age  of  the  boy,  namely,  16  years. 

The  following  more  or  less  summarizes  the  thinking 
of  the  house  staff  members  in  regard  to  this  child  with 
the  macrogenitosomia  praecox:  (1)  inasmuch  as  there 
was  no  evidence  of  an  abnormal  testicular  mass,  it  was 
felt  that  this  tissue  was  not  responsible.  (2)  The  ab- 
sence of  any  localizing  neurologic  symptoms  or  signs 
suggested  that  a tumor  of  the  central  nervous  system 
was  not  involved.  (3)  The  nature  of  the  clinical  pic- 
ture, with  the  excess  excretion  of  17-ketosteroids  in 
conjunction  with  an  apparent  abnormality  of  the  left 
kidney  area,  indicated  that  an  exploratory  operation 
was  in  order.  It  was  felt  that  malignancy  was  not  re- 
sponsible because  the  condition  had  been  present  a 
long  time  and  the  excretion  of  beta  17-ketosteroids  was 
not  excessively  high. 

The  operation  was  performed  by  Drs.  R.  E.  Cone  and 
C.  A.  Hooks,  of  the  Division  of  Urological  Surgery,  who 
exposed  both  the  right  and  left  kidney  areas.  The  left 
kidney  was  found  to  be  rotated,  but  was  entirely  nor- 
mal in  size  and  appearance,  and  was  assumed  to  be  a 
slight  congenital  malformation.  The  left  adrenal  gland 
was  slightly  larger  than  the  right  but  grossly  appeared 
to  be  normal  tissue.  A biopsy  was  obtained  from  the 
right  adrenal  and  was  reported  by  the  pathology  staff 
to  be  normal  adrenal  tissue  from  the  glomerulosa  layer. 

The  evidence  now  thus  points  to  absolution  of  the 
adrenal  glands  in  causing  the  precocity  in  this  child, 
although  it  may  be  that  adrenal  rests  could  be  respon- 
sible. We  are  aware  that  some  central  nervous  system 
lesions  may  not  be  manifest  by  localizing  signs  for 
many  years.  It  is  hoped  that  continued  observation 
will  reveal  the  true  etiologic  factors.  If  we  cannot 
ascribe  the  abnormality  to  any  specific  cause  we  may 
have  to  ask  “how  early  may  puberty  start?” 


THE  PLACE  AND  FUNCTION  OF  THE 
TUBERCULOSIS  SANATORIUM 
IN  MISSOURI 

CHARLES  A.  BRASHER,  M.D. 

MOUNT  VERNON,  MO. 

The  function  of  the  Sanatorium,  when  it  was 
first  opened  in  1907,  was  primarily  custodial,  be- 
ing designed  as  a place  where  tuberculous  individ- 
uals could  rest.  The  function  of  the  Sanatorium 
at  the  present  time  is  to  treat  tuberculous  patients, 
by  all  modern  methods,  and  to  aid  other  agencies 
in  the  control  of  the  disease  so  that  this  killer  of 
mankind  may  be  eradicated  completely. 

I will  speak  not  only  of  the  Sanatorium’s  place 
in  Missouri,  but  of  any  sanatorium  as  an  integral 
part  of  a county  or  state  which  it  may  serve.  The 
sanatorium  should  be  thought  of  as  the  hub  of  the 
wheel  from  which  the  spokes  that  radiate  outward 
are  the  highways  whereby  the  services  of  the  hos- 
pital may  reach  the  people  it  is  designed  to  serve. 
This  requires  that  the  hospital  not  only  serve  as 


a clinical  entity  in  the  active  treatment  of  tubercu- 
losis, but  the  sanatorium  must  serve  in  many  other 
capacities.  The  sanatorium  service,  the  hub  of  the 
wheel,  must  be  coordinated  with  the  rim,  that  is, 
the  Division  of  Health,  the  Controller  of  Tubercu- 
losis and  various  workers  in  city  and  county  agen- 
cies in  case  finding  and  follow-up,  and  in  tuberculo- 
sis control  work.  There  must  be  cooperation  with 
the  various  social  service  agencies  and  rehabilita- 
tion departments.  This  integration  might  be 
thought  of  as  the  iron  tire  binding  the  whole  to- 
gether into  a wheel  that  will  turn  and  function 
properly. 

The  sanatorium  must  broaden  its  view  in  con- 
sidering tuberculosis,  not  only  from  a clinical  stand- 
point but  as  related  to  public  health  and  education 
of  the  public,  although  the  active  treatment  of  tu- 
berculosis will  continue  to  be  one  of  its  main  func- 
tions. 

Not  only  must  the  disease  of  the  patient  be  treated 
but  the  patient  as  a whole  must  be  treated,  consid- 
ering what  tuberculosis  has  done  to  his  psychic 
personality  and  also  keeping  in  mind  the  economic 
angle  and  what  tuberculosis  has  done  to  the  pa- 
tient’s family.  One  must  educate  the  patient,  not 
only  regarding  his  own  problem,  but  also  educate 
him  and  his  family  as  to  tuberculosis.  One  may  not 
be  able  to  make  a patient  happy  because  he  has 
tuberculosis,  but  perhaps  one  can  teach  him  to 
understand  what  he  is  up  against  in  combating  tu- 
berculosis and  inspire  him  to  undertake  the  right 
kind  of  plans  as  to  future  activities.  Many  individ- 
uals who  enter  tuberculosis  sanatoria  in  which 
there  are  adequate  rehabilitation  services  are  bet- 
ter, more  useful  citizens  after  completion  of  their 
treatment  than  they  were  before  admission.  When 
I was  visiting  Montefiore  Country  Sanatorium  in 
New  York  I was  told  about  the  case  of  a day  laborer 
who  was  admitted  to  the  sanatorium  and  received 
active  treatment  for  tuberculosis.  When  he  was 
about  ready  for  some  exercise  and  in  condition  to 
increase  his  activity,  they  tried  out  his  skills  and 
talents  in  various  prevocational  workshops.  This 
not  only  gave  him  an  opportunity  to  do  some  con- 
structive work  while  increasing  his  work  tolerance 
but  also  enabled  him  to  know  in  what  direction  his 
skills  might  lie  while  building  up  a work  tolerance. 
He  became  interested  in  plastics  and  after  being 
discharged  from  the  sanatorium  he  took  further 
training  in  this  field  under  the  outside  rehabilita- 
tion service.  This  individual  was  able  to  develop  a 
certain  type  of  adhesive  tape  which  could  be  used 
by  people  who  were  allergic  to  other  adhesive  tapes 
and  made  a small  fortune.  He  probably  would 
never  have  done  this  if  it  had  not  been  for  the  op- 
portunity to  receive  active  treatment  for  his  tuber- 
culosis and  if  a rehabilitation  program  had  not  been 
active  in  the  hospital. 

One  can  educate  the  patient  from  a public  health 
standpoint  and  tell  him  of  the  menace  of  the  tu- 
bercle bacilli  to  his  family  and  to  others.  One  can 
teach  him  that  he  can  get  well  and  stay  well,  that 
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there  are  many  things  worse  than  tuberculosis. 

A part  of  the  education  of  the  patient  in  the 
sanatorium  may  consist  also  of  occupational  ther- 
apy. One  can  arrange  to  occupy  the  mind  of  the 
patient  while  he  is  in  bed  and  keep  him  from  run- 
ning around  and  spreading  disease  in  his  own  lung 
fields.  One  can  keep  the  patient  from  worrying  and 
leaving  against  advice.  One  can  see  that  rest  and 
activity  as  prescribed  by  the  physician  is  carried 
out. 

The  sanatorium  can  provide  all  modem  forms  of 
special  treatment  such  as  collapse  therapy  surgery 
in  the  form  of  pneumothorax,  thoracoplasty  and 
lobectomy.  The  function  of  this  therapy  is  to  arrest 
the  disease  so  that  the  patient  will  become  negative 
(that  is,  not  infectious)  so  that  he  may  become  a 
useful,  self-sustaining  citizen  who  will  not  be  a 
menace  to  his  family  and  the  community  in  which 
he  lives.  With  the  proper  coordination  of  the  so- 
cial and  health  agencies  in  caring  for  the  family 
and  with  adequate  treatment  of  the  patient  and 
vocational  therapy  and  adequate  follow-up,  one 
often  will  find  that  the  patient  is  a better  individual 
than  the  one  who  entered  the  hospital. 

One  of  the  main  functions  of  the  sanatorium  is  to 
segregate  the  active  and  positive  sputum  cases. 
One  should  have  strong  isolation  or  quarantine 
laws  which  would  compel  the  patient  to  remain  in 
the  sanatorium  until  the  proper  authorities  ap- 
prove his  release.  An  alternative  which  is  thought 
better  by  some  workers  in  tuberculosis  is  to  ap- 
proach the  problem  through  an  educational  pro- 
gram starting  with  the  family  physician  and  the 
patient.  The  patient  has  more  confidence  in  the 
family  physician  and  he  should  not  give  the  patient 
a false  sense  of  security  by  minimizing  the  dangers 
of  tuberculosis  and  telling  him  he  will  have  to  stay 
in  the  sanatorium  only  three  to  six  months  just  to 
encourage  him  to  enter.  When  the  patient  finds  out 
differently,  it  is  a jolt.  The  family  physician  should 
tell  him  just  what  he  is  up  against  unless,  perhaps, 
it  is  a case  in  which  the  patient  should  not  know 
of  an  unfavorable  prognosis.  He  should  be  taught 
that  tuberculosis  is  a chronic  disease,  that  three- 
fifths  of  the  cure  is  up  to  the  patient  and  his  atti- 
tude and  that  it  may  take  a year  or  years  to  obtain 
the  status  of  an  arrested  case. 

In  anticipation,  the  Missouri  Sanatorium  is  pre- 
paring a booklet  to  acquaint  the  doctors  in  general 
practice  with  the  facilities  of  the  Sanatorium  and 
the  Sanatorium  routine.  It  will  help  acquaint  the 
patient  with  the  problems  he  will  encounter  from 
the  time  he  enters  the  front  door  of  the  Sanatorium 
until  he  leaves. 

In  speaking  of  treatment,  I would  like  to  repeat 
that  tuberculosis  is  a long  drawn  out,  chronic  dis- 
ease. There  is  no  short  cut  to  health  and  the  pa- 
tient and  the  family  should  realize  that  the  treat- 
ment and  rehabilitation  of  the  patient  will  be  a 
matter  of  a year  or  years  and  not  just  a few  months, 
depending  upon  the  amount  of  disease  present 


when  the  patient  starts  treatment  and  the  response 
of  the  patient  to  treatment. 

Speaking  of  the  period  of  treatment,  too  much 
stress  cannot  be  laid  on  the  importance  of  early 
diagnosis  and  early  treatment.  From  an  economic, 
social  and  public  health  standpoint,  it  would  cer- 
tainly seem  that  it  is  better  medicine  to  try  to  find 
the  early  cases  than  to  have  from  60  to  70  per  cent 
of  sanatorium  admissions  enter  with  far  advanced 
tuberculosis,  many  of  them  hopeless  cases. 

While  the  object  of  treatment  of  tuberculosis  is 
to  obtain  an  arrest  of  the  disease,  the  efforts  of  the 
sanatorium  are  lost  in  many  cases  if  the  individ- 
ual goes  out  of  the  hospital  to  the  same  environ- 
ment and  takes  up  the  hard  labor  which  originally 
contributed  to  his  breakdown.  So,  another  func- 
tion of  the  sanatorium  is  to  provide  occupational 
and  pre-vocational  therapy  to  aid  the  patient  in 
finding  out  his  skills  and  aptitudes  and  start  him 
on  the  road  to  rehabilitation.  This  can  be  done 
through  the  establishment  of  various  craft  shops 
and  coordinating  the  work  of  the  rehabilitation 
director  and  the  occupational  therapist  with  teach- 
ers, librarians  and  the  medical  staff. 

A rehabilitation  program  is  being  started  at  the 
Missouri  State  Sanatorium  which  it  is  hoped  will 
bear  much  fruit.  It  is  well  known  that  when  an 
adequate  rehabilitation  program  is  carried  out 
in  a sanatorium,  coordinated  with  the  State  Rehabil- 
itation Department,  that  fewer  patients  leave  the 
sanatorium  against  medical  advice;  also  that  there 
are  a great  many  less  readmissions  from  a group 
of  rehabilitated  patients  than  from  a group  of 
nonrehabilitated  patients. 

Although  the  Missouri  State  Sanatorium  has  not 
had  a Director  of  Rehabilitation  or  an  organized 
set-up  for  rehabilitation,  the  medical  staff  has  un- 
dertaken considerable  rehabilitation  work  among 
the  patients  in  that  we  train  the  patients  who  are 
on  activity  to  become  nurses,  orderlies,  dental  as- 
sistants, laboratory  assistants,  assistant  roentgen 
ray  technicians.  There  is  also  some  craft  work  in 
the  form  of  leather  craft.  A modem  library  is 
available  to  the  patients  with  a full  time  librarian 
(a  former  patient)  who  takes  books  to  the  various 
wards  at  least  once  a week.  There  are  moving  pic- 
tures weekly  for  the  patients  and  Sunday  church 
services,  both  Catholic  and  Protestant,  and  Sunday 
School  classes  during  the  week  also  are  offered  to 
the  patients.  The  employment  of  practical  nurses 
and  orderlies  from  the  arrested  patients  enables 
them  to  return  to  work  under  suitable  conditions 
and  under  close  medical  observation  so  that  in  any 
case  of  exacerbation  of  the  disease,  the  develop- 
ment will  be  discovered  promptly  while  it  is  amen- 
able to  treatment. 

As  has  been  previously  mentioned,  the  adminis- 
tration of  the  sanatorium  should  realize  that  it  is 
better  public  health  work  and  better  medicine  to 
find  early  cases  of  tuberculosis  than  to  devote  the 
time  of  the  hospital  to  the  treatment  of  so  many 
far  advanced  and  hopeless  cases.  The  staff  of  the 
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sanatorium  should  cooperate  with  the  Controller 
of  Tuberculosis  and  the  various  health  agencies. 
A sanatorium  staff,  expert  in  diagnosis  and  clin- 
ical management  of  .tuberculosis,  can  be  of  help  to 
the  Division  of  Health  in  assisting  in  the  manage- 
ment of  clinics  and  in  many  other  ways.  The  staff 
may  read  chest  roentgen  rays  and  advise  as  to 
treatment  of  cases  found.  If  35  to  70  mm.  films  are 
used,  from  400  to  600  films  can  be  read  in  a day. 
Suspicious  cases  can  be  screened  out  and  later  sent 
to  the  sanatorium  out-patient  department  for  roent- 
gen ray  on  4 by  10  or  14  by  17  films.  The  sanatorium, 
through  adequate  records,  may  inform  the  Con- 
troller of  Tuberculosis  as  to  individuals  admitted 
and  discharged  from  the  hospital  and  as  to  whether 
or  not  such  cases  were  arrested  or  open  cases.  In- 
cidentally, a more  thorough  reporting  of  new  cases 
of  tuberculosis  to  the  Division  of  Health  by  the 
physician  in  private  practice  will  greatly  aid  that 
department  in  its  tuberculosis  control  work.  The 
sanatorium,  through  its  out-patient  department, 
may  aid  in  the  control  of  tuberculosis  by  chest 
roentgen  rays  of  contacts,  such  as  members  of  the 
families  of  patients  and  other  suspicious  cases  sent 
by  the  various  agencies;  also  by  roentgen  raying 
all  school  teachers  as  a part  of  a program  for  the 
protection  of  children  in  the  schools;  also  by  pro- 
viding routine  roentgen  rays  for  former  patients  at 
periodic  intervals. 

When  it  is  realized  that  an  average  of  600  patients 
are  being  discharged  from  the  Sanatorium  each 
year  and  that  many  of  these  return  to  the  Sana- 
torium for  their  routine  check-ups,  it  is  easy  to 
understand  why  the  work  of  the  out-patient  depart- 
ment is  gradually  increasing.  In  the  course  of  ten 
years,  this  means  that  there  are  approximately 
6,000  patients  who  have  gone  out  of  the  hospital 
to  whom  the  services  of  the  out-patient  department 
are  available. 

Another  function  of  the  sanatorium  and  its  staff 
is  on  an  educational  basis  through  contact  with  the 
individual  patient  and  his  relatives.  A large  ma- 
jority of  individuals  have  no  knowledge  of  tuber- 
culosis and  what  it  may  entail  until  one  of  their 
family  has  tuberculosis  and  enters  the  Sanatorium. 
The  sanatorium  staff  may  also  help  in  tuberculosis 
education  by  taking  active  part  in  the  tuberculosis 
programs  that  come  up  in  their  various  county 
medical  societies.  They  may  lecture  before  civic 
groups,  show  motion  pictures  such  as  one  now 
available  from  the  United  States  Public  Health 
Service  and  various  hospital  associations  showing 
the  value  of  the  routine  chest  film  on  all  hospital 
admissions. 

The  sanatorium  can  arrange  to  train  physicians 
in  general  practice  to  give  collapse  therapy,  by  giv- 
ing training  in  the  hospital  for  periods  of  one  to 
three  months.  One  of  the  main  problems  in  the 
rehabilitation  and  post  hospital  care  of  patients  is 
that  many  of  them  live  in  isolated  areas  where 
pneumothorax  treatments  and  other  necessary 
treatments  and  observation  are  not  adequate  or 
not  available.  If  physicians  throughout  the  state 


could  be  trained  to  give  collapse  therapy,  many  of 
the  patients  could  shorten  their  stay  at  the  Sana- 
torium. This  would  mean  that  the  hospital  would 
have  more  beds  available  for  patients  applying  for 
admission  and  waiting  lists  would  be  diminished. 
It  seems  this  would  be  a valuable  public  health 
measure. 

The  U.  S.  Public  Health  Service  now  has  funds 
to  assist  general  practitioners  in  obtaining  special 
training,  although  many  physicians  cannot  take  ad- 
vantage of  this  as  they  are  unable  to  leave  a busy 
practice. 

The  hospital  may  train  Public  Health  nurses  and 
other  nurses  in  tuberculosis  nursing. 

Another  method  of  education  is  by  the  publica- 
tion of  a sanatorium  newspaper,  such  as  the  San- 
O-Zark  published  by  the  Missouri  State  Sana- 
torium. Recently  mass  roentgen  ray  surveys  and 
routine  chest  films  on  all  patients  admitted  to  all 
hospitals  has  been  publicized. 

The  sanatorium  should  function  as  a Tubercu- 
losis Health  Center  for  surrounding  communities. 
This  goal  can  be  more  efficiently  realized  if  the 
area  served  is  not  too  large.  Some  repetition  is 
found  in  the  following,  but  I would  like  to  stress 
that  the  sanatorium  should  be  the  leading  light  and 
guiding  hand  to  the  area  it  serves  in  tuberculosis 
problems.  It  should  work  with  physicians,  the  local 
tuberculosis  association,  the  Public  Health  author- 
ities and  with  the  community  in  finding,  treating 
and  in  the  follow-up  of  cases  of  tuberculosis  so  that 
the  end  result  may  be  that  tuberculosis  will  no 
longer  be  found.  The  sanatorium  should  teach  that 
the  earlier  tuberculosis  is  found,  the  easier  it  is  to 
arrest  and  that  there  are  many  diseases  much  worse 
than  tuberculosis.  It  should  and  has  been  teaching 
that  large  groups  can  be  reached  through  mass 
roentgen  ray:  of  industrial  groups,  of  all  hospital 
admissions,  of  all  contacts  of  active  cases,  of  all 
school  teachers  and  of  school  children  more  than 
12  years  of  age  who  have  a positive  tuberculin  re- 
action. The  sanatorium  also  should  teach  that  indi- 
viduals of  families  who  have  active  tuberculosis 
should  have  roentgen  rays  repeated  at  intervals. 
Thinking  now  is  in  terms  of  mass  roentgen  ray  sur- 
veys and  case  findings  which  will  include  the  entire 
community  instead  of  just  certain  groups.  It  must 
also  be  realized  that  just  finding  the  active  cases  of 
tuberculosis  is  not  enough.  There  must  be  a positive 
program  whereby  the  patient  can  receive  adequate 
treatment,  guidance  and  post  hospital  care. 

If,  as  planned,  smaller  hospitals  are  set  up  in 
different  areas  of  the  state,  they  might  have  diffi- 
culty in  finding  surgeons  and  hospital  facilities  for 
all  needed  surgery.  However,  as  more  beds  are  set 
up  in  the  state,  more  facilities  at  the  Missouri  State 
Sanatorium  would  be  available  for  surgical  treat- 
ment, to  serve  the  smaller  out-state  hospitals.  Tu- 
berculosis can  be  eradicated  and  if  it  should  come 
in  my  time,  I shall  gladly  sit  under  an  Ozark  apple 
tree  and  whittle,  hoping  to  receive  an  old  age  pen- 
sion. 

Missouri  State  Sanatorium. 
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TUBERCULOSIS  ABSTRACT 


Issued  Monthly  by  the  National  Tuberculosis 
Association.  Vol.  XX,  No.  2,  February,  1947. 


WHAT  IS  EARLY  TUBERCULOSIS? 

Millions  of  people  in  the  United  States  have  been 
examined  by  means  of  mass  radiography  since  the 
early  days  of  World  War  II.  This  new  technique  is 
rapidly  achieving  the  long-sought  goal  of  X-ray 
examinations  of  the  lungs  of  the  majority  of  adults 
in  our  country.  This  objective  can  easily  be  reached 
within  five  years  if  all  our  resources  are  mobilized 
and  a national  plan  is  executed  with  speed  and 
efficiency. 

Yet  a word  of  caution  must  be  given  to  prevent 
indiscriminate  diagnoses  of  pulmonary  tuberculosis 
on  the  basis  of  X-ray  examination  alone. 

Specialists  in  tuberculosis  rightly  insist  that,  be- 
fore final  diagnosis,  every  attempt  be  made  to  ob- 
tain sputum  specimens,  and  that  such  specimens 
be  submitted  to  meticulous  examination  by  direct 
smear  of  actual  or  concentrated  sputum  and,  if  this 
be  negative,  by  culture  or  guinea  pig  inoculation. 
If  sputum  is  not  present,  a stomach  washing  should 
be  made  and  the  contents  examined  by  appropriate 
culture  methods  in  laboratories  that  employ  skilled 
bacteriologists.  In  cases  of  pleural  effusion,  the 
same  procedure  should  be  followed.  This  is  pos- 
sible only  in  an  accredited  laboratory  which  has 
been  certified  by  some  impartial  central  laboratory. 

If,  after  such  diligent  search,  no  tubercle  bacilli 
are  found,  the  diagnosis  should  be  limited  to  “sus- 
pected tuberculosis.”  This  does  not  mean  that  many 
of  the  shadows  found  on  the  survey  films  are  not 
the  residue  of  a tuberculous  process  that  once  was 
active.  Nor  does  it  mean  that  the  person  should  not 
be  followed  for  several  years  to  observe  new  evi- 
dences of  disease  activity.  Nevertheless,  to  be  scien- 
tific in  our  practice  of  medicine  and  to  avoid  need- 
less distress,  we  should  refer  to  such  persons  as 
“suspects”  until  such  time  as  tubercle  bacilli  can 
be  demonstrated.  A firm  stand  of  this  sort  should 
clarify  confused  thinking  in  mass  radiography  pro- 
grams. To  put  it  simply  and  candidly:  do  not  diag- 
nose pulmonary  tuberculosis  on  the  basis  of  an 
original  X-ray  film  alone. 

One  must  study  “suspected”  cases  by  means  of 
a careful  history,  including  recent  or  present  symp- 
toms which  are  characteristic  of  tuberculosis.  For 
differential  diagnosis  it  is  essential  to  employ  the 
tuberculin  test,  using  the  intracutaneous  method 
properly  applied  and  interpreted  by  an  experienced 
person.  In  the  presence  of  a negative  tuberculin 
test,  other  reasons  than  tuberculosis  must  be  found 
for  suspected  shadows,  in  spite  of  characteristic 
location  and  configuration.  Indeed,  even  when  a 
cavity  is  demonstrated  on  the  film,  a negative  tu- 
berculin test  demands  that  some  etiological  factor 
other  than  tuberculosis  be  sought  as  the  cause. 


The  same  criteria  used  in  diagnosis  must  be  ap- 
plied even  more  rigidly  in  the  treatment  of  tuber- 
culosis, especially  sanatorium  care  and  chest  sur- 
gery. Persons  whose  chest  films  show  shadows, 
discovered  by  mass  radiography,  should  not  be 
rushed  into  the  sanatorium  simply  on  the  evidence 
of  X-ray  findings.  A period  of  follow-up  by  the 
physician  or  clinic  will  determine  the  presence  or 
absence  of  tubercle  bacilli  in  the  sputum,  gastric 
contents,  or  pleural  fluid. 

Because  a social  stigma  unfortunately  attaches 
to  a diagnosis  of  tuberculosis,  and  personal  harm 
through  mental  anguish  can  occur,  restraint  should 
be  practiced  in  naming  the  disease  before  its  actu- 
ality can  be  proved.  Even  those  persons  whose 
diagnoses  are  confirmed  will  profit  by  a period 
during  which  they  may  become  accustomed  to  the 
idea  that  they  have  a serious  disease.  Such  a prac- 
tice will  keep  expensive  sanatorium  beds  free  for 
patients  who  are  truly  ill  and  will  avoid  unneces- 
sary exposure  of  nontuberculous  persons  sent  to 
sanatoriums  by  mistake. 

Persons  who  have  tuberculosis  which  requires 
sanatorium  care  cannot  be  greatly  harmed  by  short 
delay  of  treatment;  in  many  instances  the  disease 
has  been  present  for  some  time.  The  chest  surgeon, 
too,  should  wait  and  watch  with  patience  until 
tubercle  bacilli  are  demonstrated  as  present  in  the 
lungs.  This  is  particularly  true  of  the  too  easily  per- 
formed procedure  of  pneumothorax.  Before  the 
normal  physiology  of  respiration  is  permanently 
changed  by  surgical  attack,  there  must  be  strong 
evidence  that  such  change  and  its  attendant  loss 
of  function  will  be  compensated  for  by  the  patient’s 
future  control  of  active  disease. 

These  is  yet  no  evidence  in  medical  literature 
that  the  minimal  lesion  case  with  negative  sputum, 
negative  gastric  lavage,  or  no  sputum  is  benefited 
by  sanatorium  care.  Rather  it  is  a more  realistic 
procedure  to  seek  out  and  hospitalize  the  original 
positive  sputum  case  which  infected  the  minimal 
case  so  recently  discovered. 

We  have  placed  emphasis  in  these  remarks  on 
the  asymptomatic  case  with  negative  sputum  or 
negative  gastric  contents.  We  must,  however,  be 
aware  of  and  watch  for  “indolent”  early  tubercu- 
losis. Caution  is  called  for  in  the  follow-up  of  early 
cases  of  tuberculosis  that  present  vague  findings 
and  symptoms  that  are  often  difficult  to  elicit  and 
interpret.  This  is  the  type  of  tuberculosis  which 
British  chest  specialists  call  “indolent  early  tuber- 
culosis,” of  whose  prognosis  we  know  little.  Often 
such  patients,  when  placed  under  sanatorium  care, 
recover  rapidly  without  surgical  or  special  aid. 
Others  deteriorate  in  the  sanatorium  in  spite  of  the 
most  modern  expert  medical  skill  and  the  finest 
facilities.  One  wonders  if  both  types  of  cases  would 
not  have  pursued  the  same  courses  undiscovered 
and  unattended.  We  do  not  know  why  the  body 
responds  so  indolently  in  these  cases.  Intensive 
investigation  should  help  us  find  the  answer,  so 
that  our  follow-up  program  can  be  realistically  di- 
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rected  and  thereby  be  made  more  effective. 

To  sum  up,  no  person  should  be  labeled  with 
the  diagnosis  of  pulmonary  tuberculosis  on  the 
basis  of  incomplete  evidence.  “Suspected  tubercu- 
losis” on  the  X-ray  film  must  be  corroborated  by  a 
positive  tuberculin  test  and  by  positive  bacillary 
findings.  Let  treatment  be  delayed  and  deliberated 
until  all  the  facts  are  in  and  all  the  evidence  is 
evaluated.  If  such  a practice  is  followed,  physicians 
will  gain  in  accuracy  and  skill  of  diagnosis,  and 
limited  hospital  resources  will  be  conserved.  Most 
important  of  all,  the  person  suspected  of  having 
tuberculosis  will  be  assured  thorough  study  and 
scientific  diagnosis  and  will  be  treated  for  tubercu- 
losis only  if  the  disease  is  actually  present.  Judg- 
ments based  on  positive  and  complete  evidence  will 
give  a final  verdict  that  protects  the  individual  and 
the  public  health. 

What  Is  Early  Tuberculosis?  Herman  E.  Hilleboe, 
M.D.,  Public  Health  Reports,  September  6,  1946. 


BOOK  REVIEWS 


Ambulatory  Proctology.  By  Alfred  J.  Cantor,  M.D., 
Associate  Proctologist,  Kew  Gardens  General  Hos- 
pital, Long  Island,  New  York;  Formerly  Assistant 
Attending  Gastroenterologist,  Queens  General  Hos- 
pital, and  Assistant  Adjunct  Proctologist,  Hospital 
for  Joint  Diseases,  New  York.  With  a Foreword  by 
Beaumont  S.  Cornell,  M.D.,  Editor,  American  Jour- 
nal of  Digestive  Diseases.  Paul  B.  Hoeber,  Inc.  Med- 
ical Book  Department  of  Harper  & Brothers.  New 
York  and  London.  1946.  Price  $8.00. 

In  reviewing  this  500  page  book  on  “Ambulatory 
Proctology,”  one  cannot  but  comment  on  the  author’s 
viewpoint.  He  advocates  and  urges  the  performance 
of  extensive  hemorrhoidectomy,  fistulectomy,  and  rec- 
tal prolapse,  and  many  other  operations  on  an  office 
ambulatory  basis. 

This  attitude  of  mind  which  takes  cognizance  of  the 
mechanical  and  physical  equipment  of  the  physician’s 
office,  rather  than  the  hazard  to  the  patient,  is  un- 
surgical  and  dangerous,  to  say  the  least.  Those  attempt- 
ing these  operations  as  an  office  procedure  would  do 
well  to  pause  and  think  of  his  patient  before  embrac- 
ing such  frankly  dangerous  procedures. 

The  author  has  included  a section  on  pediatric  proc- 
tology which  is  missing  in  most  books.  The  material 
encompassed  in  this  volume  is  commendable  and  the 
discussions  of  the  various  proctologic  disorders  are 
well  presented.  He  lists  in  sequence  the  steps  to  be 
taken  in  the  treatment  of  the  various  disorders. 

The  illustrations  are  good.  One  half  of  the  book  is 
devoted  to  medical  diseases  of  the  rectum  and  colon. 
An  up-to-date  bibliography  is  given  at  the  conclusion 
of  each  chapter.  W.  G.  H. 


Pathology  of  Tropical  Diseases.  An  Atlas.  By  J.  E. 
Ash,  Colonel,  M.C.,  U.S.A.,  Director  Army  Institute 
of  Pathology,  Army  Medical  Museum;  and  Sophie 
Spitz,  M.D.,  C.S.,  A.U.S.,  Pathologist,  Army  Institute 
of  Pathology,  Army  Medical  Museum.  941  illustra- 
tions, 15  in  color,  on  257  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1945.  Price:  $8.00. 

This  book  is  a product  of  the  Army  Institute  of 
Pathology,  Army  Medical  Museum  and  is  represent- 
ative of  the  abundant  material  in  this  institution.  Some 
of  the  material  within  the  book  is  from  civilian  sources 
but  most  has  accumulated  from  the  tropical  regions 
through  the  institute. 


The  general  plan  of  the  book  is  in  atlas  form  with 
innumerable  photographs,  including  both  gross  and 
microscopic.  Many  of  the  photographs  are  excellent, 
including  some  in  color.  The  contents  of  the  book  in- 
clude all  forms  of  tropical  diseases,  both  common  and 
rare.  The  diseases  are  presented  in  standard  textbook 
fashion,  beginning  with  definition,  epidemiology,  clin- 
ical features  and  pathology.  It  is  the  prime  purpose  of 
the  book  to  stress  the  latter  feature  which  is  done  in 
every  disease.  The  pathologic  descriptions  include  both 
gross  and  histologic  features.  At  the  termination  of 
each  of  the  diseases  under  discussion,  references  are 
available  for  further  study. 

The  book  is  clear  and  concisely  written,  intelligent, 
and  informative.  In  view  of  the  widespread  movements 
of  troops  and  individuals  returning  from  service,  this 
is  a timely  publication.  A.  E.  U. 


Eye  Manifestations  of  Internal  Diseases,  by  I.  S. 
Tassman,  M.D.,  Associate  Professor  of  Ophthalmol- 
ogy, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia;  Attending  Surgeon,  Wills 
Hospital,  Philadelphia,  Pa.  With  243  Illustrations,  in- 
cluding 24  in  color.  Second  Edition.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1946.  Price  $10.00. 

With  the  theme  that  “ophthalmology  is  a branch  of 
internal  medicine”  the  author  has  brought  out  this  sec- 
ond edition  of  a most  useful  and  readable  text.  In  the 
first  portion  of  the  book  the  chapters  deal  exclusively 
with  eye  conditions,  presented  in  a manner  that  is 
simple  and  concise.  The  second  part  presents  the  essen- 
tial description  of  the  eye  manifestations  of  different 
diseased  conditions  of  a general  nature  such  as  tuber- 
culosis, syphilis  and  vascular  disorders.  Additions  have 
been  made  in  the  second  edition  so  as  to  include  ocular 
allergy,  epidemic  keratoconjunctivitis,  Hurler’s  disease, 
osteopetrosis,  lynphogranuloma  venereum,  toxoplasmic 
encephalomyelitis  and  others. 

Some  new  illustrations  have  been  added  and,  while 
the  black  and  white  ones  are  not  entirely  clear,  the 
colored  plates  add  much  to  the  understanding  of  the 
text.  The  format  is  good  and  a comprehensive  index 
completes  the  book.  The  fact  that  a second  edition  has 
been  wanted  after  four  years  would  seem  to  mean  that 
the  value  of  this  volume  is  well  appreciated. 

L.  L.  M. 


Ophthalmology  in  the  War  Years,  edited  by  Meyer 
Wiener,  M.D.,  Professor  of  Clinical  Ophthalmology, 
Washington  University  School  of  Medicine;  Honor- 
ary Consultant  in  Ophthalmology,  Bureau  of  Medi- 
cine and  Surgery,  United  States  Navy.  Volume  1 
(1940-1943).  The  Year  Book  Publishers  Inc.  1946. 
Price  $13.50. 

This  book,  a compilation  of  ophthalmological  articles 
published  in  the  journals  from  1940  to  1944,  was  edited 
by  Dr.  Meyer  Wiener.  The  choice  of  authors  was  excep- 
tionally well  done  and  the  literature  represented  is 
exhaustive.  The  idea,  of  which  this  book  is  the  first  of 
two  volumes,  began  as  a suggestion  for  a review  of  the 
literature  published  during  the  war ' years,  when  so 
many  were  in  service  and  unable  to  follow  the  journals. 

The  bibliographies  are  conclusive  and  the  contrib- 
utors have  not  only  read  thoroughly  but  have  assem- 
bled their  material  in  a readable  and  facile  manner. 
All  authors  that  Bellows  mentioned  stated  that  phlyc- 
tenular conjunctivitis  was  a tuberculous  manifestation. 
Barkan’s  handling  of  glaucoma  is  masterful.  The  big- 
gest contributions  in  this  field  were  on  gonioscopy. 

One  misses  the  illustrations  that  usually  accompany 
a medical  book  and  at  first  blush  the  need  for  such  a 
volume  may  be  questioned  but  as  one  reads,  the  mate- 
rial becomes  more  and  more  interesting.  It  can  be  rec- 
ommended heartily  to  all  and  the  second  volume  is 
eagerly  awaited.  A.  J.  B. 
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This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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FEBRUARY,  1947 

EDITORIALS 

ANNUAL  SESSION 

The  89th  Annual  Session  of  the  Missouri  State 
Medical  Association  will  convene  in  Kansas  City, 
March  30,  31,  April  1,  2,  1947.  On  Sunday,  March  30, 
there  will  be  a dinner  in  the  evening  for  secre- 
taries and  presidents  of  county  medical  societies. 
The  work  of  the  session  will  begin  on  Monday 
morning,  March  31,  with  the  House  of  Delegates 
meeting  in  the  Little  Theater  in  the  Municipal 
Auditorium.  Scientific  work  will  be  presented 
Monday  afternoon,  all  day  on  Tuesday  and  un- 
til the  House  of  Delegates  convenes  at  2:30  p.  m. 
on  Wednesday.  The  House  of  Delegates  will  have  a 
recessed  session  at  4:00  p.  m.  on  Monday  afternoon. 
Schedule  of  activities  during  the  session  and  the 
scientific  program,  which  is  not  quite  complete,  ap- 
pear on  page  110. 

Scientific  and  commercial  exhibits  and  registra- 
tion will  be  in  the  Arena  of  the  Auditorium.  All  ses- 
sions of  the  House  of  Delegates  and  the  scientific 
sessions  will  be  in  the  Little  Theater  in  the  Audi- 
torium. Dinner  and  luncheon  meetings  will  be  held 
at  the  President  Hotel. 

Members  are  urged  to  make  hotel  reservations 
well  in  advance  of  the  session,  writing  direct  to  the 
hotel  of  their  choice. 

The  Missouri  Chapter  of  the  College  of  Chest 
Physicians  and  the  Missouri  Chapter  of  the  Ameri- 
can Trudeau  Society  will  have  a scientific  meeting 
on  Sunday,  March  30,  to  which  all  physicians  are 
invited.  The  program  appears  on  page  113. 

Committees  for  the  session  follow: 

General  Committee  on  Arrangements:  C.  Edgar 
Virden,  M.D.,  Kansas  City,  Chairman;  R.  W.  Ken- 
nedy, M.D.,  Marshall;  H.  E.  Petersen,  M.D.,  St. 
Joseph. 

Executive  Committee:  Rex  L.  Diveley,  M.D., 
Chairman;  C.  Edgar  Virden,  M.D,  R.  Lee  Hoff- 
mann, M.D. 

Exhibits:  J.  Milton  Singleton,  M.D.,  Chairman; 
Richard  Twyman,  M.D.,  Russell  W.  Kerr,  M.D., 
Stanley  F.  Morest,  M.D. 

Hall  and  Arrangements:  Max  Goldman,  M.D., 
Chairman;  Francis  A.  Carmichael,  Jr.,  M.D.,  Waller 
G.  Hook,  M.D. 


Publicity:  Vincent  T.  Williams,  M.D.,  Chairman; 
Richard  B.  Schutz,  M.D.,  Paul  N.  Johnstone,  M.D. 

Entertainment:  John  S.  Knight,  M.D.,  Chairman; 
Charles  K.  Shofstall,  M.D.,  John  A.  Growden,  M.D. 

Finance:  Thomas  A.  Kyner,  M.D.,  Chairman; 
Claude  F.  Hunt,  M.D.,  Orval  R.  Withers,  M.D. 

Hotels:  Hubert  M.  Parker,  M.D.,  Chairman;  D.  A. 
Williams,  M.D,  John  W.  Walker,  M.D. 

Past  Presidents’  Banquet:  James  R.  McVay, 
M.D,  Chairman;  A.  W.  McAlester,  Jr,  M.D,  Frank 
I.  Ridge,  M.D,  G.  Wilse  Robinson,  Sr,  M.D,  A.  N. 
Lemoine,  M.D,  Fred  B.  Kyger,  M.D,  H.  L.  Jones, 
M.D,  A.  E.  Eubank,  M.D,  B.  Landis  Elliott,  M.D. 


USE  OF  PENICILLIN 

Paradoxically,  one  of  the  dangers  of  the  use  of 
penicillin  is  its  comparative  freedom  from  toxic 
reactions.  Because  of  the  false  sense  of  security 
which  may  occur  in  the  use  of  this  effective  thera- 
peutic agent,  it  is  well  to  review,  as  Morgenson 
has  done  (J.  A.  M.  A.  32:  915,  Dec.  14,  1946),  the 
toxic  reactions  accompanying  penicillin  therapy. 

The  antigenic  or  allergic  reactions  which  may 
result  from  penicillin  are  usually  either  dermal 
(vascular)  or  epidermal.  Because  one  type  of 
sensitivity  may  exist  independently  of  the  other, 
it  is  often  possible  to  administer  parenteral  or  local 
penicillin  in  spite  of  evidence  of  sensitivity  in  the 
other  tissue. 

Sensitivity  of  either  type  justifies  an  attitude  of 
alertness  which  will  at  least  raise  the  threshold  of 
suspicion.  Though  parenteral  administration  may 
be  continued  in  spite  of  mild  allergic  symptoms, 
signs  of  dermatitis  following  the  use  of  penicillin 
salves  should  cause  immediate  discontinuance. 

Other  reactions  are  those  resulting  from  thera- 
peutic shock  (Jarisch-Herxheimer)  and  those  fol- 
lowing intrathecal  administration. 


NEWS  NOTES 


J.  A.  Ossman,  M.D,  Jefferson  City,  was  elected 
president  and  chief  of  staff  of  St.  Mary’s  Hospital, 
Jefferson  City,  at  a meeting  of  the  staff  on  Decem- 
ber 11.  Other  officers  were  vice  president,  R.  P. 
Dorris,  M.D.;  secretary  and  treasurer,  E.  R.  Bohrer, 
M.D.;  executive  committee,  Marshall  W.  Kelly, 
M.D,  H.  W.  Maxey,  M.D,  and  F.  W.  Gillham,  M.D. 


Hubert  M.  Parker,  M.D,  and  Harold  Passman, 
M.D,  Kansas  City,  were  speakers  on  the  program 
of  the  Health  and  Child  Development  Institute  of 
the  Child  Health  Division  of  the  Department  of 
Health,  on  January  7.  Dr.  Parker  spoke  on  “Medical 
Problems  of  the  Middle-Aged  Woman,”  and  Dr. 
Passman  spoke  on  “The  Diabetic  of  All  Ages.” 


The  following  physicians  were  received  into  fel- 
lowship in  the  American  College  of  Surgeons  at  a 
meeting  held  in  Cleveland  on  December  20:  Wal- 
lace H.  Graham,  M.D,  John  C.  Howard,  Jr,  M.D,. 
Frank  L.  Feierabend,  M.D,  Leo  Pollock,  M.D., 
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Kansas  City;  J.  Frank  Jolley,  M.D..  Mexico;  Mar- 
shall W.  Kelly,  M.D.,  Jefferson  City;  Robert  W. 
Bartlett,  M.D.,  Brian  B.  Blades,  M.D.;  Roy  V. 
Boedeker,  M.D.,  Roland  S.  Kieffer,  M.D.,  Alfred  M. 
Large,  M.D.,  Douglas  A.  Ries,  M.D.,  Henry  G. 
Schwartz,  MD,  William  C.  Weinsberg,  M.D.,  St. 
Louis. 


A.  N.  Lemoine,  M.D.,  Kansas  City,  was  elected 
president  of  the  Harvard  Club  in  Kansas  City  at  a 
meeting  in  December. 


Robert  W.  Bartlett,  M.D.,  St.  Louis,  presented  an 
address  on  “The  Management  of  Colostomies”  at  a 
meeting  of  the  Western  Surgical  Association  m 
Memphis  on  December  6. 


LEGISLATION 


The  64th  General  Assembly  of  the  Missouri  State 
Legislature  convened  on  Wednesday,  January  8.  It  is 
the  expressed  hope  of  the  officers  and  members  of  the 
Assembly  that  their  necessary  work  may  be  completed 
not  later  than  July  1. 

Officers  chosen  are  as  follows: 


Senate  i 

President  Pro  Tempore,  M.  C.  Matthes,  Hillsboro, 

Majority  Floor  Leader,  R.  Jasper  Smith,  Springfield, 

ReMffiorCity  Floor  Leader,  Emery  Allison,  Rolla,  Dem- 
ocrat. 

House  of  Representatives: 


Speaker  of  the  House,  Murray  E.  Thompson,  Marsh- 
field, Republican. 

Vice  Speaker,  Joe  H.  Miller,  Carrollton,  Republican. 
Majority  Floor  Leader,  R.  J.  King,  St.  Clair,  Repub- 

Minority  Floor  Leader,  Roy  Hamlin,  Hannibal,  Dem- 

The  House  Committee  on  Public  Health  is  composed 


as  follows:  , _ ... 

J.  A.  Gray,  M.D.,  Watson,  Chairman,  Republican. 
Birtle  Huff,  Versailles,  Republican. 

Clara  A.  Speer,  Kansas  City,  Republican. 

O.  K.  Parsons,  Crane,  Republican. 

W.  D.  Cruce,  El  Dorado  Springs,  Republican. 

C.  E.  Rearick,  Pleasant  Hill,  Republican. 

Wallace  M.  Pearson,  Kirksville,  Republican. 

William  Pittman,  Amity,  Republican. 

John  R.  Rickhoff,  St.  Louis,  Republican. 

Lawrence  K.  Roos,  St,  Louis,  Republican. 

L.  D.  Greene,  M.D.,  Richmond,  Democrat. 

Fred  A.  Neel,  Huntsville,  Democrat. 

Cecil  T.  Taylor,  Shelbyville,  Democrat. 

Elmer  C.  Henderson,  Fulton,  Democrat. 

Millard  T.  King,  Licking,  Democrat 
The  Senate  Committee  on  Public  Health  and  Welfare 
is  composed  of  the  following: 

W.  R.  Walker,  Carrollton,  Chairman,  Republican. 
Ralph  Erdwin,  Concordia,  Republican. 

W H.  Robinett,  Mountain  Grove,  Republican. 

Frank  M.  Frisby,  Bethany,  Republican. 

William  H.  Burden,  Joplin,  Republican. 

David  E.  Horn,  St.  Louis,  Republican. 

Floyd  R.  Gibson,  Independence,  Democrat. 

E.  J.  Hogan,  Jr.,  St.  Louis,  Democrat. 

L D Joslyn,  Charleston,  Democrat. 

Anthony  M.  Webbe,  St.  Louis,  Democrat. 

Ed  L.  Caldwell,  Perry,  Democrat. 

M.  C.  Matthes,  Hillsboro,  Republican. 


EIGHTY-NINTH  ANNUAL  SESSION 
MISSOURI  STATE  MEDICAL  ASSOCIATION 

March  30,  31,  April  1,  2,  1947 
Kansas  City 

TIME  AND  PLACE  OF  MEETINGS 


Sunday,  March  30 

Mpptine  of  the  Council,  President  Hotel.  „ 

Dffinef  for  Secretaries  and  Presidents  of  County  Medical  So- 
cieties, President  Hotel. 

Monday,  March  31 

House  of  Delegates.  Little  Theater,  Municipal  Auditorium 
Inspection  of  commercial  and  scientific  exhibits  by  Delegates 
Maternal  Welfare  Committee  Luncheon  meeting.  Herman  W. 
Johnson,  M.D.,  Houston,  Texas,  speaker.  President  Hotel. 
Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

View  of  exhibits.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditormim 
House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 

’ Annual  Banquet.  (Program  incomplete.)  President  Ho  . 

Tuesday,  April  1 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

View  of  Exhibits.  Arena,  Muncipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

View  of  exhibits.  Arena,  Municipal  Auditorium 
Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

Wednesday,  April  2 
9-00  a m Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

10: 30  a!  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 


4:00  p.  m. 
6:00  p.  m. 


9:30  a.  m. 
11:00  a.  m. 
12:00  noon, 

1:15  p.  m. 
2:40  p.  m. 
3:00  p.  m 
4:00  p.  m 
7:00  p.  m 


9:00  a.  m. 
10:30  a.  m. 
11:00  a.  m. 
1:30  p.  m. 
3:00  p.  m. 
3:30  p.  m. 
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PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  by 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
sharp  shadow.  “Retakes”  are 
fore  reduced  to  a minimum, 
ittle  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
obscure  accurate  diagnosis. 


PRIODAX,  beta-(4-hydroxy-3,  5-diiodophenyl)- 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gin. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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11:00  a.  m.  Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

1:00  p.  m.  Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

2:30  p.  m.  House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 
4:00  p.  m.  Meeting  of  the  Council.  Little  Theater,  Municipal  Auditorium. 


SCIENTIFIC  PROGRAM  OF  GENERAL  MEETINGS 


General  Meeting 


Monday,  March  31,  1947,  1:30  p.  m. — Little  Theater, 
Municipal  Auditorium 


1:30  p.  m. 

1:50  p.  m. 

2: 10  p.  m. 

2:40  p.  m. 
3: 00  p.  m. 

3:30  p.  m. 

4:00  p.  m. 


How  the  Veterans  Administration  Will  Function  Outstate.  . . . 
Curtis  H.  Lohr,  M.D.,  St.  Louis. 

The  Veterans  Administration  Residency  Training  Program.  . . . 
Frank  Walton,  M.D.,  St.  Louis. 

The  Medical  Care  of  the  Veteran.  . . . Paul  Hawley,  M.D.,  Chief 
Medical  Officer,  Veterans  Administration,  Washington,  D.  C. 
View  of  Exhibits.  Arena,  Municipal  Auditorium. 

Uterine  Ring  Dystocia  . . . Herman  W.  Johnson,  M.D.,  Houston, 
Texas. 

Diagnosis  and  Treatment  of  Bronchial  Lesions.  . . . Arthur  Olsen, 
M.D.,  Rochester,  Minn. 

House  of  Delegates. 


General  Meeting 


Tuesday,  April  1,  1947,  9:00  a.  m. — Little  Theater,  Municipal  Auditorium 


Symposium  on  Poliomyelitis,  Frank  D.  Dickson,  M.D.,  Kansas  City,  Chairman 

9:00  a.  m.  Report  on  1946  Epidemic  of  Poliomyelitis  in  Missouri.  . . . 

Frank  D.  Dickson,  M.D.,  and  Asa  Jones,  M.D.,  Kansas  City. 

9:30  a.  m.  Etiology,  Immunology  and  Pathology  of  Poliomyelitis.  . . . 
Ferdinand  Helwig,  M.D.,  Kansas  City. 

10:00  a.  m.  Diagnosis  and  Treatment  of  Poliomyelitis  in  the  Acute  Stage. 

. . . Russell  J.  Blattner,  M.D.,  St.  Louis. 

10:30  a.  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 

11:00  a.  m.  Treatment  of  the  Convalescent  and  Chronic  Stage  of  Poliomyelitis 
With  an  Evaluation  of  the  “Hot  Pack”  Treatment.  . . . H.  R. 
McCarroll,  M.D.,  St.  Louis. 

11:30  a.  m.  Summary,  Questions  and  Discussion. 

General  Meeting 

Tuesday,  April  1,  1947,  1:30  p.  m. — Little  Theater,  Municipal  Auditorium 
Symposium  on  Chemotherapy 
1:30  p.  m.  Introduction  of  Subject. 

2:00  p.  m.  Chemotherapy  as  Used  in  Surgical  Conditions.  . . . William  A. 
Altemeier,  M.D.,  Cincinnati. 

2:30  p.  m.  Chemotherapy  as  Used  in  Medical  Conditions.  . . . Donald  R. 

Nichols,  M.D.,  Rochester,  Minn. 

3:00  p.  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 

3:30  p.  m.  Chemotherapy  in  the  Treatment  of  Syphilis  and  Gonorrhea. 

4:00  p.  m.  Summary,  Questions  and  Discussion. 

General  Meeting 


Wednesday,  April  2,  1947,  9:00  a.  m. — Little  Theater, 
Municipal  Auditorium 


Symposium  on  Nutritional  Deficiencies 

9:00  a.  m.  Nutritional  Deficiencies  As  a Cause  of  Disease.  . . . Wendell  N. 
Griffith,  Ph.  D.,  St.  Louis. 

9:30  a.  m.  Nutritional  Diseases.  . . . William  Middleton,  M.D.,  Madison. 
10:00  a.  m.  Some  Nutritional  Pitfalls  in  General  Hospitals.  . . . Garfield  G. 
Duncan,  M.D.,  Philadelphia. 

10:30  a.  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 

11:00  a.  m.  Psychomatic  Lesions.  . . . Edwin  Gildea,  M.D.,  St.  Louis. 

11:30  a.  m.  Psychomatic  Problems — Postwar. 

General  Meeting 

Wednesday,  April  2,  1947,  1:00  p.  m. — Little  Theater, 
Municipal  Auditorium 

1:00  p.  m.  Symposium  on  Industrial  Medicine. 

2:30  p.  m.  House  of  Delegates. 
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PROGRAM  ON  DISEASES  OF  THE  CHEST 

March  30,  1947,  President  Hotel,  Kansas  City 
Sponsored  by  the  Missouri  Chapter  of  the  College  of 
Chest  Physicians  and  the  Missouri  Chapter  of  the 
American  Trudeau  Society. 

9:00  a.  m.  Some  Problems  in  Unsatisfactory  Pneu- 
mothorax . . . John  Kalisch,  M.D.,  Koch. 
10:15  a.  m.  Mistaken  Diagnoses  of  Tuberculosis  . . . 

Rubin  A.  Kaplan,  M.D.,  and  Louis  Levine, 
M.D.,  Excelsior  Springs. 

11: 00  a.  m.  Phrenic  Crush— Twenty  Consecutive  Cases 
. . . Edward  W.  Laboe,  Howell,  Mich. 

12:30  p.  m.  Missouri  Chapter  of  College  of  Chest  Phy- 
sicians luncheon  meeting.  Election  of  offi- 
cers. 

2: 00  p.  m.  Pulmonary  Calcification  and  Histoplasmos- 
is ...  M.  L.  Furcolow,  M.D.,  and  H.  L. 
Mantz,  M.D.,  Kansas  City. 

2:45  p.  m.  Streptomicin  Therapy  in  Bronchial  Tu- 
berculosis . . . Arthur  Olsen,  M.D.,  Roch- 
ester, Minn. 

3:45  p.  m.  Epidural  Anesthesia  in  Chest  Surgery  . . . 
Fred  Fujikawa,  M.D.,  Mount  Vernon. 

7:00  p.  m.  Missouri  Tuberculosis  Association  dinner 
meeting. 

8: 30  p.  m.  X-ray  Conference  (physicians  invited  to 
bring  films)  . . . W.  W.  Buckingham,  M.D., 
Kansas  City. 

All  members  of  the  Missouri  State  Medical  Associa- 
tion are  invited  to  attend  this  meeting  and  take  part  in 
the  discussions. 


CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  February  and 
March,  to  which  all  members  are  invited,  beginning 
at  1:00  p.  m.  each  clinic,  follows: 

February  5:  Miscellaneous. 

February  7:  Gynecologic  and  Genitourinary. 
February  12:  Skin. 

February  14:  Breast. 

February  19:  Gastrointestinal. 

February  21:  Cervix. 

February  26:  Skin. 

February  28:  Head  and  Neck. 

March  5:  Miscellaneous. 

March  7:  Gynecologic  and  Genitourinary. 
March  12:  Skin. 

March  14:  Breast. 

March  19:  Gastrointestinal. 

March  21:  Cervix. 

March  26:  Skin. 

March  28:  Head  and  Neck. 
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FIRST  COUNCILOR  DISTRICT 
H.  E.  PETERSEN,  ST.  JOSEPH,  COUNCILOR 
Clay  County  Medical  Society 

The  Clay  County  Medical  Society  met  at  the  Excelsior 
Springs  Hospital,  Excelsior  Springs,  December  20.  The 
members  were  entertained  for  dinner  by  Mrs.  Margaret 
Sharp,  superintendent  of  the  hospital. 

Ira  Lockwood,  M.D.,  J.  W.  Walker,  M.D.,  A.  B.  Smith, 
M.D.,  M.  W.  Lichlyter,  M.D.,  H.  A.  Gay,  M.D.,  Kansas 


City,  presented  the  scientific  program  which  consisted 
of  interesting  studies  of  the  gastrointestinal  tract  from 
the  standpoint  of  the  roentgenologist. 

The  following  officers  were  elected:  President,  M.  O. 
Langhus,  M.D.,  North  Kansas  City;  vice  president, 
David  Musgrave,  M.D.,  Excelsior  Springs;  secretary 
and  treasurer,  S.  R.  McCracken,  M.D.,  Excelsior  Springs; 
delegate,  Glenn  Hendren,  M.D.,  Liberty;  alternate,  A.  E. 
Spelman,  M.D.,  Smithville. 

S.  R.  McCracken,  M.D.,  Secretary. 

SECOND  COUNCILOR  DISTRICT 
W.  F.  FRANCKA,  HANNIBAL,  COUNCILOR 
Randolph-Monroe-Chariton  County  Medical  Society 

The  Randolph-Monroe-Chariton  County  Medical  So- 
ciety met  in  Moberly  on  December  12  with  nineteen 
members  and  their  wives  present.  Guests  were  Dr.  and 
Mrs.  Howard  B.  Goodrich,  Hannibal;  Dr.  and  Mrs. 
W.  F.  Francka,  Hannibal,  and  Raymond  McIntyre,  St. 
Louis. 

Mr.  McIntyre  emphasized  the  importance  of  acti- 
vating small  county  medical  societies  by  hyphenating 
several  into  one,  giving  statistics.  He  discussed  the 
need  of  more  hospitals  and  doctors  in  rural  districts 
and  the  importance  of  voluntary,  nonprofit  prepaid 
medical  and  surgical  care  plans. 

Dr.  Francka  gave  an  interesting  talk  on  the  important 
part  each  physician  should  take  in  politics  in  order  to 
preserve  medical  practice  as  it  is  today. 

Dr.  Goodrich  discussed  the  Wagner-Murray-Dingell 
bill,  contrasting  it  with  the  present  form  of  medical 
practice.  He  gave  the  advantages  of  voluntary  prepaid 
medical  and  hospital  plans  as  contrasted  to  socialized 
government  medicine  but  stated  that  more  medical 
men  were  needed  in  rural  districts  and  to  remedy  this, 
efforts  are  being  made  to  establish  a four-year  medical 
school  in  the  University  of  Missouri. 

Drs.  Miller  and  Eggleston,  representing  the  Macon 
County  Medical  Society,  officially  voted  to  hyphenate 
with  the  Randolph-Monroe-Chariton  County  Medical 
Society.  It  was  voted  unanimously  to  accept  them  and 
the  official  name  of  the  society  thus  formed  was  decided 
by  vote  to  be  the  Chariton-Macon-Monroe-Randolph 
County  Medical  Society. 

It  was  voted  to  make  the  county  dues  $2.00. 

The  following  officers  were  elected:  President,  Avery 
P.  Rowlette,  M.D.,  Moberly;  vice  president,  D.  E.  Eg- 
gleston, M.D.,  Macon;  secretary-treasurer,  F.  A.  Barnett, 
M.D.,  Paris;  Chariton  County  delegate,  G.  W.  Hawkins, 
M.D.,  Salisbury,  alternate,  F.  L.  Harms,  M.D.,  Salisbury; 
Macon  County  delegate,  H.  E.  Erni,  M.D.,  Macon,  al- 
ternate, D.  E.  Eggleston,  M.D.,  Macon;  Monroe  County 
delegate,  F.  A.  Barnett,  M.D.,  Paris,  alternate,  George 
M.  Ragsdale,  M.D.,  Paris;  Randolph  County  delegate, 
J.  W.  Fleming,  M.D.,  Moberly,  alternate,  T.  S.  Fleming, 
M.D.,  Moberly;  censors  for  one  year,  F.  L.  Harms, 
M.D.,  Salisbury;  Howard  Miller,  M.D.,  Macon;  F.  A. 
Barnett,  M.D.,  Paris;  L.  O.  Nickell,  M.D.,  Moberly. 

F.  A.  Barnett,  M.D.,  Secretary. 

FOURTH  COUNCILOR  DISTRICT 
OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 
St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  first 
regular  meeting  of  1947  on  January  8 at  8:30  p.  m.  at 
the  Coronado  Hotel,  St.  Louis,  with  approximately  225 
members  and  guests  present  for  the  annual  dinner  and 
installation  of  officers.  Dinner  and  dancing  preceded  the 
ceremonies. 

E.  B.  Waters,  M.D.,  called  the  meeting  to  order  and 
introduced  the  toastmaster  for  the  evening,  Otto  W. 
Koch,  M.D. 

Dr.  Koch  introduced  the  retiring  officers  and  then 
presented  the  newly  elected  officers  for  1947  as  follows: 
President,  Richard  A.  Sutter,  M.D.;  vice  president,  E.  B. 
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Waters.  M.D.;  secretary,  Martyn  Schattyn,  M.D. 

Dr.  Waters  presented  his  address  of  the  retiring  presi- 
dent. 

Dr.  Sutter  assumed  the  gavel  and  presented  his  in- 
augural address.  Following  this  he  announced  the 
chairmen  and  members  of  the  committees  of  the  society. 

Dr.  Sutter  presented  the  members  of  the  council  as 
follows:  William  H.  Bailey,  M.D.,  T.  H.  Hale,  M.D.,  John 
D.  Hayward,  M.D.,  Julius  Jensen,  M.D.,  R.  C.  McLean, 
M.D.,  James  R.  Meador,  M.D.,  C.  E.  Sterling,  M.D., 
Roland  Steubner,  M.D.,  and  Paul  R.  Whitener,  M.D. 

Dr.  Sutter  read  the  names  of  the  delegates  to  the  Mis- 
souri State  Medical  Association:  R.  B.  Denny,  M.D., 
O.  P.  Hampton,  Jr.,  M.D.,  Roy  A.  Walther,  Sr.,  M.D.,  and 
Arthur  W.  Westrup,  M.D. 

Dr.  Waters  presented  the  guest  speaker  of  the  evening, 
Howard  B.  Goodrich,  M.D.,  Hannibal,  President  of  the 
Missouri  State  Medical  Association,  who  gave  an  inter- 
esting talk. 

Dr.  Koch  presented  Dr.  Waters  with  a 16  mm.  movie 
camera  as  a gift  from  his  friends  within  the  Society  in 
appreciation  of  his  services  during  1946. 

Martyn  Schattyn,  M.D.,  Secretary. 


NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 

Carter-Shannon  County  Medical  Society 

The  Carter-Shannon  County  Medical  Society  met  in 
the  office  of  T.  W.  Cotton,  M.D.,  Van  Buren,  at  4:00 
p.  m.  on  December  6 with  the  following  present:  Frank 
Hyde,  M.D.,  and  W.  T.  Eudy,  M.D.,  Eminence;  R.  I. 
Davis,  M.D.,  Birch  Tree;  T.  W.  Cotton,  M.D.;  Van 
Buren;  H.  D.  Rollins,  M.D.,  Winona. 

Dr.  Rollins  was  voted  a member  at  the  meeting. 

Dr.  Cotton  introduced  two  interesting  cases,  one  a 
woman  with  high  blood  pressure  and  nephritis.  The 
second  case  was  a male  with  skin  lesions  bordering  on 
the  malignant. 

After  the  meeting,  the  members  were  invited  to  din- 
ner with  the  Rotary  Club  as  guests  of  Dr.  Cotton.  The 
Club  had  a nice  program  with  motion  pictures  after 
which  talks  were  given. 

W.  T.  Eudy,  M.D.,  Secretary. 


South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  met  at 
the  Elliott  Hotel,  Mountain  Grove,  on  December  20,  for 
a dinner  meeting  with  the  following  members  and 
visitors  present:  J.  R.  Mott,  M.D.,  Hartville;  J.  A. 
Fuson,  M.D.,  Mansfield;  R.  A.  Ryan,  M.D.,  R.  W.  Denney, 
M.D.,  and  A.  C.  Ames,  M.D.,  Mountain  Grove;  Garrett 
Hogg,  Jr.,  M.D.,  Cabool;  C.  T.  Callihan,  M.D.,  Willow 
Springs;  E.  C.  Bohrer,  M.D.,  and  Rollin  H.  Smith,  M.D., 
West  Plains;  R.  H.  Boots,  M.D.,  U.  J.  Busieck,  M.D., 
Garrett  Hogg,  M.D.,  Springfield. 

Dr.  Boots  gave  some  timely  remarks  concerning  sev- 
eral common  conditions  of  the  eye,  ear,  nose  and  throat. 

Dr.  Busieck  discussed  the  newborn  child.  A vote  of 
thanks  was  given  the  speakers. 

It  was  decided  to  invite  the  wives  to  attend  the  next 
meeting  and  attempt  to  organize  a Woman’s  Auxiliary 
to  the  Society. 

It  was  voted  to  continue  the  officers  for  1946  into 
1947  with  R.  W.  Denney,  M.D.,  Mountain  Grove,  to  take 
the  place  of  L.  M.  Dillman,  deceased,  as  censor.  The 
officers  for  the  year  are:  President,  J.  R.  Mott,  M.1'1., 
Hartville;  vice  president,  C.  T.  Callihan,  M.D.,  Willow 
Springs;  secretary  and  treasurer,  A.  C.  Ames,  M.D., 
Mountain  Grove;  censors,  R.  W.  Denney,  M.D.,  Moun- 
tain Grove,  Garrett  Hogg,  M.D.,  Cabool,  and  R.  A.  Ryan, 
M.D.,  Mountain  Grove.  Delegates  and  alternates  are: 
Howell  County,  C.  F.  Callihan,  M.D.,  Willow  Springs, 
Rollin  H.  Smith,  M.D.,  West  Plains;  Oregon  County, 
C.  A.  Cooper,  M.D..  Thayer,  T.  A.  Barnes,  M.D.,  Thayer; 


Texas  County,  Garrett  Hogg,  M.D.,  Cabool,  Ralph  T. 
Harsh,  M.D.,  Houston;  Wright  County,  R.  A.  Ryan,  M.D., 
Mountain  Grove,  J.  R.  Mott,  M.D.,  Hartville;  Douglas 
County,  M.  C.  Gentry,  M.D.,  Ava,  R.  M.  Norman,  M.D. 
Ava. 

A.  C.  Ames.  M.D.,  Secretary. 

TENTH  COUNCILOR  DISTRICT 
PAUL  BALDWIN,  KENNETT,  COUNCILOR 
Ste.  Genevieve  County  Medical  Society 

The  Ste.  Genevieve  County  Medical  Society  held  its 
annual  meeting  for  the  election  of  officers  at  1:00  p.  m., 
December  11,  at  Sexauer  Hall,  Ste.  Genevieve,  with  the 
president,  C.  J.  Clapsaddle,  M.D.,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

The  following  officers  were  elected  unanimously: 
President,  C.  J.  Clapsaddle,  M.D.;  vice  president,  R.  C. 
Lanning,  M.D.;  secretary-treasurer,  R.  W.  Lanning, 
M.D.;  delegate,  A.  E.  Sexauer,  M.D.,  alternate,  R.  C. 
Lanning,  M.D.;  board  of  censors,  R.  W.  Lanning,  M.D. 

The  treasurer’s  report  was  read  and  approved. 

The  death  of  J.  A.  Wilkens,  M.D.,  St.  Marys,  in  No- 
vember is  deeply  regretted  by  the  members  of  the 
society. 

The  meeting  adjourned  to  meet  the  second  Wednes- 
day in  January. 

R.  W.  Lanning,  M.D.,  Secretary. 


COMMERCIAL  ANNOUNCEMENT 


CIBA  PHARMACEUTICAL  PRODUCTS  COR- 
RECTS ERROR  IN  MEDICAL  SLYD-RUL 

The  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey,  recently  mailed  to  many  physicians  a slide-rule 
for  converting  apothecary  to  metric  units.  Due  to  a 
manufacturer’s  error  in  placement  of  a decimal  point, 
conversion  on  the  rule  from  0.4  grain  to  gram  is  incor- 
rect and  should  read  0.025  gram,  not  0.25.  Physicians  are 
requested  to  replace  the  original  celluloid  table  with  a 
corrected  temporary  paper  table  which  is  being  mailed 
to  physicians  until  new  celluloid  tables  can  be  made 
available. 


BOOK  REVIEW 


Clinical  Laboratory  Diagnosis.  By  Samuel  A.  Levin- 
son, M.S.,  M.D.,  Ph.D.,  Director  of  Laboratories,  Re- 
search and  Educational  Hospitals,  Chicago,  Illinois; 
Professor  of  Pathology,  University  of  Illinois  College 
of  Medicine  and  Robert  P.  MacFate,  Ch.E.,  M.S.,  Ph.D., 
Assistant  Director  of  Laboratories,  Research  and 
Educational  Hospitals,  Chicago,  Illinois;  Assistant 
Professor  of  Pathology,  University  of  Illinois  College 
of  Medicine.  Third  Edition,  Thoroughly  Revised. 
Illustrated  with  192  Engravings  and  15  Plates,  7 in 
color.  Lea  & Febiger.  Philadelphia.  1946.  Price 
$10.00. 

One  is  always  pleased  to  see  Levinson  and  MacFate’s 
textbook,  “Clinical  Laboratory  Diagnosis.”  This  third 
edition  contains  many  new  features.  The  summary  of 
diseases  at  the  end  of  each  chapter  is  particularly  com- 
mendable and  the  book  has  been  brought  well  up-to- 
date.  The  section  on  gastric  juice  and  gastric  physi- 
ology is  excellent.  The  authors  have  added  the  labora- 
tory findings  in  tropical  medical  diseases.  This  will  be 
found  quite  useful  to  those  who  are  interesting  them- 
selves in  this  important  subject. 

The  third  edition  of  Levinson  and  MacFate’s  book  is 
a very  worthwhile  volume  and  a reliable  guide  in  clin- 
ical laboratory  diagnosis.  R.  B.  H.  G. 


Volume  44 
Number  2 


WOMAN’S  AUXILIARY 


115 


WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


INVITATION  TO  CONVENTION 
Welcome  to  Kansas  City 

Put  on  your  Easter  Bonnet  and  come  to  the 
State  Convention,  March  31,  when  the  Doctors’ 
Wives  will  meet  again  to  renew  old  friendships 
and  bring  news  of  their  year’s  activities. 

Mayor  Kemp  will  present  you  the  key  to  the 
City  and  the  Chamber  of  Commerce  promises  to 
shower  you  with  that  well-known  Missouri  Hos- 
pitality. 

Your  Hostesses,  Jackson  County,  are  making 
big  plans.  So  be  sure  to  come. 

Mrs.  Edward  H.  Thiessen, 
President,  Jackson  County. 


THE  PRESIDENT’S  MESSAGE 

The  twenty-second  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Missouri  State  Medical  Association 
will  be  held  in  Kansas  City  on  March  31  and  April  1. 
The  headquarters  and  the  place  of  meeting  will  be  the 
Hotel  Muehlebach. 

Mrs.  H.  C.  Trippe,  convention  chairman,  and  her  co- 
workers are  making  plans  for  our  entertainment  and 
pleasure.  We  urge  you  to  make  your  reservations  early 
for  this  meeting.  A complete  program  of  events  will  be 
in  the  next  issue  of  The  Journal. 

Let  us  make  this  a big  meeting.  We  hope  to  meet 
many  members  from  our  new  auxiliaries  and  our  new 
members-at-large.  If  you  are  not  a new  member,  won’t 
you  join  us? 

Mrs.  R.  C.  Haynes,  Marshall,  will  be  the  chairman 
of  nominations. 

Mrs.  Walter  E.  Koppenbrink,  President. 


Public  Relations 

Have  you  had  your  Public  Relations  Meeting?  The 
end  of  our  year  will  soon  be  here,  so  if  vou  have  not  had 
your  meeting,  try  and  do  it  at  once.  This  is  one  of  the 
best  ways  to  reach  the  lay  people  and  then,  too,  we 
ourselves  will  be  better  informed  on  medical  legislation 
and  medical  economic  problems. 

Cass  County  was  one  of  the  first  Auxiliaries  to  have 
a Public  Relations  Meeting.  They  are  to  be  congratu- 
lated. Their  speaker  was  Mr.  F.  K.  Helsby,  Executive 
Secretary  of  the  Blue  Cross  Hospital  Service  of  Kansas 
City. 

St.  Louis  City  had  an  interesting  meeting  also.  Mr. 
E.  L.  Skinner,  St.  Louis,  Public  relations  consultant, 
was  the  speaker. 

Jackson  County  will  have  their  Public  Relations  Meet- 
ing in  February  at  which  time  Mr.  Skinner  will  speak 
to  them. 

This  is  our  opportunity.  Let’s  all  do  it. 

Mrs.  Dwight  Van  Del. 


Attention  County  Treasurers 

Now  is  the  time  to  send  your  County’s  dues  to  the 
State  Treasurer.  Please  check  your  Roster  to  make  sure 
that  every  member  has  paid  her  dues. 

Remember  that  we  are  working  for  1,000  members  for 
Missouri. 


Dues  must  be  paid  by  the  first  of  March,  which  is  the 
close  of  the  fiscal  year. 

Be  sure  and  get  yours  to  me  on  time. 

Mrs.  R.  C.  Porter, 

Dundee  Hills,  North  Kansas  City. 


Attention  Doctors’  Wives 

We  wives  of  doctors  can  assist  our  husbands  by  being 
instructed  in  medical  matters  of  the  day  in  which  the 
public  is  interested,  and  then  to  disseminate  the  correct 
information  through  the  various  social  or  civic  organi- 
zations with  which  we  are  affiliated. 

An  informal  group  such  as  the  Woman’s  Auxiliary 
can  render  assistance  that  cannot  be  supplied  by  any 
other  group. 

Friendliness  among  physicians’  families  cannot  be  too 
greatly  emphasized. 

If  you  are  not  already  a member,  join  with  us;  if  you 
are,  get  others  to  join.  Help  us  reach  our  goal  of  1,000 
members  this  year. 

Mrs.  John  O’Connell, 

Organization  Chairman. 

Hygeia  Gifts  from  American  Legion 

The  Andrew  H.  Panettiere  Post  of  the  American  Le- 
gion, organized  within  the  last’year  and  composed  only 
of  physicians  and  dentists  who  are  members  of  the 
component  medical  societies  and  who  are  veterans  of 
World  War  II,  adopted  as  one  of  its  first  projects  the 
placing  of  one  year  subscription  to  Hygeia  in  the  li- 
braries of  every  public,  private  and  parochial  school  in 
Jackson  County,  Missouri,  and  Wyandotte  County, 
Kansas,  and  in  some  of  the  high  schools  in  Johnson 
County,  Kansas,  and  Clay  County,  Missouri. 

This  was  a splendid  contribution  for  a very  young 
organization  as  there  are  now  323  schools  in  the  Kansas 
City  area  receiving  Hygeia  as  the  gift  of  these  men. 
The  schools  have  proven  their  gratitude  by  a great 
many  sincere  letters  of  thanks  from  principals,  teachers 
and  students. 

Mrs.  G.  Wilse  Robinson,  Jr., 
Hygeia  Chairman  of  Jackson  County. 


BOOK  REVIEW 


Human  Ear  in  Anatomical  Transparencies,  by  Descrip- 
tive text  Stephen  L.  Polyak,  M.D.,  Professor  of  Anat- 
omy, The  University  of  Chicago,  Anatomical  Trans- 
parencies and  illustrations  by  Gladys  McHugh,  Med- 
ical Illustrator,  The  University  of  Chicago  Clinics, 
and  Anatomic  preparations  by  Delbert  K.  Judd,  M.D., 
Assistant  Professor  Otolaryngology,  The  University 
of  Chicago.  Published  under  the  auspices  of  Sono- 
tone  Corporation,  distributed  by  T.  H.  McKenna,  Inc., 
New  York.  1946.  Price  $10.50. 

Here  is  an  excellent  aid  to  anatomic  study  of  the 
head  and  neck,  prepared  with  the  purpose  of  showing 
the  relation  of  any  parts  to  the  function  of  hearing.  It 
would  be  useful  to  any  student  of  anatomy,  though 
the  discussion  may  be  more  appealing  to  otologists  than 
to  others. 

In  Part  I the  transparencies  are  beautiful  and  accu- 
rate drawings  of  dissections  in  various  planes  of  the 
head  and  neck  placed  on  transparent  paper  and  super- 
imposed on  one  another  so  that  turning  the  pages  simu- 
lates lifting  slabs  of  dissection  material;  thus  the  stu- 
dent imagines  that  he  is  in  the  dissection  laboratory. 
Numerous  other  colored  drawings  illustrate  the  text. 

Part  II  is  more  definitely  devoted  to  the  middle  and 
inner  ear  with  less  concern  about  the  rest  of  the  anat- 
omy. Here  also  transparencies  and  other  illustrations 
are  very  good. 

The  function  and  anatomic  relationship  of  parts  are 
clearly  presented  throughout  the  book.  This  will  serve 
as  an  adjunct  to  other  means  of  study  but  will  not 
replace  them.  H.  B. 
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Diabetes , diet  and 
Globin  Insulin ♦ ♦♦ 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa.) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10, 4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


The  advantages  of  one-injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 
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Abbott,  Clyde  B Springfield 

Abel,  Oliver,  Jr St.  Louis 

Abell,  Walter  E St.  Louis 

Abrams,  Hyman  S Atlanta,  Ga. 

Ackerman,  Lauren  V Columbia 

Adams,  C.  Frederick Jefferson  City 

Adams,  Noah Kansas  City 

Adelman,  Arthur Kansas  City 

Agress,  Harry St.  Louis 

Ahlefeld,  Charles  B Kansas  City 

Aiken,  George  A Marshall 

Ainsworth,  H.  Smith Pueblo,  Colo. 

Aisenstadt,  E.  Albert Kansas  City 

Aitken,  Louis  F St.  Louis 

Aker,  Cecil  G St.  Louis 

Albers,  Edward  A Pleasant  Hill 

Alberty,  Omer  Leroy Carl  Junction 

Albrecht,  Franklin  H St.  Louis 

Alden,  Arthur  M St.  Louis 

Aldridge,  M.  R Jefferson  City 

Alex,  Morris St.  Louis 

Alexander,  Harry  L St.  Louis 

Alford,  Leland  B St.  Louis 

Alford,  Redman  Lee Vandalia 

Allaman,  J.  M St.  Joseph 

Allbritain.  James  W Kansas  City 

Allder,  Alfred  E Springfield 

Allebach,  H.  K Kansas  City 

Allee,  James  W New  York,  N.  Y. 

Allee,  Warren  L Eldon 

Allen,  Charles  E Kansas  City 

Allen,  C.  H Independence 

Allen,  Claude  J Rich  Hill 

Allen,  Duff  S St.  Louis 

Allen,  Henry  C St.  Louis 

Allen,  Hollis  W St.  Louis 

Allen,  Horace  E Columbia 

Allen,  Joseph  E Columbia 

Allen,  Sylvia Kansas  City 

Allen,  Willard  M St.  Louis 

Allen,  William  B Kansas  City 

Allen,  William  H Nevada 

Allen,  William  H.,  Jr Hume 

Allenstein,  B.  J New  Madrid 

Althans,  Carl St.  Louis 

Althaus,  Carl  Jacob St.  Louis 

Altheide,  J.  Paul St.  Louis 

Altringer,  Arthur  N Kansas  City 

Alvis,  Bennett  Y St.  Louis 

Alvis,  Edmund  B St.  Louis 

Ambrose,  Elmer  Cleo Trenton 

Ambrose,  Olney  A St.  Louis 

Ames,  A.  C Mountain  Grove 

Amos,  James  R Springfield 

Andersen,  E.  J.  T Montgomery  City 

Anderson,  Charles  A St.  Louis 

Anderson,  DeWayne  C. . .Stanhope,  Iowa 

Anderson,  A.  Isadore Kansas  City 

Anderson,  Raymond  B Kansas  City 

Anderson,  Richard  W Kansas  City 

Anderson,  W.  Connelly Kansas  City 

Andrae,  Robert  L Louisiana 

Andrews,  Raleigh  K St.  Louis 

Andruss,  Edward Holden 

Anschuetz,  Robert  R St.  Louis 

Appleberry,  Charles  H Flat  River 

Appleberry,  Dailey River  Mines 

Aquino,  Philip  J Caruthersville 

Arbuckle,  Millard  F St.  Louis 

Archer,  Perry  C Shelby ville 

Arms,  Arnold  V Kansas  City 

Armstrong,  John  H Kirkwood 

Arneson,  Axel  N St.  Louis 

Arnold,  Eugene  L St.  Louis 

Aronberg,  Lawrence  M St.  Louis 

Arthur.  J.  M.  III.. Camp  Edwards,  Mass. 

Artz,  Franz St.  Louis 

Aschman,  Theodore  H Kansas  City 

Asher,  A.  Graham Kansas  City 

Ashley,  Hugh  Vincent. . .Cape  Girardeau 

Aslunore,  Buell  L Chillicothe,  Ohio 

Atcheson,  Bellfield Kansas  City 

Atherton,  Herbert  R East  St.  Louis 

Atherton,  Mary  Jean Springfield 

Atkins,  James  A Lamar 

Atkinson,  William  J.,  Jr St.  Louis 

Atwood,  William  G Carrollton 

Aubuchon,  William  E Leadwood 

Aufderheide,  G.  Russell St.  Louis 

Aufderheide,  William  D St.  Louis 

Aull,  John Kansas  City 

Ayars,  Treston  R St.  Louis 

Aylward,  H.  J Pace,  Miss. 


Backlar,  Joseph Richmond  Heights 

Baer.  Alvin  J Kansas  City 


Baers,  Harry  A Los  Angeles,  Calif. 

Bagby,  James  W St.  Louis 

Baggerly,  Walter  E Montrose 

Bailey,  Frank  A Address  Unknown 

Bailey,  S.  M Malden 

Bailey,  William  H St.  Louis 

Bailey,  William  H Perry  ville 

Baird,  J.  Edward Excelsior  Springs 

Baker,  Cecil  H St.  Louis 

Baker,  James  M Columbia 

Baker,  Wilbur  A Kansas  City 

Baker,  William  M St.  Louis 

Baldree,  Charles  E St.  Louis 

Baldwin,  Frederick  A St.  Louis 

Baldwin,  Paul Kennett 

Bales,  Eugene  L Carrollton 

Ball,  James  E Kansas  City 

Baltrusch,  Oscar  W Billings,  Mont. 

Bankhead,  Charles  L Paynesville 

Bansbach,  Joseph  J St.  Joseph 

Barber,  John  J Walnut  Grove 

Barber,  Moses  B Fredricktown 

Bardenheier,  F.  G.  Adolph.  ..  .St.  Louis 

Bardenheier,  J.  Phil St.  Louis 

Barger,  John  A St.  Louis 

Barger,  J.  Blanchard St.  Louis 

Barger,  O.  B Harrisonville 

Barker,  Jesse  W St.  Louis 

Barnard,  Charles  A..  . Portage  des  Sioux 

Barnes,  Asa San  Francisco,  Calif. 

Barnes,  Ford  A Thayer 

Barnes,  Francis  M St.  Louis 

Barnes,  Percival  C University  City 

Barnes,  Seth  S Cape  Girardeau 

Barnett,  Floyd  A Paris 

Barnett,  Gordon  P Kansas  City 

Barney,  Reuben Chillicothe 

Barnhart,  Willard  T Evansville,  Ind. 

Barone,  Paul  L Nevada 

Barrett,  Ralph  M.  S St.  Louis 

Barron,  W.  Harry Fredericktown 

Barry,  Gerald  W Kansas  City 

Barrymore,  Eugene Bowling  Green 

Bartels,  Leo  G St.  Louis 

Bartlett,  Ezekiel  M Clarksville 

Bartlett,  Robert  W St.  Louis 

Bartlett,  Willard St.  Louis 

Bartlett,  Willard,  Jr Clayton 

Bartnick,  Mitchel  L St.  Louis 

Barton,  Harry  R St.  Louis 

Baskett,  Edgar  D Columbia 

Bassett,  Charles  W St.  Louis 

Bassett,  P.  H.... Corona  Del  Mar,  Calif. 

Bassett,  Robert  B St.  Louis 

Bassett,  Sam  A St.  Louis 

Bates,  George  C St.  Louis 

Battersby,  Richard  S Columbia 

Batts,  Jett  McCormick. . .Kodiak,  Alaska 

Bauer,  Joseph  A St.  Louis 

Bauer,  Louis St.  Louis 

Bauman,  Charles  M St.  Louis 

Bauman,  Henry  C Maryville 

Bauman,  Louis  C St.  Joseph 

Baumgarten,  Walter,  Jr St.  Louis 

Baur,  Paul  S Cairo,  111. 

Bay,  Merrill  R Blue  Springs 

Baysinger,  Stuart  Lee Rolla 

Beal,  Homer  A Kansas  City 

Beall,  Homer Malden 

Beam,  Sim  F Brentwood 

Beasley,  L.  Kenneth St.  Louis 

Beatie,  W.  R Springfield 

Beattie,  Thomas  J Kansas  City 

Bechtold,  Frederick  F Springfield 

Beck,  Leroi St.  Joseph 

Becke,  William  G St.  Louis 

Beckemeyer,  W.  A Sedalia 

Becker,  Edward  J St.  Louis 

Becker,  George  H St.  Louis 

Becker,  George  W St.  Louis 

Becker,  Richard  R Kansas  City 

Beckett,  Theodore  C Boonville 

Beckette,  Edmund  S...East  St.  Louis,  111. 

Beckham,  Genevieve  S St.  Louis 

Beckman,  William Strasburg 

Bee,  James  E Kansas  City 

Beers,  Ellsworth  G Seymour 

Behan,  Lawrence  G St.  Louis 

Behrens,  Louis  H St.  Louis 

Beil,  J.  Wallace Kansas  City 

Beisbarth,  Albert St.  Louis 

Beisbarth,  Carl  C St.  Louis 

Belaval,  Gustavo  S.  . Kansas  City,  Kansas 

Belden,  William  E Columbia 

Bell,  Charles  T Maryville 

Bell,  J.  Vardiman Kansas  City 

Bell,  John  M St.  Joseph 


Bell,  Robert  M St.  Louis 

Bellows,  George  E. . .Laguna  Beach,  Calif. 

Belot,  Monti  L Kansas  City 

Belsey,  Wallace  A Campbell 

Benincasa,  Anthony  V St.  Louis 

Benjamin,  Durand St.  Louis 

Bennett,  James  Dale Kansas  City 

Bennett,  Joseph  S Independence 

Berard,  Louis  N St.  Louis 

Berg,  Ralph St.  Louis 

Berger,  Edward  J University  City 

Bergman,  Hugo  F St.  Louis 

Bergmann,  Victor  Henry Kansas  City 

Berland,  Harry  I St.  Louis 

Berman,  Joseph  P St.  Louis 

Berman,  William St.  Louis 

Berney,  Francis  Joseph St.  Joseph 

Bernreiter,  Michael Kansas  City 

Bemstorff,  Paul  H St.  Louis 

Berry,  John  W Cape  Girardeau 

Berry,  Maxwell  G Kansas  City 

Bersche,  Bertram  L St.  Louis 

Bertram,  Charles  W St.  Joseph 

Berwald,  Irwin  I University  City 

Bess,  George  C St.  Louis 

Bess,  William  E Sedalia 

Bickel,  James  T Lamar 

Bickel,  Vem  T Lamar 

Bickford,  Wallace  M Marshall 

*Bieri,  Jacob  A St.  Louis 

Bierman,  Max  John Normandy 

Biggs,  Fred  J.,  Jr Poplar  Bluff 

Biggs,  James  B Bowling  Green 

Billeter,  William  J Bynumville 

Bills,  Marvin  L Kansas  City 

Bilsky,  Nathan St.  Louis 

Bina,  Albert  F St.  Louis 

Bindbeutel,  Arthur  H St.  Louis 

Birdsall,  Thomas  C St.  Louis 

Bimey,  William  P Hannibal 

Birsner,  Louis  J St.  Louis 

Bishop,  Mary  M St.  Louis 

Bishop,  William  T Sedalia 

Bisno,  Daniel St.  Louis 

Black,  Donald  R Kansas  City 

Black,  Eugene  C Kansas  City 

Black,  James  M St.  Louis 

Black,  Mervin  H Joplin 

Black,  W.  Byron Kansas  City 

Black,  William  D St.  Louis 

Blacklock,  David  E King  City 

Blackmore,  Thomas  A Windsor 

Blades.  Brian Washington,  D.  C. 

Blair,  Vilray  P St.  Louis 

Blanchard,  Irene  M Webster  Groves 

Bland,  Warren  W Vandalia 

Blaney,  Loren  F. . .Santa  Fe,  New  Mexico 

Blanke,  Otto  T Joplin 

Blankenship,  George  W Boonville 

Blasko,  John  J Nashville,  Tenn. 

Blaylock,  Richard  D Cape  Girardeau 

Bleyer,  Adrien  S St.  Louis 

Bloom,  W.  A Fayette 

Bloomer,  Gaylord  T St.  Joseph 

Bloomer,  Joseph  A Maryville 

Bloomer,  O.  T St.  Joseph 

Blue,  Arthur  B Hannibal 

Bock,  L.  H St.  Louis 

Bockelman,  Clifford  H. . .Columbus,  Miss. 

Boedeker,  Roy  V St.  Louis 

Boemer,  Irving  H St.  Louis 

Boemer,  Lilburn  C St.  Louis 

Boger,  James  W Sedalia 

Bohan,  Peter  T Kansas  City 

Bohannon,  Burton St.  Louis 

Bohne,  William  R St.  Louis 

Bohrer,  E.  Claude West  Plains 

Bohrer,  Edward  R Jefferson  City 

Bohrer,  Harry  C St.  Louis 

Boley,  James  O Jennings 

Bolgar,  Bartholomew Festus 

Bond,  Francis  G Hayti 

Bond,  Van  H Homersville 

Bone,  Merle Overland 

Boody,  Robert  James Kansas  City 

Booth,  Herbert  Redcliff Hamilton 

Boots,  Roger  H Springfield 

Border,  Charles  T Kansas  City 

Bortnick,  Arthur  R University  City 

Bosse,  Edwin  H St.  Louis 

Bosserman,  David  C Elsa,  Texas 

Boteler,  George  M St.  Joseph 

Bottom,  Donald  S St.  Louis 

Boughnou,  Harvey  P Kansas  City 

Bourke,  Timothy  S Kansas  City 

Boutros,  Amin Kansas  City 

Bowdem,  Edward  H St.  Louis 

Bower,  Richard  L Kansas  City 
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Bowerman,  Harold  H St,  Louis 

Eowersox,  Warren  A. . Minneapolis.  Minn. 

Bowman,  N.  C Neosho 

Bowser,  John  F Kansas  City 

Box,  Ernest  M Springfield 

Boyd,  Arthur  M St.  Louis 

Braden,  David  R Mission,  Kansas 

Bradford,  Oscar  F Columbia 

Bradley,  Arthur  H St.  Louis 

Bradley,  Frank  R St.  Louis 

Bradley,  John  M St.  Louis 

Brady,  Charles  H Sedalia 

Braecklein,  William  A Tucson,  Ariz. 

Bragdon,  George  H Reeds 

Brainard,  Benjamin  E Martin  City 

Brams,  Jack  Bernard Kansas  City 

Brand.  Earl  LeRoy Webster  Groves 

Brandon,  John  P Essex 

Brandon,  W.  L Poplar  Bluff 

Brandt,  Benjamin  J Foristell 

Brasher,  Ben  H Lexington 

Brasher,  Charles  A Mount  Vernon 

Breckenridge,  Elmer  O Maplewood 

Bredall.  J.  J Perry ville 

Bredeck,  Joseph  F St.  Louis 

Breid,  Jacob Spickard 

Bremser,  Harry  L St.  Louis 

Brennan,  John  A St.  Louis 

Brennan,  Robert  V St.  Louis 

Brenner,  Paul  A Owensville 

Bressler,  Bernard Chicago,  111. 

Breuer,  Robert  E Newburg 

Breuer,  William  H St.  James 

Brewer,  Lake Ridgeway 

Breyfogle,  Herbert  S Clayton* 

Bricker,  Eugene  M St.  Louis 

Bridges,  James  R Kahoka 

Briegleb,  Charles  F St.  Clair 

Bristow,  A.  S Princeton 

Bristow,  Robert  B Princeton 

Britt,  Robert  E St.  Louis 

Brockelman,  Emmy  Ross St.  Louis 

Brockelman,  Erich St.  Louis 

Broeder,  William  H St.  Louis 

Bromberg,  Leon St.  Louis 

Brookes,  Henry  Spence,  Jr St.  Louis 

Brookes,  Theodore  P St.  Louis 

Brookreson.  Alton  F Poplar  Bluff 

Brooks,  Arthur  C St.  Louis 

Brossard,  Pierre  M Maplewood 

Broun,  Goronwy,  O St.  Louis 

Brown,  Adrian  J Kansas  City 

Brown,  Arthur  C.  F St.  Louis 

Brown,  Clyde  O St.  Louis 

Brown,  E.  Eugene St.  Louis 

Brown.  Eugene  R University  City 

Brown,  Irwin  S Kansas  City 

Brown,  James  Barrett St.  Louis 

Brown,  James  M Coronado,  Calif. 

Brown,  John  E Perry 

Brown,  John  J Fulton 

Brown,  Seymour St  Louis 

Brown,  Thomas  K St.  Louis 

Brown,  William  Sidney St.  Louis 

Brownfield,  Samuel  T Brookfield 

Borwnton,  Sheldon  S St.  Louis 

Broyles,  Glen  H Kansas  City 

Broyles,  Watkins  A Bethany 

Bruce.  James  G Jefferson  City 

Brumm,  Harold  J St.  Joseph 

Brumm,  Lawrence  W Kansas  City 

Bruner,  Claude  R Columbia 

Brust.  Carl  H Kansas  City 

Bruton,  Tyrrel  S Springfield 

Bryan,  James  H St.  Louis 

Bryan,  William  T.  K St.  Louis 

Bryant,  Homer  L Kansas  City 

Bublis,  Norbert  J St.  Louis 

Buck.  Ulysses  Grant Rothville 

Buckingham,  William  W Kansas  City 

Buckthorpe,  Thelma  C Van  Buren 

Buddy,  Edward  P St.  Louis 

Budke,  Harold  A Kansas  City 

Budke,  Robert  J St.  Charles 

Buehler,  Carl  T.,  Jr Eldon 

Buehrer,  Cletus  E Lawson 

Bugg,  Andrew  F Ellington 

Buhler,  Victor  B Kansas  City 

Buhman,  Rudolph St.  Louis 

Bulger,  Harold  A St.  Louis 

Bulkley,  Clarence  H LaPlata 

Bull,  Ben  M Ironton 

Bunch,  James  R Nevada 

Bunting,  Williston  P Kansas  City 

Burford,  Cyrus  E St.  Louis 

Burford,  E.  Humber St.  Louis 

Burgher,  Arthur  E St.  Joseph 

Burke,  Fabian  J St.  Louis 

Burke,  J.  P.,  Jr California 

Burke,  Walter  H Springfield 

Burkwall,  Herman  F..  Address  Unknown 
Burney,  Wallace  S Miller 


Bums,  Jonathan  E.,  Charles  Town,  W.  Va. 


Burns,  Francis  J St.  Louis 

Burns,  Stanley  S St.  Louis 

Burst.  Donald  O St.  Louis 

Burst,  Emil  Andrew St.  Louis 

Busch,  Anthony  K St.  Louis 

Busiek,  Urban  J Springfield 

Busse,  Ewald  W Denver,  Colo. 

Byars,  Louis  T St.  Louis 

Byers,  Philip  L Kansas  City 

Byland,  Benjamin  F Maryville 

Byland.  Samuel  J Wellsville 

Byrd,  Homer  E Carthage 

Byrne,  John  I St.  Joseph 

Byrns,  Robert  E St.  Louis 
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Cady,  Lee  D Dallas,  Texas 

Cain,  Arthur  S.,  Jr Kansas  City 

Cain,  Charles  F Caruthersville 

Caldwell,  John  Klumpp. ..  .Kansas  City 

Calhoun,  James  G St.  Louis 

Calkins,  Delevan St.  Louis 

Callahan,  William  P.,  Jr Augusta,  Ga. 

Callaway,  G.  D Springfield 

Callaway,  Luther  M Kansas  City 

Callihan,  C.  F Willow  Springs 

Calvert,  Lewis  C Weston 

Cambre,  Adrian  L Atlanta 

Cameron,  Solon St.  Louis 

Camp,  George  H Springfield 

Campbell,  Albert  J Sedalia 

Campbell,  Cecil  S St.  Louis 

Campbell,  Donald  A Neosho 

Campbell,  Edward  D Cape  Girardeau 

Campbell,  Frederick  B Kansas  City 

Campbell.  William  S Albany 

Canepa,  Francis  John St.  Louis 

Canepa,  John  B St.  Louis 

Cannady,  J.  E Sedalia 

Cantrell,  Cyrus  D Kansas  City 

Canty,  Eugene  J St.  Charles 

Capell,  Clarence  Swift Kansas  City 

Cappel,  Powel  B St.  Louis 

Caravelli,  Anthony  F St.  Louis 

Carbaugh,  Glenn  C Kansas  City 

Cardwell,  Clarence Stella 

Carle,  Horace  W St.  Joseph 

Carle.  H.  W..  Jr St.  Joseph 

Carlisle,  John  B Sedalia 

Carlson,  Hjalmar  Edwin ...  .Kansas  City 

Carlton.  Charles  E Stoutland 

Carmichael.  Francis  A.,  Jr... Kansas  City 

Carmichael,  F.  A St.  Joseph 

Carney,  Joseph  E.,  Jr St.  Louis 

Carpenter,  George  W Chillicothe 

Carr,  A.  D St.  Louis 

Carrier,  Edson  C Kansas  City 

Carrier,  John  A Richmond  Heights 

Carrington,  Howard  W Lebanon 

Carroll.  George  A St.  Louis 

Carroll,  Grayson St.  Louis 

Carron,  Oscar  A Perryville 

Carter,  Harvey  W Portageville 

Carter,  Kenneth  L St.  Louis 

Carter,  William  W Spokane,  Wash. 

Casebolt,  Milton  B Kansas  City 

Casey,  Edwin  J St.  Louis 

Casey,  Shederic  A Lebanon 

Casford.  Ralph  S Kansas  City 

Cason,  Elbert  H New  York,  N.  Y. 

Cassidy,  Charles  A Address  Unknown 

Cassidy,  Leslie  D St.  Louis 

Castelaw,  Rush  English Kansas  City 

Castles,  Charles  C Caruthersville 

Castles,  John  E Kansas  City 

Catanzaro,  Anthony  F St.  Louis 

Cavaness,  Ernest  Worth.  .Houston.  Texas 

Cavender,  Savino  W Leesville,  La. 

Chamberlain,  Gilbert  L. ..New  Franklin 

Chambers,  James  Q.,  Jr Kansas  City 

Chandler,  John  F Oregon 

Chappell,  Frances  M St.  Louis 

Charles,  Benjamin  H St.  Louis 

Charles,  Cecil  M St.  Louis 

Charles,  Joseph  W St.  Louis 

Cheek,  William  C Springfield 

Chenoweth,  J.  Albert Joplin 

Chiarottino,  Joseph  F St.  Joseph 

Chiasson,  E.  Chaille Columbia 

Child,  Scott  P Kansas  City 

Chilton,  James  C Hannibal 

Chilton,  John  A Address  Unknown 

Chopin,  George  F St.  Louis 

Claiborne,  Edward  G Camdenton 

Clancy,  James  F St.  Louis 

Clapp,  Roger  W Clayton 

Clapsaddle.  Clare  J Ste.  Genevieve 

Claridge,  Ralph  A St.  Louis 

Clark,  Clarence  L St.  Louis 

Clark,  Charles  F Lynwood,  Calif. 

Clark,  Harold  B Kansas  City 

Clark,  James  Frederick St.  Louis 

Clark,  Richard  G St.  Louis 


Clasen,  Arthur  C Kansas  City 

Clay,  Calvin St.  Charles 

Clay,  Hampson  S Poplar  Bluff 

Cleary,  Frank St.  Louis 

Clemens,  James  R Webster  Groves 

Clemmons.  Walter  M Kansas  City 

Cleveland,  Andrew  H..  . Webster  Groves 

Cleveland,  Horace  F St.  Louis 

Cline,  Edward  W Webb  City 

Cline,  Harold  H Piedmont 

Cline,  Jesse  A Oran 

Clinton,  Lloyd  B Carthage 

Clithero,  W.  H St.  Louis 

Clopton,  Malvern  B St.  Louis 

Coates,  Chester  C Joplin 

Coates,  Thomas  A St.  Louis 

Coburn,  Donald  F Kansas  City 

Cochran,  J.  H Cape  Girardeau 

Cochrane,  Joseph  J Kansas  City 

Codnere,  John  T Asheville,  N.  C. 

Cofer,  James  C Kennett 

Coffee,  Cyrus  E St.  Louis 

Coffelt,  Kenneth  C Springfield 

Coffey,  Ralph  Ringo Kansas  City 

Coffey,  William  H Kansas  City 

Coffin,  Ernest  L St.  Louis 

Coffin,  Helen  Kingsbury ...  .Kansas  City 

Coffin,  Theodore  A Kansas  City 

Coffman,  Delmar  L Leeds 

Coffman.  Esther  E.  L St.  Louis 

Cohen,  Harry  K Kansas  City 

Cohen,  Louis St.  Louis 

Coil,  Paul  E Mexico 

Colby,  Buford  M St.  Joseph 

Cole,  Paul  F Springfield 

Coleman,  William  G St.  Louis 

Colgate,  Cleon  Edward.  .Amarillo,  Texas 

Coller,  Frederick  C St.  Louis 

Collier,  Alfred Chillicothe 

Collins,  John  M St.  Louis 

Comboy,  Lawrence  J Independence 

Commerford.  James  J Crystal  City 

Compton.  James  Roy St.  Louis 

Cone,  Alfred  J Chesterfield 

Conley.  Dudley  S Columbia 

Connell,  Evan  S Kansas  City 

Connor,  John  J St.  Louis 

Conover,  Charles  C Kansas  City 

Conrad,  Adolph  H St.  Louis 

Conrad,  Adolph  H.,  Jr St.  Louis 

Conrad,  Harry  S St.  Joseph 

Conrad,  Joseph Chillicothe 

Conrad.  Joseph  A Kansas  City 

Conrad,  Marshall  B Danville,  111. 

Conrad,  Raymond  C Springfield 

Conrad.  Robert  W St.  Joseph 

Conway,  Francis St.  Louis 

Cook,  James  T St.  Louis 

Cook,  Jerome  E St.  Louis 

Cook,  O.  W Caruthersville 

Cook,  Ralph  L University  City 

Cook,  Robert  J Brentwood 

Cook,  Thomas  F Richmond 

Cooke,  Jean  V St.  Louis 

Coombs,  Miller  O Joplin 

Coon,  James  W Des  Moines,  Iowa 

Cooper,  Claude  W Thayer 

Cooper,  John  H Kansas  City 

Cooper,  John  M Butler 

Cooper,  Lawrence  E Cooter 

Cooper,  Maurice  Edmund Columbia 

Cooper,  Raymond  G..  .Penns  Grove,  N.  J. 

Cooper,  R.  Lee Warrensburg 

Cope,  Edwin  G Homersville 

Cope.  Josef  S Lexington 

Copette,  Alex  P Crane 

Copher,  Glover  H St.  Louis 

Cordonnier,  Justin St.  Louis 

Cordry,  Harold  V Kansas  City 

Corley.  Henry  N Webster  Groves 

Correnti,  Nicholas  A St.  Louis 

Cory,  Harriet  S St.  Louis 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal . postnatal,  post- 
operative. pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia. orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  **Reference  Book 
for  Physicians  and  Surgeons.**  it 
will  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  been  and  always  will  he  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 
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Graham,  John  G.,  Jr Detroit,  Mich. 

Graham,  Wallace  H. ...  Washington,  D.  C. 

Grandstaff.  Eleanor  H Kansas  City 

Graneto,  Joseph  A St.  Louis 

Grant,  Claude  S St.  Joseph 

Grant,  Samuel  B St.  Louis 

Grantham,  Samuel  A..  Jr Joplin 

Grauerholz,  James  W Kansas  City 

Graul,  Elmer  G St.  Louis 

Graul,  Walter  P Ferguson 

Graves,  George  Ti vis. ..  .Memphis,  Tenn. 

Graves,  William  W St.  Louis 

Gray,  James  A Watson 

Gray,  John  M Chitwood 

Gray,  Samuel  H St.  Louis 

Gray,  Walter  C St.  Louis 

Greaves,  Eli  A Kansas  City 

Green,  John St.  Louis 

Green.  John  R Independence 

Green.  Stanley  L Independence 

Greenberg.  Charles St.  Joseph 

Greene,  Harry  L Hannibal 

Greene.  Joseph  Wayne. ..  .Independence 

Greene,  Luther  D Richmond 

Greene,  Maurice  L St.  Louis 

Greene,  W.  Wallace Kansas  City 

Greenhouse,  J.  M St.  Louis 

Gregg.  Arthur  M Joplin 

Greiner,  Theodore St.  Louis 

Griffin,  Fred Mexico 

Griffin,  M.  Evelyn  P Buffalo 

Griffin,  Olin  A.,  Jr Buffalo 

Griffith,  Edgar  M Harrisonville 

Griffith,  George  W Kansas  City 

Griffith,  George  W Address  Unknown 

Griffith.  Harry  Milton Columbia 

Griffiths,  Harry  C Moberly 

Grim,  George  E Kirksville 

Grimes,  M.  E St.  Joseph 

Grindon,  Joseph,  Jr St.  Louis 

Grindon,  Jos.,  Sr. ..San  Francisco,  Calif. 

Griot,  Albert  J St.  Louis 

Griot,  Arthur  J Springfield 

Griot,  George  A Springfield 

Grogan,  Frank  M St.  Louis 

Gronau,  Axel  R St.  Louis 

Gronoway,  Terrence  P Macon 

Gross,  Joseph  L St.  Louis 

Grosskreutz,  Joseph  A St.  Louis 

Grossman.  Marvin Fredericktown 

Grove.  G.  W Knobnoster 

Growdon,  John  A Kansas  City 

Grueb.  Paul  M St.  Louis 

Gruenfeld,  Gerhard  E St.  Louis 

Grundmann,  William  H St.  Louis 

Guccione,  Joseph  B St.  Louis 

Guffey,  Don  Carlos Kansas  City 

Guggenheim,  Lewis  C Kansas  City 

Guhman,  Charles  N St.  Louis 

Guldner,  Edmond Lamar 

Gulick,  Charles  R St.  Louis 

Gum,  William  R St.  Louis 

Gummels,  Belmont  B St.  Louis 

Gundelach,  C.  Armin St.  Louis 

Gundlach,  Arthur St.  Louis 

Gunn.  Aubrey  J Versailles 

Gunn,  Walter  T St.  Louis 

Gunn,  William  G Versailles 

Guthrie,  John  A Neosho 

Guyot,  J.  DeVoine Jefferson  City 

Gzell.  Ronald St.  Louis 

— H— 

Hackmeyer,  Rubin St.  Louis 

Haffner,  Heinz Ft.  Sheridan,  111. 

Hagebusch,  Omer  E St.  Louis 

Hageman.  Paul  O Clayton 

Haggen,  Margaret  E Kansas  City 

Haile,  Leon  C St.  Louis 

Hale,  Tyre  H St.  Louis 

Haley,  Roy  R Brookfield 

Hall.  Andy,  Jr St.  Louis 

Hall,  D.  Walton Kansas  City 

Hall,  Durward  G Springfield 

Hall,  Frank  W Cape  Girardeau 

Hall,  James  R Kansas  City 

Hall,  Lee Maplewood 

Hall,  Marvin  F Joplin 

Hall,  Preston  C St.  Louis 

Hall,  Robert  A St.  Louis 

Hall,  Robert  G Nevada 

Hall,  Thomas  Bryan Kansas  City 

Hall.  Willis St.  Louis 

Hallberg,  John  W Kansas  City 

Halperin,  Phillip  H Kansas  City 

Hamilton,  Buford  G Richmond 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . . . 


Neo-Synephrine  clecongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort . . . promotes  sinus  drainage.  Relief 
lasts  for  several  hours.  Virtual  freedom  from  compensatory 
vasodilatation  precludes  development  of  dependency  symptoms. 


BRAND  Q/f  R H E N Y \L  £ R H R / N E 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Prompt, 

prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion; 
virtual  freedom  from  local  and  systemic 
side  effects;  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


neo-synephnn!  H: 
hydrochloride  j; 

SOLUTION  /■%  Ti| 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  J4%  in 
most  cases,  the  1 % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  14%  ar>d  1%  in  isotonic 
saline  and  14%  in  Ringer’s  with  aro- 
matics, bottles  of  1 fl.  oz.;  14%  jelly  in 
convenient  applicator  tubes,  oz. 


DETROIT  31,  MICHIGAN 


NEW  YORK 


KANSAS  CITY  SAN  FRANCISCO 


WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


Trade*Mark  Neo-Synephrine  Rog.  U.  S.  Pat.  Off. 
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Hamilton,  Caldwell  K St.  Louis 

Hamilton,  Eugene  G St.  Louis 

Hamilton,  Eugene  H Joplin 

Hamilton,  Eugene  P Kansas  City 

Hamilton,  Hugh  G Kansas  City 

Hamilton,  William  P St.  Louis 

Hamlett,  William  H St.  Louis 

Hammier,  Christiana  V St.  James 

Hammond,  John  J St.  Louis 

Hampton,  Joseph  R .Clinton 

Hampton,  Oscar  P.,  Jr St-  Louis 

Hampton,  Stanley  F St.  Louis 

Hamtil,  Edward  William St.  Louis 

Hanan,  Ernest  B Springfield 

Handley,  Walter  E Springfield 

Hanford,  Wesley  W St;TLolils 

Hanks,  Ralf 

Hanlon,  Thomas  J St.  Louis 

Hans,  Willard  J St.  Louis 

Hansel,  French  K •••••St.  Louis 

Hansen,  Arthur  L Appleton  City 

Hansen,  Walter  Joseph St.  Joseph 

Hanser,  S.  Albert St.  Louis 

Hanser,  Theodore  H ■ .•  L?U1® 

Hanss,  Armand  W Springfield 

Hardacre,  Ruth  Anna Kansas  City 

Hardegree,  Harvey Bronx.  N.  Y. 

Hardesty,  Joel  W Hannibal 

Hardesty,  John  F St.  Louis 

Harding.  Carl  W Grandview 

Hardy,  Guerdan St.  Louis 

Hardy,  John  W Sumner 

Hardy,  Joseph  A.,  Jr St.  Louis 

Hardy,  William  F St.  Louis 

Hargrove,  Fred  T Monett 

Harkins,  William  B Philadelphia,  Pa. 

Harkness,  Harry Warrensburg 

Harlan.  Deily  Lee Clarence 

Harland,  R.  E Ironton 

Harless,  Morris  S Kansas  City 

Harmann,  Martin  F St.  Louis 

Harms,  Florian  L Salisbury 

Harpole,  Bernard  P Ft.  Wayne,  Ind. 

Harrell.  Henry  J Morrisville 

Harrell,  Roosevelt  E Lebanon 

Harrington,  G.  Leonard Kansas  City 

Harris,  Charles  W St.  Louis 

Harris,  Downey  L St.  Louis 

Harris.  Harold  S Troy 

Harris,  Irwin  J St.  Louis 

Harris,  Russell  D Cleveland,  Ohio 

Harris,  Solon  P St.  Louis 

Harris,  Thomas  S Springfield 

Harrison,  Addison  M Kansas  City 

Harrison,  John  Frank Mexico 

Harrison,  Lee  B St.  Louis 

Harrison,  Stanley  L St.  Louis 

Harsh,  Ralph  T Houston 

Hart,  Martin  M Salem 

Hart,  Pearl  Vance Coatesville 

Hart.  William  W Kansas  City 

Hartigan,  Frank  X St.  Joseph 

Hartmann,  Alexis  F St.  Louis 

Hartnett,  Dalton  C St.  Louis 

Hartnett.  Leo  J St.  Louis 

Hartwell,  Basil  O Drexel 

Hartwig,  John  Adam St.  Louis 

Harwell,  James  Lee Poplar  Bluff 

Harwell.  J.  Lester Poplar  Bluff 

Harwood,  Samuel  R Sullivan 

Hashinger,  Edward  H Kansas  City 

Haskell,  Claude  D Tarkio 

Hassett,  Henry  A St.  Louis 

Haw,  Marvin  T.,  Jr Bonne  Terre 

Hawker,  William  D St.  Louis 

Hawker,  William  Davis St.  Louis 

Hawkins.  George  W Salisbury 

Hawkinson,  W.  O Roanoke 

Hayden,  Loyola  F St.  Louis 

Hayden,  RaJph  O St.  Charles 

Haynes,  Lee Kansas  City 

Haynes,  Pugh,  Jr St.  Louis 

Haynes,  Robert  Clark Marshall 

Haynes.  Solon  Earl Kansas  City 

Hayward,  John  D St.  Louis 

H'Doubler.  Francis  T Springfield 

Head.  John  Francis Oak  Park,  111. 

Hearst,  Allen  L Kansas  City 

Heaton,  Asa  H Sedalia 

Heid,  Lloyd  L St.  Louis 

Heideman,  Alvah  G St.  Louis 

Heideman,  Milo  L St.  Louis 

Heidenreich,  Harry  L St.  Louis 

Heifetz,  Carl  J University  City 

Heimburger,  Leroy  F Springfield 

Heinbecker,  Peter St.  Louis 

Heinrichs.  J.  C St.  Louis 

Helbing,  Edward  J St.  Louis 

Helbing,  Harry  H St.  Louis 

Heller,  B.  Marcus.  ..  .Address  Unknown 
Heller,  Edward  P Kansas  City 


Hellweg,  Charles  E Mount  Vernon 

Helm,  James  O New  Florence 

Helman,  Richard  G Kansas  City 

Helwig,  Ferdinand  C Kansas  City 

Hemphill,  Paul  H Kansas  City 

Henderlite,  John  W St.  Louis 

Hendin,  Aaron St.  Louis 

Hendren,  Glenn  W Liberty 

Hengen,  Henry  E Pattonville 

Henke,  Charles  F St.  Louis 

Hennelly,  John  Joseph St.  Louis 

Hennerich,  Walter  E St.  Louis 

Henrickson,  Hardin  M Poplar  Bluff 

Henry,  Clifford  E Kirksville 

Henry,  Frank  C Jefferson  Barracks 

Henske,  Andrew  C St.  Louis 

Henson,  Lafayette  L Bunker 

Herbert,  Charles  T Cape  Girardeau 

Herbst,  Frank Kansas  City 

Herdener,  Russell  L Webster  Groves 

Herington,  Warner Green  City 

Herman,  Alfred St.  Louis 

Herman,  Allen  I Springfield 

Herman,  Morris St.  Louis 

Herrick,  Harold  C St.  Louis 

Herrman,  George  V Kansas  City 

Herrmann,  Gustav  J St.  Charles 

Herron,  W.  Floyd Aurora 

Hertel,  Albert  L St.  Louis 

Hess,  H.  Lewis Kansas  City 

Hess,  Paul  D Kansas  City 

Hetherington,  Ellery  M Kansas  City 

Hewitt,  A.  Lee.... San  Francisco,  Calif. 

Hewitt,  Walter  R St.  Louis 

Hibbard.  Blaine  Zook.  .Address  Unknown 

Hickerson,  John  C Independence 

Hickerson,  William  H Independence 

Hickey,  Robert  F St.  Louis 

Hicks,  Edward  A Troy 

Hieb,  Wilbert  E New  York,  N.  Y. 

Higgins,  Clinton  K St.  Louis 

Higgins,  Robert  F St.  Louis 

Highsmith.  L.  S Philadelphia,  Pa. 

Hildreth,  H.  Rommel St.  Louis 

Hill,  Jack  H Kansas  City 

Hill,  Jesse  N Independence 

Hill,  Roland St.  Louis 

Hilliard,  John  D Ft.  Monmouth,  N.  J. 

Hines,  Arthur  A St.  Louis 

Hines,  Paul Webster  Groves 

Hink,  Frederick  W Kansas  City 

Hirsch,  Albert Middletown 

Hirschi,  William  T University  City 

Hirschler,  A.  E.,  Jr.  Address  Unknown 

Hite,  Henry  A Green  Ridge 

Hoadley,  Joseph  E Gillette,  Wyo. 

Hobart,  Carl  A St.  Louis 

Hobbs,  Alonzo  G St.  Louis 

Hobbs,  Clarence  L St.  Louis 

Hobbs,  Earl  B Smithville 

Hobbs,  John  E St.  Louis 

Hoctor,  Emmett  F Farmington 

Hodge,  Robert  H Kansas  City 

Hodgson,  Frank  H Kansas  City 

Hoefer,  Walter  H.  V St.  Louis 

Hoelscher,  Harold  F Warrenton 

Hoffman,  A.  David St.  Louis 

Hoffman,  Jacob  S Kansas  City 

Hofmann,  Ottokar Kansas  City 

Hoffmann,  R.  Lee Kansas  City 

Hofmeister,  Rudolph St.  Louis 

Hofsommer,  Armin  C.... Webster  Groves 

Hofstatter,  Leopold St.  Louis 

Hogan,  Daniel  F Kansas  City 

Hogan,  Frank  E Mound  City 

Hogan,  Robert  E West  Plains 

Hogeboom,  George  W Springfield 

Hogg,  Garrett  S.,  Jr Cabool 

Hogue,  Frank  S Kansas  City 

Hoke,  Wilbur  J St.  Louis 

Holbrook,  Walter  F Kansas  City 

Holden,  Raymond  F St.  Louis 

Holdenried.  William  E St.  Louis 

Holliday,  Morgan  Lee Fillmore 

Hollingsworth,  Ray  S Clinton 

Hollis,  Luther  T Kansas  City 

Hollister,  Wilbur  L. . .Corpus  Christi,  Tex. 

Hollo,  Vencel  W Florissant 

Hollweg,  Kenneth  C Kansas  City 

Holman,  Jurney  H Unionville 

Holmes,  Lemuel  Isaac Miller 

Holmes,  Mansell  B Tuscaloosa,  Ala. 

Holmes,  Prince  Albert ....  Mount  Vernon 

Holscher,  Edward  C Webster  Groves 

Holt,  Robert  E Ft.  Belvoir,  Va. 

Holtgrewe,  Frederick  W St.  Louis 

Holtzen,  Ernest  E Smith  ton 

Homan,  J.  S St.  Louis 

Honigh.  Nicholas  J St.  Louis 

Hook,  Waller  C Kansas  City 

Hooss,  Albert  St.  Louis 


Hoover,  H.  Lee,  Jr Springfield 

Hope,  James  L Lebanon 

Hopkins,  F.  G ' Gideon 

Hopkins,  Thomas  A St.  Louis 

Hopson,  George DeSoto 

Horigan,  Joseph  A Kansas  City 

Hornback,  Edward  R Joplin 

Homback,  Edward  T Hannibal 

Hornback,  George  A Hannibal 

Horne,  Albert  H Steelville 

Horner,  John  L St.  Louis 

Horst,  Otto  C Springfield 

Horton,  James  D Springfield 

Horwitz,  Irwin  B St.  Louis 

Hoshor,  John  C Savannah 

Hosto,  Leland  E St.  Louis 

Hotz,  John  W St.  Louis 

Houck,  Russell  M Excelsior  Springs 

Howard,  Harvey  J St.  Louis 

Howard,  John  C.,  Jr Kansas  City 

Howard,  Joseph  W Kansas  City 

Howard,  Walter  M Joplin 

Howden,  Thomas  L St.  Joseph 

Howe,  Louis  Francis Brentwood 

Howell,  James  Albert. . . .Muskogee,  Okla. 
Hoxie,  Derrick  Antill.  .Portsmouth,  Va. 

Hoxie,  George  H Berkeley,  Calif. 

Hrdlicka,  Victor  E St.  Louis 

Huber,  Erwin  T St.  Louis 

Huber,  Lasley  Earl  Moberly 

Huber,  Melvin  J St.  Louis 

Huck,  Frank  F Fenton 

Hughes,  Clarence  O Ferguson 

Hughes,  Edgar  O Dixon 

Hughes,  Judson  Martin St.  Joseph 

Hughes,  Shelby  B Clinton 

Hull,  Walter  S St.  Joseph 

Humberd,  Charles  D Barnard 

Hume,  Harold  C Tipton 

Hummel,  Anton  J St.  Louis 

Humphrey,  Henry  M Brashear 

Hungate,  Carroll  P... Address  Unknown 

Hunt,  Claude  J Kansas  City 

Hunt,  John  W.,  Jr Leadwood 

Hunt,  Lloyd  H Salem 

Hunt,  W.  J." St.  Joseph 

Hunter,  Martin  P Kansas  City 

Hurford,  Phelps  G St.  Louis 

Hurst,  Ben  B Marceline 

Hurst,  Martin  J New  Orleans,  La. 

Hurst,  W.  W Joplin 

Hurwitt,  Frank Kansas  City 

Hutto,  A.  Herman St.  Louis 

Hutton,  Joseph  Lewis St.  Louis 

Hux,  William  J Essex 

Hyatt,  William  T St.  Louis 

Hyde,  Frank Eminence 

Hyland,  Robert  F St.  Louis 

Hyndman,  Charles  E St.  Louis 


— I— 


Imes,  Elvin  D ..Maryville 

Irick,  Carl  C Webster  Groves 

Irland,  Robert  D Kansas  City 

Irwig,  Fred Kansas  City 

Irwin,  William  F Leasburg 

Isbell,  Charles  H Carthage 

Ishida,  Hiraku Los  Angeles,  Calif. 

Ittner,  George  W.,  Jr St.  Louis 

Ives,  George St.  Louis 

— J— 

Jackson,  Carl  A Kansas  City 

Jackson,  Douglas  A Kansas  City 

Jackson,  William  R Kansas  City 

Jackson.  William  R Maryville 

Jacob,  Rudolph  D...San  Francisco,  Calif. 

Jacob,  Walter Kansas  City 

Jacobs,  Frederick  A St.  Louis 

Jacobs,  Gustave  E St.  Louis 

Jacobson.  Henry St.  Louis 

Jaime,  Nicholas Kansas  City 

James,  Edward  D Joplin 

James,  Joseph  D Springfield 

James,  Luther  S Marshall 

James,  Robert  M Jefferson  City 

James,  William  M St.  Louis 

Jansen,  Richard  W Manchester 

Jansen,  Robert Kansas  City 

Jarvis,  James  A Kansas  City 

Jaudon,  Benjamin  Y Webster  Groves 

Jaudon,  Joseph  C Webster  Groves 

Javaux,  Everett  J St.  Louis 

Jean,  J.  Ted St.  Louis 

Jeffries,  Robert  C Kansas  City 

Jenkins,  Joseph  M St.  Charles 

Jenkins,  Paul  A Lebanon 

Jennett,  Harry  N Kansas  City 

Jennett,  James  Harvey Kansas  City 

Jennings,  P.  W Canton 

Jennings,  Robert  J Windsor 
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Jensen,  J.  Ernest St.  Louis 

Jensen,  Julius St.  Louis 

Jesgar,  William St.  Louis 

Jessell,  C.  Todd Address  Unknown 

Johansen,  Frederick  A Carville,  La. 

Johnson,  Charles  H St.  Louis 

Johnson,  Charles  S Warrensburg 

Johnson,  Delbert  P Address  Unknown 

Johnson,  Edgar  W Kansas  City 

Johnson,  Edgar  W.,  Jr Kansas  City 

Johnson,  Edward  E Joplin 

Johnson,  Glenn  D Maysville 

Johnson,  Grover  C Marthasville 

Johnson,  Mitchell  D... Address  Unknown 

Johnson,  Paul  A Kansas  City 

Johnson,  Roy Ferguson 

Johnson,  Thomas  Maxwell.  .Kansas  City 

Johnson,  William  F Crete,  Nebr. 

Johnston,  A.  D Ft.  Scott,  Kansas 

Johnston,  Joseph  LeRoy Springfield 

Johnstone,  Paul  Nugent. ..  .Kansas  City 

Jolley,  J.  Frank Mexico 

Jolly,  Benjamin  N St.  Charles 

Jolly,  William  H. ..New  Brunswick,  N.  J. 

Jones,  Andrew  B St.  Louis 

Jones,  Augustin Clayton 

Jones,  Dorothy  J St.  Louis 

Jones,  Edward  E Lilboum 

Jones,  Garnett St.  Clair 

Jones,  George  H Kansas  City 

Jones,  Harry  Lander Kansas  City 

Jones,  James  B Brentwood 

Jones,  John  Grey St.  Louis 

Jones,  Kneeland  P Kansas  City 

Jones,  Maurice  L Kansas  City 

Jones,  Otey  Sherman St.  Louis 

Jones.  Theodore  R Address  Unknown 

Jones,  Vincent  L St.  Louis 

Jones,  William  E St.  Louis 

Jordan,  Walter  R St.  Louis 

Jordan,  Edward  J St.  Louis 

Jordon,  James  E Maplewood 

Jorstad,  Louis  H St.  Louis 

Joseph,  George  E Salem 

Joslyn.  Harold  L San  Francisco,  Calif. 

Jost,  Charles  A Address  Unknown 

Jost,  William  E St.  Louis 

Jostes,  Frederick  A St.  Louis 

Juarez-Reyna,  Guillermo. ..  .Kansas  City 

Juden,  Alexander  G Cape  Girardeau 

Judy,  Joseph  D Ferguson 

Jungk,  Carl  G.  W St.  Louis 


— K— 


Kallenbach,  G.  P Mexico 

Kampschmidt,  August  W Columbia 

Kane,  Clyde  E St.  Louis 

Kane,  R.  Emmet St.  Louis 

Kanagowa,  H Jefferson  City 

Kaplan,  Albert St.  Louis 

Karl,  Michael  M St.  Louis 

Karn,  Robert  B St.  Louis 

Kaskie,  Clifford  R St.  Louis 

Katz,  Samuel  D St.  Louis 

Kealhofer,  George  C Kansas  City 

Kearby,  Howard  Denton St.  Joseph 

Kearney,  Elmer  F Oregon 

Keeble,  Charles  B St.  Louis 

Keeling,  Forrest  V Elsberry 

Keeling,  Irene  C Kansas  City 

Keffler,  Karl  L St.  Louis 

Kehoe,  J.  Joseph St.  Louis 

Keim,  John  Harry Cape  Girardeau 

Keim,  John  P St.  Louis 

Keith,  Willis  E Kansas  City 

Keller,  Joseph  M St.  Louis 

Keller,  Louis Sunmount,  N.  Y. 

Keller,  Robert  M St.  Louis 

Kelley,  Gilbert  B Savannah 

Kelley,  Isaac  D Great  Lakes,  HI. 

Kelley,  Robert  W St.  Louis 

Kelley,  Walter  L Affton 

Kelling,  Douglas  George Waverly 

Kelling,  George  A Waverly 

Kelling,  Jordan Waverly 

Kelly,  Charles  A St.  Louis 

Kelly,  Eugene  H Kansas  City 

Kelly,  Marshall  W Jefferson  City 

Kelly,  R.  Emmet St.  Louis 

Kelly,  Robert  Q Marshall 

Kelly,  William Springfield 

Kenamore,  Bruce St.  Louis 

Kendall,  Edward  A.,  Jr.. Granite  City,  111. 

Kendis,  Joseph  B St.  Louis 

Kennedy,  Francis  L St.  Louis 

Kennedy,  John  Oscar Kansas  City 

Kennedy,  Robert  W Marshall 

Kennedy,  Thomas  R St.  Louis 

Kenney,  Verna  Elbert Joplin 

Kent,  Bela  Kaszas Kansas  City 

Kent,  Clifford  F Kansas  City 


Kerr,  Frank  Taylor Monett 

Kerr,  Homer  L Crane 

Kerr,  Russell  W Kansas  City 

Kessler,  Joseph  John St.  Louis 

Ketcham,  William  M Kansas  City 

Ketron,  Marvin  B Kansas  City 

Kettelkamp,  George  D St.  Louis 

Key,  J.  Albert St.  Louis 

Keyes,  E.  Lawrence St.  Louis 

Kibbe,  Edgar  A California 

Kibbe,  John  A Monroe  City 

Kiefer,  R.  W St.  Joseph 

Kieffer,  Roland  S St.  Louis 

Kieffer,  Victor  B St.  Louis 

Kienberger,  Paul  A Kansas  City 

Kiene,  Richard  H Kansas  City 

Kienzle,  Edward  C St.  Louis 

Kilker,  Clarence  H St.  Louis 

Killion,  John  J Portageville 

Kimberlin,  Herbert  C Trenton 

Kimes,  Ira  D Cameron 

King,  George  W St.  Louis 

King,  John  V Webster  Groves 

King,  Samuel  J St.  Louis 

Kingsland,  Robert  C Clayton 

Kinner,  'Helmuth  M St.  Louis 

Kinsella,  R.  A St.  Louis 

Kirchner,  Walter  C.  G St.  Louis 

Kirk,  Charlie  W Hopkins 

Kirkpatrick,  Harry  E Itasca,  111. 

Kirstein,  Melvin  B St.  Louis 

Kirtz,  Louis  P St.  Louis 

Kister,  George  E St.  Charles 

Kitchell,  William  Everett St.  Clair 

Kitchen,  William  B Glasgow 

Kitchen,  William  M Kansas  City 

Klebba,  Larry  B Jefferson  City 

Klein,  Andrew  G St.  Louis 

Klein,  Arnold  G St.  Louis 

Klein,  Bert  H St.  Louis 

Klein,  Edward  H Kansas  City 

Klein,  Harry  A St.  Louis 

Kleinschmidt,  Clinton St.  Louis 

Klemme,  Roland  M St.  Louis 

Klenk,  Charles  L St.  Louis 

Klepinger,  Dayton  P Kansas  City 

Klingel,  Robert  L...Rehobeth  Beach,  Del. 

Klingner,  George  M Springfield 

Klingner,  Thomas  O Springfield 

Klinkerfuss,  George  Henry St.  Louis 

Klippel,  Allen  P St.  Louis 

Klippel,  Bernhardt  W St.  Louis 

Klippel,  Edward  T St.  Louis 

Kloecker,  Herman  J Overland 

Kloeppel,  Carl  F Kirkwood 

Kloepper,  Victor  F St.  Louis 

Kluegel,  William St.  Louis 

Knabb,  Arthur  D Springfield 

Knabb,  Frank  P Valley  Park 

Knabb,  Henry  F Springfield 

Knabb,  Kenneth  E Springfield 

Knapp,  Rudolph Golden  City 

Knappenberger,  George  E... Kansas  City 

Kneal,  E.  Ellsworth St.  Louis 

Kneibert,  Fred  Louis Poplar  Bluff 

Knepper,  P.  A St.  Joseph 

Knerr,  Ellsworth  B.  ..Address  Unknown 

Knese,  Luke  A St.  Louis 

Knight,  John  S Kansas  City 

Knight,  Lyle  B Lees  Summit 

Knight,  William  A St.  Louis 

Knight,  Wm.  A.,  Jr. . .Minneapolis,  Minn. 

Knoke,  Frederick  W.,  Jr St.  Louis 

Knowles,  Roy  F Rolla 

Knox,  A.  C Kansas  City 

Knox,  Earl  R North  Kansas  City 

Koch,  Otto  W Clayton 

Koch,  Robert  E Clayton 

Koeb,  Roland  A St.  Louis 

Koehler,  Charles  A Kansas  City 

Koenig,  Frank  J Kansas  City 

Koenig,  George  H Kirkwood 

Koenig,  Karl  F St.  Louis 

Koessel,  Arthur  W St.  Louis 

Kohler,  Eugene  J St.  Louis 

Kohler,  Louis  H St.  Louis 

Kohn,  Cecil  M Kansas  City 

Konzelmann,  John  Albert St.  Louis 

Koon,  Bernard  T St.  Louis 

Kopp,  Jules  H St.  Louis 

Koppenbrink,  Walter  E Higginsville 

Koritschoner,  Robert Kansas  City 

Korth,  William  M Kansas  City 

Kotkis,  A.  J St.  Louis 

Kotner,  Lawrence  M St.  Louis 

Kountz,  William  B St.  Louis 

Kouri,  Martin  F St.  Louis 

Kovitz,  Louis Kansas  City 

Kraft,  Edward  O St.  Louis 

Kramer,  Fred St.  Louis 

Kramolowsky,  Helmuth  H St.  Louis 

Kranson,  Seymour  J Independence 


Krause,  G.  Lynn St.  Louis 

Krause,  Irl  B Jefferson  City 

Krebs,  Frank  J.  V St.  Louis 

Krebs,  Joseph  M New  York,  N.  Y. 

Krebs,  Otto  S St.  Louis 

Krenning,  William  G St.  Louis 

Kroeger,  George  B St.  Louis 

Krueger,  Owen  W Kansas  City 

Kubitschek,  Paul  E St.  Louis 

Kuenkel,  Victor  H St.  Louis 

Kuhn,  John  R.,  Jr Joplin 

Kuhn,  William  F„  II Kansas  City 

Kuritz,  Albert  B Memphis,  Tenn. 

Kurth,  Robert  K St.  Lou|s 

Kurtzeborn,  Edwin  E St.  Louis 

Kurz,  Rudolph  F St.  Louis 

Kyger,  E.  Ross Kansas  City 

Kyger,  Fred  B Kansas  City 

Kyner,  Thomas  A Kansas  City 


Lachance,  Leopold Centralia 

Lacy,  N.  Eugene Kansas  City 

Laffoon,  France  L Raytown 

LaHue,  L.  D Butler 

Lakaytis,  Charles  A Kansas  City 

Lamar,  Frederick  C Kansas  City 

Lamb,  Harvey  D St.  Louis 

Lambert,  Marian Princeton 

Lamson,  Roy  C Neosho 

Lancaster,  Herschel  W Nevada 

Landau,  Daniel  B Hannibal 

Landree,  James  C St.  Louis 

Lane,  Clinton  W St.  Louis 

Laney,  Ronald  L Joplin 

Langan,  William  J.,  Jr St.  Louis 

Lange,  Adolph  C St.  Louis 

Langenbach,  Alfred  M St.  Louis 

Langford,  E.  K Platte  City 

Langhus,  Melvin  O... North  Kansas  City 

Langston,  W.  R Springfield 

Laning,  J.  H Kansas  City 

Lanning,  Richard  Charles. Ste.  Genevieve 

Lanning,  Robert  J St.  Louis 

Lanning,  Robert  W Ste.  Genevieve 

Lansche,  Elmer  Arnold St.  Louis 

Lanzafame,  S.  Anthony Farmington 

Lapp,  Harry  C Kansas  City 

Lapp,  John  G Kansas  City 

Large,  A.  M St.  Louis 

Larimore,  Joseph  W St.  Louis 

Larsen,  Kenneth  V St.  Louis 

Latham,  Kenyon  S California 

Latham,  Logan  L California 

Lau,  Gustav  A St.  Joseph 

Laurenzana,  Frank  Paul ....  Kansas  City 

Lawless,  Charles  L Marshall 

Lawrence,  John  Richard Marshall 

Lawrence,  John  V St.  Louis 

Laws,  Clarence  J Princeton 

Lawton,  Thomas  P St.  Louis 

Layton,  Ira  C ...Kansas  City 

Learning,  H.  A Joplin 

Leavy,  Charles  A St.  Louis 

LeBlanc,  Leo  J Rochester,  Minn. 


Lederman.  Joseph St.  Louis 

Lee,  A.  C Hlmo 

Lee,  Chester  E Kansas  City 

Lee,  Elbert  J.,  Jr St.  Louis 

Lee,  George  C Kansas  City 

Leech,  Charles  A Columbia 

Leech,  Maurice  P Fayette 

LeFevre,  Harry  M Shelbyville 

LeHew,  Robert  M Neosho 

Lehner,  Richard  L Kansas  City 

Leidler,  Franz St.  Louis 

Leifer,  William  W Kansas  City 

Leighton,  William  E St.  Louis 

Leitch,  Cecil  George Kansas  City 

Leitz,  Frank  Bantley Kansas  City 

Lembeck,  Joseph  A St.  Louis 

Lemen,  Lois  E St.  Louis 

Lemmon,  George  B Springfield 

Lemmon,  G.  Bruce,  Jr Springfield 

Lemoine,  Albert  N Kansas  City 

Lemoine,  A.  N.,  Jr Kansas  City 

LeMone,  David  V Columbia 

Lennon,  Benjamin  B Kansas  City 

Lentz,  Harold  C Neosho 

Leonard,  Ward  H... Kansas  City,  Kansas 

Lerner,  Abe  F University  City 

Leslie,  Charles  H Kirkwood 

Leslie,  James  F Springfield 

Leslie,  J.  T Jefferson  City 

Leslie,  Walter  L Russellville 

Lester,  Rollo  B Nevada 

Leusley,  Marvin  E Moberly 

Levey,  Harry  B Kansas  City 

Levey,  Simon  A St.  Louis 

Levin,  Sidney  Saul St.  Louis 

Levy,  Irwin St.  Louis 
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Lewellen,  Charles  H Louisiana 

Lewellen,  Charles  P Louisiana 

Lewis,  Andrew  L Sumner 

Lewis,  William  E Kansas  City 

Leydig,  Stanley  M St.  Louis 

Lieberman,  B.  Albert Kansas  City 

Lieberman,  B.  Albert,  Jr Kansas  City 

Liersch.  Joseph  C Kansas  City 

Liese,  Grover  B St.  Louis 

Liggett,  Hiram  S St.  Louis 

Lillard,  Archie  H LaBelle 

Lilly,  Terry  Erastus Kansas  City 

Limbaugh,  Walter  R Hayti 

Lindeman,  Carl  H St.  Louis 

Lindquist,  Carl  N Kansas  City 

Lindsay,  John  W Conway 

Link,  Vance  Eugene Independence 

Linton,  C.  S Kennett 

Lionberger,  John  R.,  Jr.. South  Bend,  Ind. 

Lischer,  Carl  E Phoenixville,  Pa. 

Lissack,  Edmund Concordia 

Liston,  Odus Oakgrove 

Littauer,  David Kansas  City 

Littmann.  Lewis  E Clayton 

Locker,  George  E Iantha 

Lockwood,  Ira  H Kansas  City 

Lockwood,  W.  E Slater 

Loeb,  Virgil St.  Louis 

Loeffel,  Ellen  S St.  Louis 

Loewenstein,  Harry  M St.  Louis 

Logan,  James  A Warsaw 

Lohr,  Curtis  H St.  Louis 

Londe,  Sol St.  Louis 

Long,  David  S Harrisonville 

Long,  Forrest  C Savannah 

Long.  Frank  B Sedalia 

Longfield,  Fred  J Lathrop 

Lonsway,  Maurice  J Clayton 

LoPiccolo,  Vincent  J St.  Louis 

Love,  Joseph  W Springfield 

Love,  Joseph  W Nevada 

Love,  Walter  S Nevada 

Loveland.  William  S Joplin 

Loving,  B.  Rush Ballwin 

Lowe,  Horace  A Springfield 

Lowenstein,  Paul  S St.  Louis 

Lower,  Mary  J Kansas  City 

Lowrey,  Ford  Jackson Kansas  City 

Lowry,  Charles  F Kansas  City 

Lowry,  Henry  L Tindall 

Lucas,  John  H Brookfield 

Lucas,  William  B Mendon 

Lucido,  Joseph  L San  Francisco 

Lucke,  Eugene  M Hannibal 

Luckey,  Horace  Leslie Maplewood 

Luedde,  Fullerton  W St.  Louis 

Luedde,  Phillip  S St.  Louis 

Luedde,  William  H St.  Louis 

Luman,  Frank  E Edina 

Lund.  Herluf  G St.  Louis 

Luppens.  Albert  F Kansas  City 

Lusk,  Charles  A Butler 

Lusk,  Charles  A.,  Jr Butler 

Luten,  Drew  W St.  Louis 

Luten,  Joseph  B Caruthersville 

Luter,  Carter  W Butler 

Luton,  L.  S St.  Louis 

Lux,  Paul Kansas  City 

Lyddon,  Harold  R..  Jr Kansas  City 

Lyman,  Edward  H St.  Louis 

Lyman.  Harry  W St.  Louis 

Lytle,  William  R Waynesville 

Lyttle,  G.  C St.  Louis 

Lytton,  William  B Webster  Groves 

— M— 

McAdam,  C.  Rush St.  Louis 

McAdams,  James  D Prairie  Hill 

McAlester,  Andrew  W.,  Jr... Kansas  City 
McAlester,  Andrew  W..  HI.. Kansas  City 

McBratney,  Emmett  W St.  Louis 

McBurney,  C.  A Slater 

McCall,  Edwin  L Brentwood 

McCall,  Greene  D Fulton 

McCall,  William  K Laddonia 

McCalman,  Ira  J Kansas  City 

McCandless,  Oliver  H Kansas  City 

McCarroll,  Henry  R St.  Louis 

McCarthy,  Eugene  F St.  Louis 

McCarthy,  William  F Independence 

McCarty,  Virgil  Warren Kansas  City 

McCaughan,  John  M St.  Louis 

McClanahan,  Robert  C Kansas  City 

McClure,  Thomas  C Sikeston 

McComas,  Arthur  R Sturgeon 

McCormick,  F.  L Moberly 

McCracken,  Samuel  R..  Excelsior  Springs 

McCraw,  Doyle  C Bolivar 

McCrory,  James  L St.  Louis 

McCubbin,  Clarence  Roy ...  .Kansas  City 

McCubbin,  J.  Burleigh Fulton 

McCulloch,  Hugh St.  Louis 


McDonald,  Eugene  F Mexico 

McDonald,  George  H St.  Louis 

McDonald.  George  J... Address  Unknown 

McDonald,  Wilbur  P St.  Joseph 

McDonnell.  John  F. . .Lawrence,  Kansas 

McDowell,  Frank  S St.  Louis 

McElroy,  Glenn  L Springfield 

McElvain,  Robert  C St.  Louis 

McFadden,  James  F St.  Louis 

McFarland,  A.  Sidney Rolla 

McFarland,  M.  D Kansas  City 

McGennis,  Patrick St.  Louis 

McGinnis,  Byron  J St.  Louis 

McGinnis,  William  F St.  Louis 

McGlothlan.  Arthur  B St.  Joseph 

McGuire,  William  A St.  Louis 

McGurk,  Thomas  Edward St.  Louis 

McHale,  Thomas  C Kansas  City 

McHaney,  H.  A Kennett 

McHaney,  John  W Jefferson  City 

Mclntire,  Emery  J Carthage 

McKee,  Joseph  W Kansas  City 

McKinney,  Ralph  F Warrensburg 

McKinstry,  Karl  V DeSoto 

McKnelly,  William  Von. . .Jefferson  City 

McLean,  Royal  C Kirkwood 

McLeod,  John Kansas  City 

McLoon,  Mary  A St.  Louis 

McMahon,  Alphonse St.  Louis 

McMahon,  Bernard  J St.  Louis 

McMillan,  Thomas  E Kansas  City 

McMurray,  Herbert  C Wentzville 

McMurry,  Marvin  C Paris 

McNalley,  Frank  P St.  Louis 

McNamee,  Owen  J St.  Louis 

McNamee.  William  Francis. ..  .St.  Louis 

McNay,  Albert  L Pacific 

McNearney,  Joseph St.  Louis 

McNew.  William  T Carthage 

McPheeters,  James  W Poplar  Bluff 

McPherson.  Owen  P Kansas  City 

McRaven,  Claude Marston 

McReynolds,  U.  Rial Knox  City 

McShane,  Quentin  W St.  Louis 

McSwiney,  John  G St.  Louis 

McVay,  James  R Kansas  City 

Maas,  Hermann St.  Louis 

Macauley,  B.  J Gerald 

MacDonald,  John  W St.  Louis 

Macdonald.  William  C St.  Louis 

Macdonnell,  C.  R Marshfield 

Maclnnis,  Florence  E Kansas  City 

Mack,  Mary  L Joplin 

Mackey,  John  F..  Jr St.  Louis 

Macko.  Joseph  R St.  Louis 

Maclean,  John  A Ventura,  Calif. 

Macnish.  James  M St.  Louis 

Macon,  William  L.,  Jr St.  Louis 

Maddox,  John  D Joplin 

Maddux.  William  P Springfield 

Magee,  Charles  D St.  Louis 

Magee.  E.  H St.  Joseph 

Magidson.  Joseph  St.  Louis 

Magness,  Guy  N University  City 

Mairs.  Edgar  J Trenton 

Maizus,  Saul  Hyman St.  Louis 

Major,  Hermon  S Kansas  City 

Malles,  Albert  C St.  Louis 

Mallette,  Cyrus Crocker 

Malley,  John  A Quincy.  111. 

Maltby,  Burton Liberty 

Manion,  Peter  J St.  Louis 

Manning,  David  F Address  Unknown 

Mansbacher,  Kurt St.  Louis 

Mansur,  Edward  E Jefferson  City 

Manting.  George St.  Louis 

Mantz,  Harry  E St.  Louis 

Mantz.  Herbert  L Kansas  City 

Maples,  F.  H Marshall 

Marbury,  Beni.  K..  .New  Brunswick.  N J. 

Marcus.  Morris  D University  City 

Margulis.  Abraham  A St.  Louis 

Markel,  Arthur  D Poplar  Bluff 

Marks.  Mark  M Kansas  City 

Marmor,  William  A St.  Louis 

Marshall,  A.  H Charleston 

Marshall.  Cameron  F Kansas  City 

Marshall.  W.  J Springfield 

Marston,  Warren  G St.  Louis 

Martin,  Albert  J East  Prairie 

Martin,  Aretus  D Sikeston 

Martin.  Bruce  C Battle  Creek,  Mich. 

Martin,  Charles  E St.  Louis 

Martin,  Charles  P St.  Louis 

Martin.  F.  A Columbia 

Martin.  Forrest  Logan Nevada 

Martin.  James  Hardy Ironton 

Martin.  Maynard  W St.  Louis 

Martin.  Raymond  T...San  Francisco,  Cal. 

Martin,  Robert  E Senath 

Martin,  Thomas  M St.  Louis 

Martin,  Wilfred  E Odessa 


Marty,  L.  A Lincoln 

Mason,  Roy  E St.  Louis 

Massie,  Edward St.  Louis 

Mastin,  E.  Vernon St.  Louis 

Mathae,  George  H St.  Louis 

Mathias,  Edward  Lynch ....  Kansas  City 

Matlock,  Clarence  E St.  Louis 

Matteson,  Frank  B Grant  City 

Matthews,  Gilpin  L Beaufort 

Mattis,  Robert  D St.  Louis 

Maughs,  Sydney  B St.  Louis 

Max,  C.  O.  C St.  Louis 

Max,  Paul  F St.  Louis 

Maxey,  Hugh  W Jefferson  City 

Maxwell,  Richard  W St.  Louis 

May,  Benjamin  F St.  Louis 

Mayer,  Leo  L St.  Louis 

Mays,  Frank  G Washington 

Mays,  Joseph  W St.  Joseph 

Mead,  Samuel  T Slater 

Meador,  James  R Clayton 

Medler,  Francis  J St.  Louis 

Mehan,  George  T St.  Louis 

Meinberg,  William  H.,  Jr St.  Louis 

Meiners.  Edwin  P St.  Louis 

Meinhardt,  Victor  J St.  Louis 

Meisenbach.  A.  Edward St.  Louis 

Melgaard,  S.  Ross Fairview,  Utah 

Melick,  William  F St.  Louis 

Mellies,  Chester  J Sikeston 

Mellies,  Eugene  G St.  Louis 

Mellies,  George  A St.  Louis 

Meluney,  S.  E St.  Joseph 

Mendonsa,  Elsa  L University  City 

Menefee,  Buell Montgomery  City 

Menown,  Roland  R St.  Louis 

Meredith,  Arnold  L Prairie  Home 

Meredith,  Guy  I Joplin 

Meredith,  Joseph  J Cleveland,  Ohio 

Merenda,  Sam  J St.  Louis 

Merklin,  Anton  L St.  Louis 

Merriman,  Clay  S Kansas  City 

Merritt,  Burch  A St.  Louis 

Merz,  Jean  J St.  Louis 

Metz,  Chas.  O St.  Louis 

Meyer,  Claude  B Springfield 

Meyer,  Curtis  A St.  Louis 

Meyer,  Harry  H St.  Louis 

Meyer,  Herman  M St.  Louis 

Meyer,  Oscar  D St.  Louis 

Meyer,  Theodore  R Clayton 

Meyerhardt,  Milton  H St.  Louis 

Meyers.  Montague  M St.  Louis 

Meyn,  Werner  P Altenburg 

Mezera.  Raymond  A St.  Louis 

Michael,  Vernon  E St.  Louis 

Michaelree,  John  F St.  Louis 

Middleman,  Isadore  C St.  Louis 

Middleton,  James Arlington,  Va. 

Mier,  Thomas  M St.  Louis 

Milder,  Benjamin St.  Louis 

Miller,  Alfred  F Kirksville 

Miller,  Charles  Waugh St.  Louis 

Miller,  Clint  L Lees  Summit 

Miller,  Clyde  S Waynesville 

Miller,  Dan  Tucker St.  Louis 

Miller,  D.  Herbert Muskogee,  Okla. 

Miller,  Eugene  A St.  Joseph 

Miller,  Gerald  L Kansas  City 

Miller,  H.  Edward St.  Louis 

Miller,  Herbert  S Sikeston 

Miller,  Howard  S Macon 

Miller,  Hugh Kansas  City 

Miller,  Oliver  Jerome Perry ville 

Miller,  W.  Jackson St.  Louis 

Miller,  Wade  Hampton Kansas  City 

Miller.  Walter  P Kansas  City 

Milligan,  Roy  H St.  Louis 

Millikin,  Lester  A St.  Louis 

Miltenberger,  Val  E Kirksville 

Minton,  Robert  S St.  Joseph 

Minton,  William  H St.  Joseph 

Missey,  Wilburn  C.,  Jr St.  Louis 

Mistachkin.  Norman  L St.  Louis 

Mitchell,  Ernest Joplin 

Mitchell,  John  E Sedalia 

Mitchell,  Robert  H..  . Kansas  City.  Kans. 

Mitchell,  Samuel  E Malden 

Moeller,  Carl  E St.  Louis 

Moennighoff,  Fritz  J Monett 

Molholm,  Hans  B St.  Louis 

Monahan,  Elmer  P Kansas  City 

Monroe,  Alfred  E Sedalia 

Montani,  Charles St.  Louis 

Montgomery,  Enoch  A Unionville 

Montgomery,  James  Gordon. Kansas  City 

Montgomery,  John  S Milan 

Mooney,  Justin  Loeb Kansas  City 

Mooney,  Marcel  L Kansas  City 

Moore,  Ernest  M Higginsville 

Moore.  Ernest  M..  Jr Higginsville 

Moore,  Gordon  F Alton,  111. 


Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

Developed  by  E.  V.  McCollum,  Formulac  is  a concentrated 
milk  in  liquid  form,  fortified  with  all  vitamins  known  to  be 
necessary  for  proper  infant  nutrition.  No  supplementary  vitamin, 
administration  is  necessary  with  Formulac.  The  Vitamin  C 
content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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Moore,  Harry  G St.  Louis 

Moore,  Josiah  G Chino,  Calif. 

Moore,  Louis  T Kansas  City 

Moore,  Neil  S St.  Louis 

Moore,  Robert  A St.  Louis 

Moore,  Robert  A Kansas  City 

Moore,  Sherwood St.  Louis 

Moore,  Stanley  W Vandalia,  111. 

Moore,  Walter  L Clayton 

Moore,  Walter  Roger St.  Joseph 

Moore,  William  E Normandy 

Moreland,  George  H Kansas  City 

Morest,  F.  Stanley Kansas  City 

Morfit,  John  C Clayton 

Morgan,  David  B Kansas  City 

Morgan,  Donald  Nye Boonville 

Morley,  Frank  R Sedalia 

Morrin,  Kevin  C St.  Louis 

Morris,  Harvey  E St.  Louis 

Morris,  Mary  E St.  Louis 

Morrow,  Raymond  L Kansas  City 

Morroway,  James  H St.  Joseph 

Morse,  Frank  L St.  Louis 

Morse,  Marvin St.  Josep/h 

Morton,  Paul  C St.  Louis 

Moskop,  Peter  G St.  Louis 

Moss.  Paul Kansas  City 

Motley,  Elliot  R New  Canton,  111. 

Motley,  Hurley  L New  York,  N.  Y. 

Mott,  James  R Hartville 

Motzel.  Albert  J St.  Louis 

Mountjoy,  Grace  S St.  Louis 

Mowrey,  William  O St.  Louis 

Muckerman,  Richard  I.  C St.  Louis 

Mudd,  J.  Gerald Wichita,  Kansas 

Mudd,  James  L St.  Louis 

Mueller,  Charles  B.  .. Address  Unknown 

Mueller,  Clarence  E St.  Louis 

Mueller,  Joseph  A St.  Louis 

Mueller,  Morris  A Ladue 

Mueller,  Ralph  Edward. ..  .Kansas  City 

Mueller,  Robert St.  Louis 

Mueller,  Robert  J St.  Louis 

Mueller,  W.  K St.  Louis 

Muench,  Albert  Harry St.  Joseph 

Muench,  Ludwig  O Washington 

Muether,  Raymond  O St.  Louis 

Mulkey,  James  R Farmington 

Mullarky,  Wilbur  A St.  Louis 

Mullen,  Leo  M Kansas  City 

Mullen,  Park  C Portageville 

Mulligan,  Leo  V St.  Louis 

Mullinax,  Orr Jefferson  City 

Mundy,  H.  F St.  Joseph 

Munsch,  Augustin  P St.  Louis 

Munsch,  Girard  A St.  Louis 

Murphy,  Bernard  L Hannibal 

Murphy,  Frank  E Chicago,  111. 

Murphy,  Franklin  D Kansas  City 

Murphy,  George  J St.  Louis 

Murphy,  James  P St.  Louis 

Murphy,  John  C St.  Louis 

Murphy,  John  P St.  Louis 

Murphy,  John  Patrick St.  Louis 

Murphy,  John  Patrick,  Jr St.  Louis 

Murphy,  Joseph  G Palestine,  Texas 

Murphy,  Paul Koch 

Murphy,  Robert  J Kansas  City 

Murray,  John  Watts Sedalia 

Murray,  Lotis  V Pleasant  Hill 

Murray,  Louis  F St.  Louis 

Musgrave,  David  E Hines,  111. 

Musick,  James  D Springfield 

Mutshnick,  Clara  P St.  Louis 

Myer,  Max  W St.  Louis 

Myers,  Benjamin  Lee Kansas  City 

Myerg,  Daniel  W Detroit,  Mich. 

Myers,  E.  Lee St.  Louis 

Myers,  George  T Macks  Creek 

Myers,  John  L Kansas  City 

Myers,  John  Simeon Kansas  City 

Myers,  Ralph  R Address  Unknown 

Myers,  Robert  M Kansas  City 

Myers,  Roy  E Joplin 

Myers,  Wilson  A Kansas  City 


— N — 

Nakada,  James  Robert St.  Louis 

Napper,  Marvin  L Springfield 

Nash,  W.  Hampton St.  Louis 

Neal,  M.  Pinson Columbia 

Neff,  Frank  C Kansas  City 

Neff,  Robert  L Joplin 

Neils,  Julius  K Portland.  Oregon 

Neilson,  Arthur  W St.  Louis 

Neilson.  Charles  H St.  Louis 

Neis,  Harry  B Harrisonville 

Nelson,  Charles  S Kansas  City 

Nelson,  James  M Address  Unknown 

Nelson,  William St.  Louis 

Nemec,  Stanley  S St.  Louis 


Nemours,  Paul  R St.  Louis 

Nester,  Charles  A St.  Louis 

Nester,  Gerard  A St.  Louis 

Neubauer,  Darwin  W St.  Louis 

Neubeiser,  Ben  L St.  Charles 

Neudorff,  Louis  G St.  Joseph 

Neuhoff,  Fritz St.  Louis 

Neun,  W.  F St.  Louis 

Neunlist,  Percy  C Old  Monroe 

Newkirk,  Richard  C Joplin 

Newlon,  John  S Nevada 

Newman,  George  W Cassville 

Newman,  Harold  G St.  Louis 

Newman,  Mary  J.  N Cassville 

Newton,  Henry  O La  Plata 

Nichols,  Charles  B Auxvasse 

Nichols,  Frank  J Farmington 

Nicholson,  C.  M St.  Petersburg,  Fla. 

Nickell,  L.  O Moberly 

Nicks,  Harry  G St.  Louis 

Nickson,  Charles  E.,  Jr Independence 

Nicolai,  Charles  H St.  Louis 

Niederwimer,  John St.  Louis 

Nienstedt,  Elam  J Sikeston 

Nifong,  Frank  G Columbia 

Nigro,  D.  M Kansas  City 

Nigro.  E.  Robert Kansas  City 

Nigro,  Joseph  Albert Kansas  City 

Nisbet,  Eliga  Bassett Odessa 

Nix,  Winston  K Marshall 

Nolan,  Charles  J St.  Louis 

Nolan,  James  F St.  Louis 

Noller,  Henry  W St.  Louis 

Norberg,  George  B Kansas  City 

Norman,  Robert  M Ava 

North,  William  R Webster  Groves 

Northup,  Glenn  R St.  Louis 

Norton,  Harry  B Hannibal 

Norton,  William  H St.  Louis 

Nulton,  Ida  May Lancaster 

Nunn.  Pat  Morris.  .Kansas  City,  Kansas 

Nussbaum,  Paul  B Cape  Girardeau 

Nussbaum,  Robert  A St.  Louis 

Nye,  Robert  S St.  Louis 

— O— 

Obermeyer,  Charles  G St.  Louis 

O'Brien,  Edward  C St.  Louis 

O'Brien,  Harry  Francis Mexico 

O'Brien,  James  A Indianapolis,  Ind. 

O’Brien,  Leo  Aloysius Kansas  City 

O’Brien,  Robert  M St.  Louis 

Obrock,  Louis  C St.  Louis 

Ockerblad,  Nelse  F Kansas  City 

O’Connell,  John Overland 

O'Connell,  P.  J Kansas  City 

O'Dell,  Timothy  T Nashville,  Tenn. 

O'Donoghue,  James St.  Joseph 

O’Dowd,  James  A St.  Louis 

Oehler,  William  F Cape  Girardeau 

Ogilvie.  John  H Kansas  City 

Oglevie,  Rial  R Kansas  City 

O'Keefe,  C.  D St.  Louis 

Olmsted,  William  H St.  Louis 

O’Malley,  Eugene  J St.  Louis 

O'Neil,  James  H Kansas  City 

O’Neill,  John  B St.  Louis 

Oppenheimer,  Henry  E St.  Louis 

O’Reilly,  Archer St.  Louis 

O’Reilly,  Daniel  E St.  Louis 

Orenstein.  Joseph  M St.  Louis 

Orgel,  M.  Norman St.  Louis 

Ormsbee,  James  L Springfield 

Osborne,  Charles  D Sedalia 

Osgood,  George  M Kansas  City 

Ossman,  Julian  A Jefferson  City 

O’Sullivan,  George  A St.  Louis 

Ott.  Harold  J Maplewood 

Outland,  John  H Kansas  City 

Overholser.  Milton  David Columbia 

Owen,  William  C St.  Louis 

Owens,  Bert  O St.  Louis 

Owens,  Graham  Joseph Kansas  City 

Owens,  Guy  E Kansas  City 

Owens,  Hugh  H Kansas  City 

Owens,  Michael  J Kansas  City 

Owens,  Patrick  H Kansas  City 

Ozias.  Charles  R Kansas  City 


— P— 


Paddock,  Richard Clayton 

Pakula,  Sidney  F Kansas  City 

Pallett,  Harold  A Kansas  City 

Paquin,  Albert  J.,  Jr Bisbee,  Ariz. 

Pareira,  Morton  D St.  Louis 

Park,  George  M Eureka 

Park,  William  I.,  Jr St.  Louis 

Parker,  Elmer  L Kansas  City 

Parker,  George  J St.  Louis 

Parker,  Harry  F Warrensburg 

Parker,  Hubert  M Kansas  City 

Parker,  John  Z Pattonsburg 


Parker,  Rainey  C Steelville 

Parker,  Roy  H Hunnewell 

Parker,  William St.  Louis 

Parkhurst,  Charles  Leonard.  .Houstonia 

Parsons,  Charles  R Sweet  Springs 

Parsons,  Eugene  O Kansas  City 

Passanante.  Bartholomew  M...St.  Louis 

Passman,  Harold Kansas  City 

Pate,  O.  S North  Kansas  City 

Patrick,  Philip  L Marceline 

Patterson,  Henry  H Braymer 

Patterson,  William  R Warrensburg 

Patton,  Fred  W Mt.  Vernon,  111. 

Patton,  John  F St.  Louis 

Patton,  Leslie  E St.  Louis 

Paul,  John  B Kansas  City 

Paul,  Thomas  M St.  Joseph 

Paule,  Charles  E St.  Louis 

Pawol,  S.  E St.  Louis 

Payne,  Richard  J St.  Louis 

Pearse,  Roy  W.,  Jr Nevada 

Pearson,  Donnell  M Louisiana 

Pearson,  Paul  E Kansas  City 

Peck,  Chester  R.,  Jr St.  Louis 

Peckham,  John  W Madison,  Wis. 

Peden,  Joseph  C St.  Louis 

Peeler,  James  O St.  Louis 

Peelor,  Edwin  C Clinton 

Peete.  Don  Carlos Kansas  City 

Pelz,  Mort  D St.  Louis 

Pendleton,  George  F Kansas  City 

Penn,  Robert  M Silex 

Penney,  David  L St.  Louis 

Pernoud,  Flavius  G St.  Louis 

Pernoud,  Flavius  G.,  Jr St.  Louis 

Pernoud,  Michael  F Springfield 

Perry,  David  C Mound  City 

Perry,  John  M Princeton 

Perry,  Ralph Kansas  City 

Persons,  Robert  C Maryville 

Peters,  Augustus  W St,  Louis 

Peters,  Melvin  L Cameron 

Petersen,  Fenton  J St.  Louis 

Petersen,  H.  E St.  Joseph 

Petry,  Ezra  L Kansas  City 

Pfeifer,  Oliver  C St.  Louis 

Pfuetze,  Edwin  L Kansas  City 

Phelan,  Emma St.  Louis 

Phelps,  Charles  Ray Kansas  City 

Phillips,  Hanford St.  Louis 

Phipps,  George  W Caruthersville 

Pickard,  M.  W Tucson,  Ariz. 

Pickard,  Nicholas  S Kansas  City 

Pickens,  E.  Allen Springfield 

Pickens,  Edgar  E Kansas  City 

Pickett,  Clarence  P Princeton 

Pickett,  F.  J St.  Louis 

Pickrell,  Claude  D St.  Louis 

Piekarski,  Anthony  A St.  Louis 

Pieper,  Henry  G St.  Louis 

Pinion,  John  R Caruthersville 

Pinkston,  Omar  W Kansas  City 

Pipkin,  F.  Garrett Kansas  City 

Pipkin,  Walter  D Monroe  City 

Pittam,  J.  Thomas Kansas  City 

Pittam,  Radford  F Kanas  City 

Pitts,  Eugene,  III Altodena,  Calif. 

Pitzman,  Marsh St.  Louis 

Plag,  Albert  F St.  Louis 

Platt,  Paul  C Kansas  City 

Platz,  John  H Carrollton 

Ploch,  Bernard St.  Louis 

Ploehn,  Emma St.  Louis 

Plumlee,  William  C Springfield 

Plummer,  Grover  C Buffalo 

Plumpe,  W.  Tupper St.  Louis 

Poe,  John  S New  York,  N.  Y. 

Polk,  George  M Independence 

Pollock,  Ellis  L St.  Louis 

Pollock,  Leo  Howard Kansas  City 

Pollock,  Maxwell  A St.  Louis 

Polsky,  Morris Austin,  Texas 

Poor,  Carl  W Diamond 

Poorman,  Bert  A Kansas  City 

Pope,  Nathan  K Springfield 

Popejoy,  H.  R California 

Popp,  Edward  M Marston 

Porter,  Louis Kansas  City 

Porter,  Russell  C North  Kansas  City 

Portuondo,  Bonaventura  C St.  Louis 

Post,  Cyril  A Poplar  Bluff 

Post,  Lawrence  T St.  Louis 

Post,  M.  Hayward,  Jr St.  Louis 

Post,  Winfred  L Joplin 

Poston,  Harry Bonne  Terre 

Potashnick,  Robert St.  Louis 

Pote,  Thomas  B St.  Louis 

Potter,  Allen  B St.  Louis 

Potter,  Lee  G Kansas  City 

Potter,  Reese Webster  Groves 

Potter,  Thompson  E St.  Joseph 

Powell,  Carl  A St.  Louis 
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Powell,  Earl  A St.  Louis 

Powell,  Rudolph  V St.  Louis 

Powers,  Everett C arthage 

Powers,  John  M Kansas  City 

Powers,  Pierce  W St.  Louis 

Pranger,  Sylvester  H St.  Louis 

Prather,  Roy  William.  .Excelsior  Springs 

Prentiss,  Harry  S Kansas  City 

Presnell,  Charles  C Charleston 

Presnell,  Cleitus  A St.  Louis 

Presnell,  George  R Kennett 

Press,  Maurice  J St.  Louis 

Preston,  Albert,  Jr Topeka,  Kansas 

Price,  Robert  P Fulton 

Price,  William  Phillip Kansas  City 

Prichard,  John  A Overland 

Printz,  Joseph  H Kansas  City 

Printz,  Otto  Jack Kansas  City 

Pritchett,  Paul  L Webb  City 

Probstein,  Jacob  G St.  Louis 

Proctor,  Carter  A Sullivan 

Proetz,  Arthur  W St.  Louis 

Proud,  G.  O’Neil Overland 

Pruett,  Burchard  S St.  Louis 

Pruett,  Daniel  S St.  Louis 

Pruett,  Hubert  S St.  Louis 

Pryor,  Harry  B Ashland 

Puckett,  Charles  L St.  Louis 

Puckett,  Cordelia St.  Louis 

Pulliam,  Madison  J St.  Louis 

Purcell,  Harry  K St.  Louis 

Putnam,  John  A Carthage 

Pyne.  Herbert  S St.  Louis 

Pyrtle,  James  R Centerville 

— Q— 

Quarles,  E.  Bryan St.  Louis 

Quinn,  Abram  T St.  Louis 

Quirin,  Warren  S St.  Louis 

Quistgard,  Paul  Cameron. . .Kansas  City 

— R— 

Rader,  Ada  B Martin  City 

Raemdonck,  Alphonse  J St.  Louis 

Ragan,  Romulus  C Kansas  City 

Ragsdale,  George  M Paris 

Rainwater,  E.  H Springfield 

Ramos.  Raoul  L St.  Louis 

Randall,  Leslie Licking 

Rannie,  Paul  R Independence 

Rassieur,  Louis St.  Louis 

Rauschelbach,  Oscar  R Rhineland 

Rawlins,  Kelly Holden 

Ray,  Richard  H St.  Louis 

Ready,  James  H St.  Louis 

Redmond,  William .St.  Joseph 

Reed,  Carl  H Carrollton 

Reed,  Henry  L Licking 

Reed,  R.  W Richland 

Reese,  A.  Victor Webster  Groves 

Reeves,  George  W Fulton 

Reh,  Edward  P St.  Louis 

Reich,  Harry  A St.  Louis 

Reich,  Oliver  F Kimmswick 

Reiches,  Aaron  J St.  Louis 

Reichman,  John  J Hannibal 

Reid,  Charles  T Joplin 

Reid,  James  A Marshall 

Reilly,  Leo  J St.  Louis 

Reilly,  Pierce  J St.  Louis 

Reim,  Hugo St.  Louis 

Reinhard,  Edward  H Webster  Groves 

Reis,  Carl  J St.  Louis 

Reitz,  Carl  H Kansas  City 

Remley,  George  C Kansas  City 

Rendleman,  George  F St.  Louis 

Repetto,  Albert  M St.  Louis 

Reser,  Thomas  S Colecamp 

Reuter,  Louis  A St.  Louis 

Reutter,  Garfield  A Rockport 

Reynolds,  Fred St.  Louis 

Reynolds,  Garland  A Cape  Girardeau 

Reynolds,  James  R Neosho 

Reynolds,  Stephen  D Plattsburg 

Rice,  Earl  R St.  Louis 

Rice,  Grover  C Kansas  City 

Richardson,  Lyman  K.. Kansas  City,  Kan. 

Richman,  Elmer St.  Louis 

Richtarsic,  Stephen  R St.  Louis 

Ridge,  Frank  I Kansas  City 

Ries,  Douglas  A Richmond  Heights 

Rigdon,  Thomas  J Kennett 

Rigney,  Levi  M Springfield 

Riley,  Ralph  D St.  Louis 

Riley,  William  H St.  Louis 

Riller,  Lowell  E Independence 

Ringen,  August  H Sweet  Springs 

Ringo,  Henry  J St.  Louis 

Rinkel,  Herbert  J Kansas  City 

Riordan,  Lawrence  M St.  Louis 

Rising,  Jesse  D Kansas  City 

Ritchie,  Frances  R St.  Louis 


Ritter,  Raymond  A Cape  Girardeau 

Robb,  Thomas  P Philomath,  Oregon 

Robbins,  Martin  V Peculiar 

Roberson,  John  H Hayti 

Roberts,  Harold  K St.  Louis 

Roberts,  Harold  M Kansas  City 

Roberts,  John  R Brentwood 

Roberts,  Sam  E Kansas  City 

Robertson,  E.  Norris St.  Louis 

Robertson,  Frank  G St.  Louis 

Robertson,  J.  Archie Kansas  City 

Robertson,  LeRoy  L St.  Louis 

Robertson,  Robert  C Dayton,  Ohio 

Robichaux,  Eugene  B. . .Excelsior  Springs 
Robichaux,  Eugene  C. . .Excelsior  Springs 

Robinson,  Bradbury  J Farmington 

Robinson,  David  Beach Kansas  City 

Robinson,  David  Weaver. ..  .Kansas  City 

Robinson,  Edith  C St.  Louis 

Robinson,  Edward  E Adrian 

Robinson,  Ernest  Kip Kansas  City 

Robinson,  George  G Humansville 

Robinson,  G.  Wilse Kansas  City 

Robinson,  G.  Wilse,  Jr Kansas  City 

Robinson,  Harold  A Detroit,  Mich. 

Robinson,  John  A Edgerton 

Robinson,  Ralph  D Denver,  Colo. 

Roblee,  Melvin  A St.  Louis 

Robnett,  D.  A Columbia 

Roche,  Maurice  B St.  Louis 

Rodeman,  John  M Sedalia 

Roe.  Allen  N St.  Louis 

Roebber,  Harry  M Bonne  Terre 

Rogers,  C.  H St.  Louis 

Rogers,  John  Asa University  City 

Rohlfing,  Arthur  H St.  Louis 

Rohlfing,  Edwin  H St.  Louis 

Rohlfing,  Walter  H St.  Louis 

Rolens,  Louis  E Granby 

Rollins,  H.  D Winona 

Rolwing,  E.  Charles Charleston 

Romendick,  Samuel  S Koch 

Roper,  Stanley  D Ozark 

Rose,  Charles  W Kansas  City 

Rose,  Dalton  Keats St.  Louis 

Rose,  Frank  H Albany 

Rosen,  Charles  S St.  Louis 

Rosenbaum,  Harry  D St.  Louis 

Rosenberger,  Charles  F. . .University  City 

Rosenfeld,  Henry St.  Louis 

Rosenfeld,  Herman St.  Louis 

Rosenthal,  Arthur  D Barnard 

Rosenthal,  Frances  E Joplin 

Rosenthal,  Irwin  I St.  Joseph 

Rosenthal,  Leonard  G St.  Louis 

Rosenwald,  Leon Kansas  City 

Ross,  Pren  J Grant  City 

Rossen,  Julius  A St.  Louis 

Rost,  William  B St.  Joseph 

Roth,  John  J St.  Louis 

Rothman,  David St.  Louis 

Rothman,  Paul  M St.  Louis 

Rotter,  Julius  C St.  Louis 

Roufa,  Joseph  F St.  Louis 

Roundy,  Collis  I St.  Joseph 

Rouse,  David  M LaBelle 

Rowe,  Alfred  R Poplar  Bluff 

Rowland,  Willard  D...New  Orleans,  La. 

Rowlette,  Avery  P Moberly 

Roy,  Gustave  A Long  Beach,  Calif. 

Royse,  Roy  P Sullivan 

Royston,  Grandison  D St.  Louis 

Rubnitz,  Leon  H Madison,  Wis. 

Ruddell,  George  W St.  Louis 

Ruff,  Troy  E Jackson 

Ruhling,  Rudolph St.  Louis 

Rund,  Emmet  H St  Louis 

Runde,  F.  William St.  Louis 

Rupe,  Wayne  A St.  Louis 

Rusk,  Earl  McD New  Bloomfield 

Rusk,  Howard  A Washington,  D.  C. 

Russell,  Alexander  L St.  Louis 

Russell,  James  M Monett 

Russell,  John  J Deepwater 

Russell,  Richard  Lee Jefferson  City 

Russi,  Simon Fayetteville,  N.  C. 

Rutledge,  John  F Crystal  City 

Rutledge,  Paul  E Kirkwood 

Rutledge,  William  J Campbell 

Ryan,  John  B Hermann 

Ryan,  John  Harold St.  Joseph 

Ryan,  John  J Clayton 

Ryan,  Linus  M St.  Louis 

Ryan,  Robert  A Mountain  Grove 

Ryan,  R.  A.,  Jr St.  Louis 

Rybum,  John  P St.  Louis 

Ryland,  Caius  T Lexington 

Sachs,  Ernest St.  Louis 

Saferstein,  T.  Harry St.  Joseph 

St.  Clair,  Robert  L Kansas  City 


St.  John,  Dewey St.  Louis 

St.  John,  Thomas  C St.  Louis 

Saladino,  Anthony Kansas  City 

Sale,  Llewellyn St.  Louis 

Sale,  Llewellyn,  Jr St.  Louis 

Salisbury,  William  J Vigus 

Salter,  John  C St.  Louis 

Salyer,  Charles  E St.  Joseph 

Sample,  George  A Chaffee 

Samuelson,  Edward  A Kansas  City 

Sanders,  Clarence  C Kansas  City 

Sanders,  Clifford  E Richmond  Heights 

Sanders,  George  E Kansas  City 

Sanders,  Robert  D St.  Louis 

Sanders,  Theodore  E St.  Louis 

Sandperl,  Harry St.  Louis 

Sanford,  Joseph  Hoy St.  Louis 

Sante,  L.  R St.  Louis 

Sargent,  Alden  P Sikeston 

Sargent,  Emanuel  N Lamone,  Iowa 

Sarno,  S.  M Morehouse 

Sartin,  John  M Springfield 

Saslow,  George St.  Louis 

Sassin,  Edmond  F St.  Louis 

Satterfield,  Val  B St.  Louis 

Sauer,  F.  J.  Dean St.  Louis 

Sauer,  William  E St.  Louis 

Saunders,  Everett  L Independence 

Sausville,  Albert  J St.  Louis 

Saxton,  John  A.,  Jr St.  Louis 

Saylor,  Edward Phillipsburg 

Scarpellino,  Louis  A Kansas  City 

Schaaf,  Katherine  M St.  Louis 

Schaefer,  Charles  L Kansas  City 

Schaefer,  Edward  H Sedalia 

Schaerrer,  Hans Kansas  City 

Schaerrer,  William  C Kansas  City 

Schafer,  Joseph  C St.  Louis 

Scharles,  Frederick  H Kansas  City 

Schattyn,  John  Martin St.  Louis 

Schauffler,  Robert  M Kansas  City 

Schechter,  Samuel  E St.  Louis 

Scheele,  M.  H University  City 

Scheff,  Harold St.  Louis 

Scherer,  Phil  H St.  Louis 

Scherman,  Victor  E St.  Louis 

Scherrer,  Fred  W.,  Jr St.  Louis 

Schill,  Austin  E Ancan,  Canal  Zone 

Schisler,  Edwin  J St.  Louis 

Schlenker,  Lawrence St.  Louis 

Schlossstein,  Adolph  G St.  Louis 

Schluer,  Elmer  P St.  Louis 

Schlueter,  Newell  W St.  Louis 

Schlueter,  Robert  E St.  Louis 

Schmidt,  Charles  A Gerald 

Schmidt,  E.  M St.  Louis 

Schmidt,  Hebert  H Marthasville 

Schmidt,  William  C Augusta 

Schmidtke,  Edwin  C Columbia 

Schmiemeier,  Herman  A St.  Louis 

Schmiemeier,  Roy  H St.  Louis 

Schmitz,  Edgar  F St.  Louis 

Schneider,  Louis  W St.  Louis 

Schneider,  N.  A St.  Louis 

Schneider,  Sam St.  Louis 

Schneider,  Vincent  A St.  Charles 

Schnoebelen,  Paul  C St.  Louis 

Schoeberl,  C.  B Alton,  111. 

Schoen,  Ernst  R Jackson 

Schoetker,  George  H St.  Louis 

Schofield,  Linn  J Warrensburg 

Scholz,  Roy  P St.  Louis 

Schooley,  R.  C Odessa 

Schopp,  Alvin  C Columbia 

Schorer,  Edwin  H Kansas  City 

Schrader,  Paul  J Address  Unknown 

Schrepel,  Herbert  O St.  Louis 

Schuchat,  W.  Louis St.  Louis 

Schuck,  Philip St.  Louis 

Schuhmacher,  N.  R Liberty 

Schulein,  Vernon  E St.  Louis 

Schulte,  G.  A Joplin 

Schulz,  A.  P.  E., St.  Charles 

Schulz,  Gustav  B Cape  Girardeau 

Schumacher,  Cyril  W Brentwood 

Schumacher,  James  C St.  Louis 

Schurter,  Ray  J St.  Louis 

Schutz,  Carl  Bryant Kansas  City 

Schutz,  Richard  B Kansas  City 

Schwab,  Sidney  I St.  Louis 

Schwartz.  Alfred  S St.  Louis 

Schwartz,  Eugene  J Springfield 

Schwartz,  Frederick  O St.  Louis 

Schwartz,  Henry  G St.  Louis 

Schwartzman,  Bernard St.  Louis 

Schwartzmann,  John  R St.  Louis 

Sciortino,  John  S St.  Louis 

Scopelite,  Joseph  A St.  Louis 

Scorse,  Sidney  W Joplin 

Scott,  Clive  D Louisiana 

Scott,  Elijah  A St.  James 
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Scott,  Elwin  P St.  Louis 

Scott,  Henry  F Manchester 

Scott,  J.  U Harrisonville 

Scott,  Wendell  G St.  Louis 

Seabaugh,  Dayton  I.  L Jackson 

Seabaugh  D.  Rusby Jackson 

Seabaugh,  Oda  L Cape  Girardeau 

Seabaugh,  Ottis  D Webster  Groves 

Seddon,  John  W St.  Louis 

Seelig,  Major  G St.  Louis 

Seely,  Clark  W Kansas  City 

Seib,  George  A St.  Louis 

Sellars,  C.  J Mt.  Moriah 

Senn,  Emmett  J Herculaneum 

Senne,  Herbert  C St.  Joseph 

Senor,  Samuel  D St.  Joseph 

Senor,  Samuel  Earl St.  Joseph 

Senseney,  Eugene  T St.  Louis 

Senturia,  Ben  D Chicago,  111. 

Senturia,  Ben  H St.  Louis 

Senturia,  Hyman  R St.  Louis 

Sertl,  John  D St.  Louis 

Settle,  Charles  T Rock  Port 

Settle,  Emmett  B Rock  Port 

Sevin,  Omar  R St.  Louis 

Sewell,  Minor  F Kansas  City 

Sewell,  W.  S Springfield 

Sewing,  Arthur  H St.  Louis 

Sexauer,  Arthur  E Ste.  Genevieve 

Sexton,  Daniel  L St.  Louis 

Sexton  Elmer  E St.  Louis 

Shackelford.  Horace  H St.  Louis 

Shahan,  William  E St.  Louis 

Shaner.  John  F St.  Louis 

Shanklin,  Benjamin St.  Louis 

Shapiro,  Lazare  Melvin Kansas  City 

Sharp,  William  L St.  Louis 

Shaver,  Nellie  A St.  Louis 

Shaw,  William  J Fayette 

Shea,  Robert  E St.  Louis 

Sheedy,  John  A St.  Louis 

Sheets.  John  S St.  Louis 

Sheets,  Martin  E St.  Louis 

Sheetz,  Bertha  E Trenton 

Shelby,  Mitchell  H Cape  Girardeau 

Sheldon,  John  G Kansas  City 

Sheldon,  John.  Jr Kansas  City 

Shelton,  Edward  Olney Eldon 

Shelton,  Harold  J St.  Louis 

Shephard,  H.  C Flat  River 

Sheridan,  Edmund  R St.  Louis 

Sherman,  C.  A Kansas  City 

Sherwin,  Charles  F St.  Louis 

Sherwin,  Charles  S St.  Louis 

Sherwood.  Loraine Kansas  City 

Shirey,  Arnold  G Hayti 

Shofstall,  Charles  K Kansas  City 

Shores,  Earl  M St.  Joseph 

Shouse,  Edwin Lawson 

Shrader,  E.  Lee St.  Louis 

Shreffler.  Algie  R St.  Louis 

Shuey,  Herbert  H Kansas  City 

Shull,  George  Donald. ..  Jefferson  City 

Shumate,  D.  L Kansas  City 

Shutt,  Cleveland  H St.  Louis 

Shy,  James  C St.  Louis 

Shy,  Milton  P Sedalia 

Shypper,  Moses  J Kansas  City 

Siceluff,  Joseph  G Springfield 

Siebert,  Walter  J St.  Louis 

Sievers,  Edward  F St.  Louis 

Signorelli,  A.  J St.  Louis 

Sigoloff.  Emanuel.  ..  .Los  Angeles,  Calif. 

Silsby,  Don  H Springfield 

Silsby,  Don  James Springfield 

Silsby,  Harry  D Springfield 

Silverberg,  Charles Koch 

Simmons,  B.  B St.  Joseph 

Simmons,  Leroy Hot  Springs,  Ark. 

Simmons.  Sterling  P Marshall 

Simon,  Jerome  I St.  Louis 

Simon,  Selig St.  Louis 

Simpson,  Eber St.  Louis 

Simpson.  Emerson  L Springfield 

Simpson,  Guy  L Clayton 

Simpson,  Lloyd Columbia 

Simpson,  Morris  B Kansas  City 

Simpson.  Robert  H Columbia 

Simpson,  Samuel  E Stanberry 

Sims.  John  L Joplin 

Sinclair,  Alexander  B Kansas  City 

Singleton.  J.  Milton Kansas  City 

Sinner.  Bernard  L St.  Louis 

Skeffington,  Mary  Jane St.  Louis 

Skilling,  David  M..  Jr St.  Louis 

Skinner,  Edward  H Kansas  City 

Skinner,  John  Osman Kansas  City 

Skinner,  John  Spalding Clayton 

Skinner.  John  T Kansas  City 

Skoog.  Andrew  L Kansas  City 

Slaughter,  Shelby  C Fredericktown 

Slusher.  Ernest  W Kansas  City 


Small,  Walter  L Kansas  City 

Smit,  Herbert  M St.  Louis 

Smit,  William  M St.  Louis 

Smith,  Andrew  J St.  Joseph 

Smith,  Arthur  B Kansas  City 

Smith,  Benjamin  F.,  Jr. St.  Louis 

Smith,  C.  Souter Springfield 

Smith,  Carl  C Moberly 

Smith,  Clifton St.  Joseph 

Smith,  Clinton  K Kansas  City 

Smith,  Dudley St.  Louis 

Smith,  Edward  S Kirksville 

Smith,  Frank  J St.  Louis 

Smith,  Herbert  P St.  Louis 

Smith,  Hugh  R St.  Louis 

Smith,  J.  Earl St.  Louis 

Smith,  Jacob  D Shelbina 

Smith,  James  D Kansas  City 

Smith,  James  E Rolla 

Smith,  James  M St.  Louis 

Smith,  James  O Clinton 

Smith,  John  R St.  Louis 

Smith,  Louis  J New  Madrid 

Smith,  Milton St.  Louis 

Smith,  Oda  Oscar St.  Louis 

Smith.  Reuben  M St.  Louis 

Smith,  Robert  M St.  Louis 

Smith,  Rollin  H West  Plains 

Smith,  Seth  P St.  Louis 

Smith,  Stephen  D Columbia 

Smith,  Ulysses  S Hannibal 

Smith,  Wallis Springfield 

Smith,  W.  Alexander ...  .Webster  Groves 

Smith,  William  J Hannibal 

Smith,  William  R Carthage 

Smolik.  Edmund  A St.  Louis 

Snavely,  Edmund  C Sedalia 

Snider,  Samuel  H Kansas  City 

Snyder,  Edward  N St.  Louis 

Soderberg,  N.  B Cleveland,  Ohio 

Sommer,  Conrad  S St.  Louis 

Sooy,  Francis  A New  York,  N.  Y. 

Soper,  Horace  W St.  Louis 

Sophian.  Abraham Kansas  City 

Soule,  Samuel  D St.  Louis 

Spafford.  Allen  Leo Kansas  City 

Spain.  Kate  C St.  Louis 

Spalding,  Wilber  B Plattsburg 

Sparhawk,  William  J...Cape  Girardeau 

Spaulding.  William Poplar  Bluff 

Spears.  Charles  A Billings 

Speidel,  F.  W Senath 

Speidel.  Rov  E Senath 

Spell,  Frank  R Liberal 

Spelman,  A.  E Smithville 

Spence,  Elbert  L Kennett 

Spencer,  Flovd  H St.  Joseph 

Spencer,  LeGrand  Dee Kanab.  Utah 

Spencer,  Selden St.  Louis 

Spinzig.  Edgar  W Kirkwood 

Spitz,  Milton  A Brentwood 

Spivy,  Raymond  M St.  Louis 

Spoeneman,  Marlin  C St.  Louis 

Spoeneman.  Walter  H St.  Louis 

Stacy,  Emmett  W Princeton 

Stacv.  Winton  T Address  Unknown 

Staehle,  Melvin  E St.  Louis 

Staggs,  William  A Kansas  City 

Stahl,  Fred  A Springfield 

Stahl,  Phineas  D St.  Louis 

Staley,  Harry  R Kansas  City 

Stamey,  James  T St.  Joseph 

Stanbro.  William St.  Louis 

Stanze,  Frank  J St.  Louis 

Stapp.  Roth  Van  Allen Kansas  City 

Starkloff,  Gene  B Clayton 

Starkloff.  Max St.  Louis 

Starks.  John  C Gower 

Statland.  Harry Kansas  City 

Staton.  R.  Hamilton Carrollton 

Stauffacher,  C Gordon Sedalia 

Stauffer,  Harry  B Jefferson  City 

Stecker.  George St.  Louis 

Steele,  Harol St.  Louis 

Stein,  Arthur  W St.  Louis 

Stein,  Harry  J St.  Louis 

Stein.  Leon  A St.  Louis 

Steinberg.  Franz  U St.  Louis 

Steiner.  Albert  S St.  Louis 

Steiner.  Alexander  J St.  Louis 

Stephan,  August  P Jefferson  City 

Stephens.  T eRoy  J St.  Lou’S 

Stephens,  William  A St.  Louis 

Stephenson,  K.  L Kansas  City 

Sterling,  C.  E St.  Louis 

Sterling.  John  A Maplewood 

Stem.  Franz Clayton 

Stevens.  Lawrence  H St.  Louis 

Stevens,  Robert  W St.  Louis 

Stewart,  Floyd St.  Louis 

Stewart,  Francis  H St.  Louis 

Stewart,  J.  W St.  Louis 


Stewart,  James Jefferson  City 

Stewart,  R.  Wendell Springfield 

Stewart,  William  James Columbia 

Stickler,  Ralph  O Kirksville 

Stindel,  Charles  Ernst St.  Louis 

Stine,  Dan  G Columbia 

Stines.  Thomas  I.,  Jr East  St.  Louis 

Stocking,  Lyman  C St.  Louis 

Stockwell,  A.  Lloyd Kansas  City 

Stoelzle,  Joseph  D' Kirkwood 

Stokes,  James  Bell Fulton 

Stolar,  Jacob St.  Louis 

Stone,  Charles  A St.  Louis 

Stone,  Edna  M St.  Louis 

Stone,  Murray  C Springfield 

Stone,  William  E Boonville 

Stormont,  Riley  M Webb  City 

Storrs,  Henry  John St.  Louis 

Stranz,  Roman  J St.  Louis 

Strauss,  Arthur  E St.  Louis 

Streetor,  Roderick  D Moberly 

Strehlman,  Benjamin  G Union 

Strieker,  Emil  A St.  James 

Striegel,  B.  F St.  Louis 

Stroud,  C.  Malone St.  Louis 

Strub,  Giles  J St.  Louis 

Stryker,  Garold  V St.  Louis 

Stuart,  Daniel  D Brunswick 

Stubbs,  James  B Clayton 

Stude,  William  Carl St.  Louis 

Stuebner,  Roland  W Clayton 

Stufflebam,  Andrew  J Humansville 

Stump,  David  J Fairfield,  Ohio 

Sturhahn,  Ferdinand  O... Webster  Groves 

Stutsman,  Albert  C St.  Louis 

Sugarbaker,  Everett  P Columbia 

Suggett,  Finis  C Columbia 

Sullivan,  Clement  J University  City 

Sullivan,  B.  Hazard Miami 

Sullivan,  William  J Philadelphia,  Pa. 

Sultzman,  Francis  E Hannibal 

Sum,  Othmar  J Barnhart 

Summers,  Caldwell  B Kansas  City 

Summers,  Jacob  H Lebanon 

Summers.  Joseph  S Jefferson  City 

Summers.  Joseph  S.,  Jr. . .St.  Paul,  Minn. 

Sunderman,  Raymond  C St.  Louis 

Susanka.  William  Dee St.  Louis 

Sutter,  Richard  A St.  Louis 

Sutton,  Charles  E Bonne  Terre 

Sutton,  Richard  L.,  Jr Kansas  City 

Sutton,  Richard  L McAllen,  Texas 

Sweet,  Herbert  C Affton 

Sweetman.  Homer  A..  . Guerneville,  Calif. 

Swekosky,  Frank  J St.  Louis 

Swisher,  Robert  C.  .. Address  Unknown 

Switzer,  D.  Clyde Kansas  City 

Szewzyk,  Thaddeus St.  Louis 

— T— 

Tadlock,  Baxter  W St.  Joseph 

Tainter,  Frank  J St.  Louis 

Talbott.  Hudson St.  Louis 

Talty,  Matthew  H Address  Unknown 

Tapper,  Stephen  M St.  Louis 

Tarrasch,  E.  L Springfield 

Tarson,  Solomon  S Kansas  City 

Tarver,  Quinton Kennett 

Tashma,  Sigmund St.  Louis 

Tasker,  Charles  B Kansas  City 

Tate,  Lloyd  L St.  Louis 

Tate,  Prentiss  S Fulton 

Taussig,  Barrett  L St.  Louis 

Taussig,  Joseph  B St.  Louis 

Taylor,  Edward  L Steele 

Taylor,  Herbert  I Jefferson  City 

Taylor,  Leo  T Neosho 

Taylor,  Leon  A Jefferson  City 

Taylor,  Van  W Bonne  Terre 

Taylor,  William  E Springfield 

Teachenor,  Frank  R Kansas  City 

Teall,  Raymond  E Kansas  City 

Teiber,  Frederick  W St.  Louis 

Teneglia.  Eutimio  D St.  Louis 

Tess,  Melvin St.  Louis 

Tesson,  James  Albert Kansas  City 

Thale.  Thomas St.  Louis 

Thatcher,  J.  O.  M Ferguson 

Thiele,  George  H Kansas  City 

Thieme,  Harry  L St.  Louis 

Thierry,  Charles  W St.  Louis 

Thiessen,  Edward  Herman . .Kansas  City 

Thimsen,  Udell  S St.  Louis 

Thomas.  A.  W Springfield 

Thomas,  Charles  S St.  Louis 

Thomason,  Henry  E Kansas  City 

Thompson,  Arthur  M St.  Louis 

Thompson.  Emma  A.  B Breckenridge 

Thompson,  F.  G St.  Joseph 

Thompson,  F.  G..  Jr St.  Joseph 

Thompson,  J.  William,  Jr St.  Louis 
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Thompson,  Lawrence  D St.  Louis 

Thompson,  Nathan  P St.  Louis 

Thompson,  Ralph  L St.  Louis 

Thompson,  Robert  V Jamesport 

Thompson,  William  G Holden 

Thomson,  David  A St.  Louis 

Thorn,  Druery  R Kansas  City 

Thornburgh,  Albert  H West  Plains 

Threadgill,  Jesse  M Forsyth 

Throgmorton,  Howard  B Sikeston 

Thuriow,  Ralph  M Address  Unknown 

Thurman,  Joseph  L Potosi 

Thurston,  Don  L St.  Louis 

Thym,  Henry  P St.  Louis 

Thymt  Herman  H Kansas  City 

Tibe,  Matilda  L St.  Louis 

Tichenor,  Robert  W Sappington 

Tiernon,  Luke  B St.  Louis 

Tillman,  Walter  W.,  Jr Bolivar 

Timerman,  Arthur  R St.  Joseph 

Tincher,  Joseph  C Boonville 

Titsworth,  Guy Sedalia 

Titterington,  Paul  F St.  Louis 

Tjoflat,  Oliver  Eugene St.  Louis 

Tobias,  Norman St.  Louis 

Todd.  D.  Clay St.  Louis 

Todd.  Thomas  B Nevada 

Tomlinson.  W.  Loren Fornfelt 

Tonelli,  George  L St.  Louis 

Tooker,  Charles  W St.  Louis 

Toothaker,  Wayne  M St.  Joseph 

Torin,  Bernice  Albert St.  Louis 

Touhill,  Neal  J Dexter 

Towers,  Orville  WT St.  Charles 

Townsend,  James  A Eureka 

Townsend,  Vincent  F Maplewood 

Townsend.  William  H Maplewood 

Townshend,  Grafton  D Kansas  City 

Tracy,  Herbert  A Belton 

Tracy,  James  C Mound  City 

Trader,  Charles  B Sedalia 

Traubitz,  Arnold Leadwood 

Treadway,  W.  W Silex 

Treharne,  Frank  E Independence 

Treiman,  Robert  C St.  Louis 

Tremain,  E.  E Maplewood 

Tremain,  Irl  G St.  Louis 

Trigg,  Joseph  F St.  Louis 

Trimble,  William  K Kansas  City 

Triplett,  Jacob  S Harrisonville 

Tripodi,  Anthony  M Tacoma,  Wash. 


Tripodi,  Donald  W...Hot  Springs,  S.  D. 

Trippe,  Harrison  C Kansas  City 

Trowbridge,  B.  C Kansas  City 

Trowbridge,  Ellsworth  H Kansas  City 

Trowbridge.  Ellsworth  H.,  Jr.  Kansas  City 

Tuholske,  Lister St.  Louis 

Tureen,  Louis  Leon St.  Louis 

Turner,  Glenn  O Springfield 

Turner,  Rush St.  Louis 

Tuthill,  Herbert Kansas  City 

Tuthill,  Sanford  W St.  Louis 

Tuttle,  Floyd  Wilkins Blue  Springs 

Tversky,  Edgar  L St.  Louis 

Twedell,  Donald  Louis St.  Louis 

Twyman,  Elmer  D...San  Marino,  Calif. 

Twyman,  Richard  A Kansas  City 

Tygett,  G.  J Cape  Girardeau 

Tyzzer,  Robert  N San  Diego,  Calif. 

— U— 

Uhlemeyer,  Henry  A St.  Louis 

Uhlemeyer,  Henry  A.,  Jr St.  Louis 

Uhlmann,  Robert Kansas  City 

Underwood,  Dick  H Kansas  City 

Underwood,  John  B St.  James 

Underwood,  Johnson Parkville 

Underwood,  Johnson,  Jr.  No.  Kansas  City 

Underwood,  Millard  K Rolla 

Underwood,  Ross  H Kansas  City 

Unger,  Harold Kansas  City 

Unterberg,  Hillel St.  Louis 

Upshaw,  Paul  O Springfield 

Upsher,  Albert  E Kansas  City 

Urban,  Edgar  Dale Sikeston 

Urban,  Emanuel  T St.  Louis 

— V— 

Vail,  A.  Denton Springfield 

Valentine,  Herbert  S Kansas  City 

VanBiber,  James  T Kansas  City 

Van  Cleve,  John  D . .Corpus  Christi,  Tex. 

Vandel,  Dwight  T Kansas  City 

Vandiver,  Virgil  D Chillicothe 

Vandover,  John  T St.  Louis 

VanNoy,  Levi  T Norwood 

Vanorden,  Herbert  F Kansas  City 

Van  Ravenswaay,  Arie  C.  H.,  Boonville 

Van  Urk,  Jules  B Carthage 

Varian,  Thelma  S Columbia 

Vaughan,  John  R St.  Louis 

Vaughan,  J.  Russell.  ..  .New  York,  N.  Y. 


Veatch,  Charles  A Marshall 

Veeder,  Borden  S St.  Louis 

Verda,  Dominic  J St.  Louis 

Vezeau,  Stephen St.  Louis 

Viley,  Leland  P Kansas  City 

Vinyard,  Robert Springfield 

Virant,  John  A Clayton 

Virden,  C.  Edgar Kansas  City 

Vitale,  Nicholas  S St.  Louis 

Vitt,  Alvin  E St.  Louis 

Vitt,  Edwin  F St.  Louis 

Vitt,  Rudolph  S St.  Louis 

Vivona,  Stefano. . . .San  Francisco,  Calif. 

Vizgird,  J.  J St.  Louis 

Voegelin,  Samuel Kansas  City 

Vogel,  Eugene  A St.  Louis 

Vogler,  Alfred  T St.  Louis 

Vogt,  William  H.,  Jr St.  Louis 

Vohs,  Carl  F St.  Louis 

Vollmar,  Clarence  J Webster  Groves 

Von  Kaenel,  Joseph  E St.  Louis 

Votaw,  Robert  E Clayton 

Vournas,  Christopher  G St.  Louis 

— W— 

Wachenfeld,  Carl  H Webster  Groves 

Wachowiak,  Marion Palmyra 

Wachter,  Harry  E St.  Louis 

Wade,  Frederick  E Kansas  City 

Wade,  James  H Ozark 

Wade,  James  Paul St.  Louis 

Wade,  Leo  J St.  Louis 

Wadlow,  Ernst  E St.  Joseph 

Wagenbach,  William  F St.  Louis 

Waihoja,  William  J Lebanon 

Wakefield,  Franklin,  Jr Kansas  City 

Wakeman,  Jasper  Newton.  . .Springfield 

W'alker,  George  S Clinton 

Walker,  Grant  D Eldon 

Walker,  James  Charles Kansas  City 

Walker,  John  W Kansas  City 

Walker,  L.  L St.  Louis 

Walker,  Paul  W Joplin 

Walker,  William  E LaMonte 

Wall,  Albert St.  Louis 

Wall,  Arthur  H Sierra  Madre.  Calif. 

Wall,  Harvey  M Windsor 

Wallace,  Edgar  S Old  Mines 

Wallace.  Edwin  S Lexington 

Wallace,  Frank  Barnett Kansas  City 

Wallace,  Leo  F Maryville 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 


FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  31.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Josef  A.  Kindwall,  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
E.  Madison  Paine,  M.D. 
H.  Gladys  Spear,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  Schroeder,  Business  Manager 
COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 


: him 
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► The  Cute  Little  Baby  he  helped  deliver  back  in  1925  is  now  suing  him 
for  $5,000  because  of  an  instrument  scar. 

► His  state’s  2-year  statute  of  limitations  is  no  help,  for  the  2 years  didn’t 
start  ’til  the  "baby”  was  21. 

► Yet  this  doctor  would  lose  neither  time,  money,  sleep  nor  reputation  if 
protected  by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for 
about  the  cost  of  a good  pair  of  shoes). 

► For  the  world’s  largest  legal  staff  of  malpractice  experts  already  would  be 
cutting  through  mountains  of  conflicting  court  decisions  and  anticipating 
schemes  that  might  otherwise  "prove”  his  guilt. 

► All  cost  of  defense  against  disgruntled  patients,  even  through  the  court  of 
last  appeal  (including  fee  of  attorney  whom  you  help  choose),  is  paid  by  us. 
If  not  acquitted,  we  also  pay  the  judgment,  as  provided  in  our  policy. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Manager,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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Wallis,  William  M.,  Jr Maryville 

Walsh,  W.  Timothy Springfield 

Walter,  Archie  L Sedalia 

Walters,  William  H St.  Louis 

Walthall,  Damon  O Kansas  City 

Walther,  Roy  A Overland 

Walther,  Roy  A.,  Jr Overland 

Walton,  Franklin  E St.  Louis 

Walton,  Josiah  H St.  Louis 

Warner,  Robert  G St.  Louis 

Warson,  Samuel  R St.  Louis 

Washburn,  J.  Loren Versailles 

Wasserman,  Helman  C St.  Louis 

Wasson,  Wesley  B Nixa 

Waters,  E.  B Kirkwood 

Watkins,  George  L Farmington 

Watkins,  George  L.,  Jr Farmington 

Watson,  B.  Frank Kansas  City 

Watson,  Ethel Independence 

Wattenberg,  Carl  A St.  Louis 

Watts,  Robert  B Wellington 

Waugh,  Clifton  M Tarkio 

Wayland,  Thomas  A St.  Louis 

Weaver.  John  S Kansas  City 

Webb,  J.  Warner,  Jr..  .North  Kansas  City 

Webb,  Jonathan  W Excelsior  Springs 

Webb,  Leslie  R Springfield 

Webb,  Lewis  M St.  Louis 

Webb,  Marion  A St.  Louis 

Webb,  Paul  Kingsley St.  Louis 

Weber,  Eugene  P St.  Louis 

Weber,  Sol St.  Louis 

Weber,  William  K Normandy 

Webster,  Joseph  G Kansas  City 

Webster,  Roger  W Carthage 

Wedig,  John  H.,  Jr Alton,  111. 

Wegner,  Carl  R St.  Louis 

Weiler,  Thomas  J Glendale 

Weinel,  Francis  G St.  Louis 

Weiner,  David  O Brooklyn,  N.  Y. 

Weinsberg,  Charles  H St.  Louis 

Weinsberg,  William  C St.  Louis 

Weintraub,  Solomon  A St.  Louis 

Weir,  Don  C St.  Louis 

Weir,  Edward  F Meadville 

Weir,  Royal  A St.  Louis 

Weis,  Matthew  W St.  Louis 

Weisman,  Sol St.  Louis 

Weiss,  Richard  S St.  Louis 

Weiss,  William St.  Louis 

Weiterer,  Herman  L St.  Louis 

Welborn.  William  S St.  Louis 

Welch,  Hooper  W St.  Louis 

Welker,  Joseph  E Kansas  City 

Well,  J.  W Palmyra 

Welsh,  Laurence  C Hines,  111. 

Weltmer,  Roger  P Kansas  City 

Wennerman,  Sam  F St.  Louis 

Wentzel,  Louis  Robert St.  Louis 

Wenzel,  Peter  S St.  Louis 

Wepprich,  Michael  S Washington 

Werner,  August  A St.  Louis 

Werner,  Charles  H St.  Joseph 

Werner,  William  A St.  Louis 

Werth,  Duncan  Scott Kirkwood 

Wescoat,  William  H Cape  Girardeau 

Wessling,  Alfred  L Bethany 

West,  William  D Mendon 

West,  William  M Monett 

Westerman,  Henry  C St.  Louis 

Westlake,  Samuel  B St.  Louis 

Weston,  Ursa  C Galt 

W estphaelinger,  Henry  F St.  Louis 

Westrup,  Arthur  W Webster  Groves 

Westrup,  Ellsworth  A... Webster  Groves 

Weyerich,  Leon  F St.  Louis 

Wheeler,  John  H Kansas  City 


Wheeler,  William  M Sedalia 

Whitaker,  G.  W East  Prairie 

Whitaker,  Topsy  T.  H East  Prairie 

White,  Charles  A St.  Louis 

White,  Charles  H Kansas  City 

White,  Edwin  C Kansas  City 

White,  George  A Kansas  City 

White,  Homer  E Naylor 

White,  Orville  O St.  Louis 

White,  Park  J St.  Louis 

White,  R.  Ned Springfield 

White,  Stoughton  F New  York,  N.  Y. 

White,  T.  Wistar St.  Louis 

White,  William  H St.  Louis 

White,  W.  H.,  Jr St.  Louis 

Whitehead,  Frank  F Neosho 

Whitener,  Paul  Rowland Overland 

Whitman,  Doyle  C Kansas  City 

Whitsell,  John  C St.  Joseph 

Whitsell,  Ora  Earl St.  Joseph 

Whitten,  Marion  F Carthage 

Wiatt,  William  S St.  Louis 

Wiegand,  Herbert  C St.  Louis 

Wien,  Irving  A Kansas  City,  Kansas 

Wiener,  Meyer Coronado,  Calif. 

Wiese,  Harry  W St.  Louis 

Wilbur,  Clifford  H Polo 

Wilbur,  Herbert  L Joplin 

Wilcox,  Claude  V St.  Louis 

Wilcoxen,  Wm.  B...Ft.  Schnelling,  Minn. 

Wild,  Aloysius  A St.  Louis 

Wilhelmi,  Otto  J St.  Louis 

Wilhelmus,  Gilbert  M St.  Louis 

Wilkinson,  Everett  A Kansas  City 

Will,  Leo  Archibald St.  Louis 

Willhelmy,  Ellis  W Kansas  City 

Williams,  Bill  H Joplin 

Williams,  Charles  E Malden 

Williams,  Delon  A Kansas  City 

Williams,  John  Wood,  Jr. . .Jefferson  City 

Williams,  John  W Springfield 

Williams,  Ray  D St.  Louis 

Williams,  Reuben  H Moberly 

Williams.  R.  S Mexico 

Williams,  Robert  A Kansas  City 

Williams,  Robert  F Springfield 

Williams,  Vincent  T Kansas  City 

Williamson,  O.  E St.  Louis 

Williamson,  Walter  E St.  Louis 

Williamson,  William  H Mokane 

Williamson,  William  P Kansas  City 

Willis,  John  Buren May  view 

Willits,  Lyle  G Kansas  City 

Willoughby,  Jean  B Sayre,  Pa. 

Wills,  Will  J Springfield 

Wilson,  Charles  F Ft.  Bragg,  N.  C. 

Wilson,  Clifford  C Kansas  City 

Wilson,  Fernando  I Kansas  City 

Wilson,  Fred  K Winston 

Wilson,  Hester  J Kansas  City 

Wilson,  Keith  S St.  Louis 

Wilson,  Kenneth  O Kirkwood 

Wilson,  L.  C Kennett 

Wilson,  Robert  P.  C Platte  City 

Wilson,  Virgil  R Rosendale 

Wilucki,  Leo  E St.  Louis 

Wilucki,  Melvin  R St.  Louis 

Wimber,  Thomas  C St.  Louis 

Wimp,  J.  J Kirksville 

Winkelman,  Esther  B Kansas  City 

Winkler,  John  J Kansas  City 

Winn,  George  W Boonville 

Winn,  James  W Higbee 

Winningham,  William  H Trenton 

Winterer,  Roland  A Affton 

Wippo,  Edgar  W St.  Louis 

Wisser,  John  J St.  Joseph 


Wissner,  Seth St.  Louis 

Withers,  Orval  R Kansas  City 

Wittwer,  Hugh  J St.  Louis 

Woeger,  Jacob  G Whiteside 

Wolf,  Jack  W Kansas  City 

Wolfe,  Sharkey Address  Unknown 

Wolff,  Charles St.  Louis 

Woltzen,  Samuel  W Urich 

Womack,  James  R Houston 

Womack,  Nathan  A St.  Louis 

Wood,  Adolph  M Shelbina 

Wood,  Bennett  R Normandy 

Wood,  George  F Fulton 

Wood,  George  H Carthage 

Wood,  Laurence  E Kansas  City 

Wood,  V.  V St.  Louis 

Wood,  Walter  S Trimble 

Wood,  William  G St.  Louis 

Wood.  W.  Logan Bolckow 

Woodfin,  Lyle  L Rafael,  Calif. 

Woodruff.  Frederick  E St.  Louis 

Woods,  Harold  V Independence 

Wooldridge,  A.  Graham Butler 

Woolsey,  Robert  D St.  Louis 

Wortley,  Cabray St.  Joseph 

Wotawa,  William  J St.  Louis 

Wray,  Rolla  B Nevada 

Wright,  Gordon  D St.  Joseph 

Wright,  R.  Paul Kansas  City 

Wrinkle,  Thomas  D Halfway 

Wuestenfeld.  H.  E Jersey ville,  111. 

Wulff,  George  J.  L.,  Jr. . .University  City 

Wurzer,  Arnold  Henry St.  Louis 

Wyatt,  Lois  C Kirkwood 


— Y— 


Yancey,  Daniel  L Springfield 

Yanow,  Mitchell . .San  Francisco,  Calif. 

Yarbraugh,  Charles  L Cairo,  111. 

Yater,  Joseph  M Nevada 

Yazel,  Herman  E Kansas  City 

Yeargain,  John  P Irondale 

York,  William  B Sarcoxie 

Y oskit,  Harry Festus 

Yost,  Walter  B University  City 

Young,  Fred  C Kansas  City,  Kansas 

Young,  Jesse  W Kansas  City,  Kansas 

Young,  John  H Crane 

Young,  John  S St.  Louis 

Young,  Leo  P St.  Louis 

Young,  Lillian  V Clayton 

Young,  Robert  H Moberly 

Younger,  Jesse Long  Island,  N.  Y. 

Youngman,  George  A St.  Louis 

Yount,  William  E Cape  Girardeau 


— Z— 


Zahorsky,  John St.  Louis 

Zahorsky,  Theodore  S St.  Louis 

Zeinert,  Oliver  B St.  Louis 

Zeitler,  Walter  A Jennings 

Zeitler,  William  T St.  Louis 

Zellermayer,  Jacob Kansas  City 

Zentay,  Paul  J St.  Louis 

Ziegelmeyer,  John  S St.  Louis 

Ziegler,  Allen  M Kansas  City 

Ziegler,  Newell  R Columbia 

Ziegler,  William  H Boonville 

Zillgitt,  George  H St.  Louis 

Zillman,  August  W Keytesville 

Zimmermann,  C.  A.  W. ..Cape  Girardeau 

Zingale,  Frank  G St.  Louis 

Zink,  Oscar  C... St.  Louis 

Zinschlag,  Edward  N St.  Louis 

Zoglin,  Nathan  M Kansas  City 

Zuber,  Harold  V Kansas  City 

Zwart,  Claude  H St.  Louis 
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Holliday,  Morgan  Lee 
Hoshor,  John  C 


Alford,  Redman  Lee 
Bland,  Warren  W.  . . 

Coil,  Paul  E 

Dwyer,  Thomas  L.  . 


Brasher,  Charles  A.  . . 
Burney,  Wallace  S.  . 

Child,  Scott  P 

Coffman,  Esther  E.  L. 

Copette,  Alex  P 

Cottrell,  Wilson  P.  . . . 
Cowan,  R.  D 


ANDREW  COUNTY  MEDICAL  SOCIETY 

Fillmore  Kelley,  Gilbert  B Savannah 

Savannah  Long,  Forrest  C Savannah 

AUDRAIN  COUNTY  MEDICAL  SOCIETY 

Vandalia  Garcia,  Charles  L Mexico 

Vandalia  Griffin,  Fred  Mexico 

Mexico  Harrison,  John  Frank Mexico 

Vandalia  Jolley,  J.  Frank Mexico 

Kallenbach,  G.  P Mexico 

BARRY-LAWRENCE-STONE  COUNTY  MEDICAL 

Mount  Vernon  Donley,  Robert  R Monett 

Miller  Ferguson,  Lewis  H Monett 

...Kansas  City  Fujikawa,  Y.  F Mount  Vernon 

St.  Louis  Glover,  Kenneth Mount  Vernon 

Crane  Hargrove,  Fred  T Monett 

. Reeds  Spring  Hellweg,  Charles  E Mount  Vernon 

Aurora 


Wilson,  Virgil  R Rosendale 

Wood,  W.  Logan Bolckow 


McCall,  William  K Laddonia 

Moore,  Josiah  G Chino,  Calif. 

O’Brien,  Harry  Francis Mexico 

Williams,  Robert  Sidney Mexico 


SOCIETY 

Herron,  W.  Floyd Aurora 

Holmes,  Lemuel  Isaac Miller 

Holmes,  Mansell  B Tuscaloosa,  Ala. 

Holmes,  Prince  Albert Mount  Vernon 

Kerr,  Frank  Taylor Monett 

Kerr,  Homer  L Crane 

Mellies,  Chester  J Sikeston 
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Moennighoff,  Fritz  J Monett 

Newman,  George  W Cassville 

Newman,  Mary  Jane  N Cassville 


Atkins.  James  A Lamar 

Bickel,  James  T Lamar 

Biekel.  Vern  T Lamar 


Allen,  Claude  J Rich  Hill 

Allen,  William  H.,  Jr Hume 

Cooper,  John  M Butler 

Hansen,  Arthur  L Appleton  City 


Logan,  James  A, 


Warsaw 


Ackerman,  Lauren  V Columbia 

Allen,  Horace  E Columbia 

Allen,  Joseph  E Columbia 

Baker,  James  M Columbia 

Baskett,  Edgar  D Columbia 

Battersby,  Richard  S Columbia 

Belden,  William  E Columbia 

Bradford,  Oscar  F Columbia 

Bricker,  Eugene  M St.  Louis 

Bruner,  Claude  R Columbia 

Chiasson,  E.  Chaille Columbia 

Conley,  Dudley  S Columbia 

Cooper,  Maurice  Edmund Columbia 

Crouch,  Richard  D Columbia 

Delaney,  Joseph  H.  . . . Address  Unknown 
del  Regato,  J.  A Columbia 


Pickett,  F.  J St.  Louis 

Robertson,  Robert  C Dayton,  Ohio 

Russell,  James  M Monett 


Threadgill,  Jesse  M Forsyth 

West,  William  M Monett 

Young,  John  H Crane 


BARTON  COUNTY  MEDICAL  SOCIETY 


Duckett,  Claude  E Lamar 

Guldner,  Edmond  Lamar 

BATES  COUNTY  MEDICAL  SOCIETY 

LaHue,  L.  D Butler 

Lusk,  Charles  A Butler 

Lusk,  Charles  A.,  Jr Butler 


Knapp,  Rudolph Golden  City 

Locker,  George  E Iantha 

Spell,  Frank  R Liberal 

Luter,  Carter  W Butler 

Robinson,  Edward  E Adrian 

Wooldridge,  A.  Graham Butler 


BENTON  COUNTY  MEDICAL  SOCIETY 


BOONE  COUNTY  MEDICAL  SOCIETY 

Dexheimer,  Frank  E Columbia 

Dietrich,  Karl  David Columbia 

Dysart,  William  P Columbia 

Folkers,  L.  M Columbia 

Gorelick,  David  F Columbia 

Griffith.  Harry  M Columbia 

Highsmith,  L.  S Philadelphia,  Pa. 

Jordon,  James  E Maplewood 

Kampschmidt,  A.  W Columbia 

Lachance,  Leopold  Centralia 

Leech,  Charles  A Columbia 

LeMone,  David  V Columbia 

McComas,  Arthur  R Sturgeon 

Martin,  F.  A Columbia 

Motley,  Hurley  L New  York 


Reser,  Thomas  S Cole  Camp 


Neal,  M.  Pinson Columbia 

Nifong,  Frank  G Columbia 

Overholser,  Milton  D Columbia 

Pryor,  Harry  B Ashland 

Robnett,  Dudley  A Columbia 

Schmidtke,  Edwin  C Columbia 

Schopp,  Alvin  C Columbia 

Simpson,  Lloyd  Columbia 

Simpson,  Robert  H Columbia 

Smith,  Stephen  D Columbia 

Stewart,  William  J Columbia 

Stine,  Dan  G Columbia 

Sugarbaker,  Everett  P Columbia 

Suggett,  Finis  C Columbia 

Varian,  Thelma  S Columbia 

Ziegler,  Newell  R Columbia 


BUCHANAN  COUNTY  MEDICAL  SOCIETY 


Allaman.  John  M St.  Joseph 

Bansbach,  Joseph  J St.  Joseph 

Bauman,  Louis  C St.  Joseph 

Beck,  Leroi  St.  Joseph 

Bell,  John  M St.  Joseph 

Berney,  Francis  J St.  Joseph 

Bertram,  Charles  W St.  Joseph 

Bloomer,  Gaylord  T St.  Joseph 

Bloomer,  O.  T St.  Joseph 

Boteler,  George  M St.  Joseph 

Brumm,  Harold  J St.  Joseph 

Bunch,  James  R Nevada 

Burgher,  Arthur  E St.  Joseph 

Burkwall.  Herman  F.  .Address  Unknown 

Byrne,  John  I St.  Joseph 

Carle,  Horace  W St.  Joseph 

Carle.  Horace  W.,  Jr St.  Joseph 

Carmichael,  Francis  A St.  Joseph 

Chiarottino,  Joseph  F St.  Joseph 

Conrad,  Harry  S St.  Joseph 

Conrad,  Robert  W St.  Joseph 

Craig,  Owen  W.  D St.  Joseph 

Day,  Maxwell  St.  Joseph 

DeLamater,  Hasbrouck St.  Joseph 

Disque.  Andrew  A St.  Joseph 

DuMont,  Clement  C St.  Joseph 

Dunsmore,  J.  M St.  Joseph 

Elam,  William  T St.  Joseph 

Eliscu,  Fred St.  Joseph 

Elliott,  John  R St.  Joseph 

Fassett,  Charles  W.  ...Burlingame,  Calif. 

Ferguson,  Luther  J St.  Joseph 

Fisher,  Joseph  L St.  Joseph 

Fordyce,  Claude  P St.  Joseph 

Forgrave,  John  R St.  Joseph 


Biggs,  Fred  J.,  Jr Poplar  Bluff 

Brandon,  Walter  L Poplar  Bluff 

Brookreson.  Alton  F Poplar  Bluff 

Clay,  Hampson  S Poplar  Bluff 

Currie,  Kenneth  P Poplar  Bluff 

Fonda,  James  W Poplar  Bluff 


Forgrave.  Leon  Paul St.  Joseph 

Forman,  George  W.  ...Address  Unknown 

Fulkerson,  Perry  P St.  Joseph 

Fuson,  Levi  H St.  Joseph 

Goetze,  William  F St.  Joseph 

Grant,  Claude  S St.  Joseph 

Greenberg,  Charles St.  Joseph 

Grimes,  M.  E St.  Joseph 

Hansen,  Walter  J St.  Joseph 

Hartigan,  Frank  X St.  Joseph 

Howden,  Thomas  L St.  Joseph 

Hughes,  Judson  M St.  Joseph 

Hull,  Walter  S St.  Joseph 

Hunt,  William  J St.  Joseph 

Johnson,  Delbert  P.  . . Address  Unknown 

Kearby,  Howard  Denton St.  Joseph 

Kiefer,  R.  W St.  Joseph 

Knepper,  P.  A St.  Joseph 

Lau,  Gustav  A St.  Joseph 

McDonald,  Wilbur  P St.  Joseph 

McGlothlan,  Arthur  B St.  Joseph 

Magee,  E.  H St.  Joseph 

Mays,  Joseph  W St.  Joseph 

Meluney,  S.  E St.  Joseph 

Miller,  Eugene  A St.  Joseph 

Minton,  Robert  S St.  Joseph 

Minton,  William  H St.  Joseph 

Moore,  Walter  Roger St.  Joseph 

Morroway,  James  H St.  Joseph 

Morse,  Marvin St.  Joseph 

Muench,  Albert  H St.  Joseph 

Mullinax.  Orr Jefferson  City 

Mundy,  Homer  F St.  Joseph 


Neudorff,  Louis  G.  . . . 
O'Donoghue,  James.  . . 

Paul,  Thomas  M 

Petersen,  H.  E 

Potter,  Thompson  E.  . 
Redmond,  William. . . . 
Rosenthal,  Irwin  I.  . . . 

Rost,  William  B 

Roundy,  Collis  I 

Ryan,  John  Harold... 
Saferstein,  T.  Harry.. 

Senne,  Herbert  C 

Senor,  Samuel  D 

Senor,  Samuel  Earl... 

Shores,  Earl  M 

Simmons,  Benjamin  B 

Smith,  Andrew  J 

Smith,  Clifton 

Spencer,  Floyd  H 

Stacy,  Winton  T 

Stamey,  James  T 

Tadlock,  Baxter  W.  . . 
Talty,  Matthew  H.  . . . 
Thompson,  Fred  G.  . . . 
Thompson,  F.  G.,  Jr.  . 
Timerman,  Arthur  R. 
Toothaker,  Wayne  M. 

Wadlow,  Ernst  E 

Werner,  Charles  H.  . . . 

Whitseli,  John  C 

Whitsell,  Ora  Earl.  . . . 

Wisser,  John  J 

Wortley,  Cabray 

Wright,  Gordon  D.  . . . 


St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

Address  Unknown 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 

St.  Joseph 


BUTLER  COUNTY  MEDICAL  SOCIETY 

Goforth,  Clifford  Doniphan 

Harwell,  James  Lee Poplar  Bluff 

Harwell,  J.  Lester Poplar  Bluff 

Henrickson,  Hardin  M Poplar  Bluff 

Hoxie,  D.  A Portsmouth,  Va. 

Kneibert,  Fred  L Poplar  Bluff 


McPheeters,  James  W Poplar  Bluff 

Markel,  Arthur  D Poplar  Bluff 

Post,  Cyril  A Poplar  Bluff 

Rowe.  Alfred  R Poplar  Bluff 

Spaulding,  William Poplar  Bluff 

White,  Homer  E Naylor 


CALDW’ELL-LIVINGSTON  COUNTY  MEDICAL  SOCIETY 

Barney,  Reuben  Chillicothe  Dgley.  Lyle  M Hamilton  Grace,  Clarence  M Chillicothe 

Booth,  Herbert  R Hamilton  Dowell,  Donald  M Chillicothe  Patterson,  Henry  H Braymer 

Carpenter,  George  W Chillicothe  Dowell,  George  S Braymer  Thompson,  Emma  A.  B Breckenridge 

Collier.  Alfred  Chillicothe  Dowell,  Horace  S Chillicothe  Vandiver.  Virgil  D Chillicothe 

Conrad,  Joseph  Chillicothe  Wilbur,  Clifford  H Polo 


CALLAWAY  COUNTY  MEDICAL  SOCIETY 

Blasko,  John  J Nashville,  Tenn.  Fagley,  Raymond  C W.  Orange,  N.  J.  Pope,  Nathan  K Springfield 

Brown.  John  J Fulton  Hall,  Robert  G Nevada  Rusk,  Earl  McD New  Bloomfield 

Cremer.  William  J Fulton  McCall,  Greene  D Fulton  Tate.  Prentiss  S. Fulton 

Crews,  Robert  N Fulton  McCubbin,  J.  Burleigh Fulton  Williamson,  William  H Mokane 

Durst.  Henry  Fulton  Nichols,  Charles  B Auxvasse  Wood.  George  F Fulton 

CAMDEN  COUNTY  MEDICAL  SOCIETY 

Claiborne,  Edward  G Camdenton  Myers,  George  T Macks  Creek 

CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

Ashley,  Hugh  Vincent. ..  .Cape  Girardeau  Campbell,  Edward  D Cape  Girardeau  Drace,  James  J Cape  Girardeau 

Barnes,  Asa San  Francisco,  Calif.  Cochran.  J.  H Cape  Girardeau  Elrod,  Dennis  B Cape  Girardeau 

Barnes,  Seth  S Cape  Girardeau  Crites,  Edward  Sedgewickville  Estes,  Albert  M Jackson 

Berry,  John  W Cape  Girardeau  Cunningham,  Harvey  L.  .Cape  Girardeau  Ford,  Walter  W Gordonville 

Blaylock,  Richard  D Cape  Girardeau  Davault,  Webster  W Allenville  Fuerth,  Arthur  L Cape  Girardeau 
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Hall,  Frank  W Cape  Girardeau 

Herbert,  Charles  T Cape  Girardeau 

Juden,  Alexander  G Cape  Girardeau 

Nussbaum,  Paul  B Cape  Girardeau 

Oehler,  William  F Cape  Girardeau 

Reynolds,  Garland  A Cape  Girardeau 


Atwood,  William  G Carrollton 


Ritter,  Raymond  A Cape  Girardeau 

Ruff,  Troy  E.  Jackson 

Schoen,  Ernst  R Jackson 

Schulz  Gustav  B Cape  Girardeau 

Seabaugh,  D.  I.  L Jackson 

Seabaugh,  D.  Rusby Jackson 

Seabaugh,  Oda  L Cape  Girardeau 

CARROLL  COUNTY  MEDICAL  SOCIETY 

Bales,  Eugene  L Carrollton 

Platz,  John  H Carrollton 


Shelby,  M.  H Cape  Girardeau 

Sparhawk,  William  J.  ...Cape  Girardeau 

Tygett,  Glenn  J Cape  Girardeau 

Wescoat,  William  H Cape  Girardeau 

Yount.  William  E Cape  Girardeau 

Zimmermann,  C.  A.  W.  ..Cape  Girardeau 


Staton,  R.  Hamilton Carrollton 


CARTER-SHANNON  COUNTY  MEDICAL  SOCIETY 


Buckthorpe,  Thelma  C Van  Buren 

Cotton,  Tolman  W Van  Buren 


Albers,  Edward  A Pleasant  Hill 

Barger,  O.  B Harrisonville 

Beckman,  William  Strasburg 

Crawford,  Harry  S.  . . Long  Beach,  Calif. 
Ellis,  Frank  B Garden  City 


Davis,  Robert  I Birch  Tree 

Eudy,  William  T Eminence 

CASS  COUNTY  MEDICAL  SOCIETY 

Griffith,  Edgar  M Harrisonville 

Hartwell,  Basil  O Drexel 

Long,  David  S Harrisonville 

Murray,  Lotis  V Pleasant  Hill 


Hyde,  Frank  Eminence 

Rollins,  H.  D Winona 


Neis,  Harry  B Harrisonville 

Robbins,  Martin  V Peculiar 

Scott,  James  U Harrisonville 

Tracy,  Herbert  A Belton 

Triplett,  Jacob  S Harrisonville 


CHARITON-MACON-MONROE-RANDOLPH  COUNTY  MEDICAL  SOCIETY 


Barnett,  Floyd  A Paris 

Billeter,  William  J Bynumville 

Buck,  Ulysses  G Rothville 

Bulkley,  Clarence  H LaPlata 

Cambre,  Adrain  L Atlanta 

Davis,  Paul  C Neosho 

Dreyer.  Philip  V Huntsville 

Eggleston,  E.  E Macon 

Epperly,  R.  G Huntsville 

Erni,  Harry  E Macon 

Fellows,  William  W Aspinwall,  Pa. 

Fleming,  Jacob  W.,  Jr Moberly 

Fleming,  Thomas  S Moberly 

Griffiths,  Harry  C Moberly 

Gronoway,  Terrence  P Macon 


Hardy,  John  W Sumner 

Harms,  Florian  L Salisbury 

Hawkins,  George  W Salisbury 

Hawkinson,  W.  O Roanoke 

Huber,  Lasley  Earl Moberly 

Hyatt,  William  T St.  Louis 

Knowles,  Roy  F Rolla 

Leusley,  Marvin  E Moberly 

Lewis,  Andrew  L Sumner 

Lucas,  William  B Mendon 

McAdam,  James  D Prairie  Hill 

McCormick,  Frank  L Moberly 

McMurry,  Marvin  C Paris 

Miller,  D.  Herbert Muskogee,  Okla. 


Miller,  Howard  S Macon 

Murphy,  Joseph  G Palestine,  Texas 

Newton,  Henry  O LaPlata 

Nickell,  Luther  O Moberly 

Price,  Robert  P Fulton 

Ragsdale,  George  M Paris 

Rowlette,  A.  P Moberly 

Smith,  Carl  C Moberly 

Stokes,  James  Bell Fulton 

Streetor.  Roderick  D Moberly 

Stuart,  Daniel  D Brunswick 

West,  William  D Mendon 

Williams,  Reuben  H Moberly 

Winn,  James  W Higbee 

Zillman,  August  W Keytesville 


Farthing.  Robert  R Ozark 

Roper,  Stanley  D Ozark 


Ashmore,  Buell  L Chillicothe,  Ohio 

Baird,  J.  Edward Excelsior  Springs 

Dawson,  Lerton  V Excelsior  Springs 

Dunham,  R.  H North  Kansas  City 

Fowler,  I Charles North  Kansas  City 

Goodson,  William  H Liberty 

Grace,  John  F Excelsior  Springs 

Hardagree,  Harvey Bronx,  N.  Y. 


Dunkeson,  Edward  B Lathrop 

Kimes,  Ira  D Cameron 


Adams,  C.  Frederick Jefferson  City 

Aldridge,  M.  R Jefferson  City 

Bohrer,  Edward  R Jefferson  City 

Bruce,  James  G Jefferson  City 

Dorris,  Richard  P Jefferson  City 

Enloe,  Lawrence  D Jefferson  City 

Gillham,  Frank  W Jefferson  City 

Guyot,  J.  DeVoine Jefferson  City 

Kanagowa,  H Jefferson  City 

Kelly,  Marshall  W Jefferson  City 


Beckett,  Theodore  C Boonville 

Blankenship,  George  W Boonville 

Boley,  James  O Jennings 

Chamberlain,  Gilbert  L.  ...New  Franklin 


CHRISTIAN  COUNTY  MEDICAL  SOCIETY 

Spears,  Charles  A Billings 


CLAY  COUNTY  MEDICAL  SOCIETY 

Hendren,  Glenn  W Liberty 

Hobbs,  Earl  B Smithville 

Houck,  Russell  M Excelsior  Springs 

Howell,  James  Albert.  . . .Muskogee,  Okla. 

Knox,  Earl  R North  Kansas  City 

Langhus,  Melvin  O.  . . .North  Kansas  City 
McCracken,  Samuel  R.  .Excelsior  Springs 

Maltby,  Burton  Liberty 

Musgrave,  David  E Hines,  111. 

CLINTON  COUNTY  MEDICAL  SOCIETY 

Longfield,  Fred  J Lathrop 

Peters,  Melvin  L Cameron 

Reynolds,  Stephen  D Plattsburg 

COLE  COUNTY  MEDICAL  SOCIETY 

Klebba,  Larry  B Jefferson  City 

Krause,  Irl  B Jefferson  City 

Leslie,  J.  T Jefferson  City 

Leslie,  Walter  L Russelville 

McHaney,  John  W Jefferson  City 

McKnelly,  William  von.  ..  Jefferson  City 

Mansur,  Edward  E Jefferson  City 

Maxey,  Hugh  W Jefferson  City 

Ossman,  Julian  A Jefferson  City 


COOPER  COUNTY  MEDICAL  SOCIETY 

Diekroeger,  M.  L Boonville 

Evans,  Robert  L Boonville 

Meredith,  Arnold  L Prairie  Home 

Morgan,  Donald  Nye Boonville 

Stone,  William  E Boonville 


Wade,  James  H Ozark 

Wasson,  Wesley  B Nixa 


Pate,  O.  S North  Kansas  City 

Porter,  Russell  C North  Kansas  City 

Prather,  Roy  Williams.  .Excelsior  Springs 
Robichaux,  Eugene  B . .Excelsior  Springs 
Robichaux,  Eugene  C.  ..Excelsior  Springs 

Schuhmacher,  N.  R Liberty 

Spelman,  Archibald  E Smithville 

Tripodi,  Donald  W Hot  Springs,  S.  D. 


Spalding,  Wilber  B Plattsburg 

Starks,  John  C Gower 


Russell,  Richard  Lee Jefferson  City 

Shull.  George  Donald Jefferson  City 

Stauffer,  Harry  B Jefferson  City 

Stephan,  August  P Jefferson  City 

Stewart,  James Jefferson  City 

Summers,  Joseph  S Jefferson  City 

Summers,  Joseph  S.,  Jr.  . .St.  Paul,  Minn. 

Taylor,  Herbert  I Jefferson  City 

Taylor,  Leon  A Jefferson  City 

Webb,  Jonathan  W Excelsior  Springs 


Tincher,  Joseph  C Boonville 

Van  Ravenswaav,  Arie  C.  H.  . . .Boonville 

Winn,  George  W Boonville 

Ziegler,  William  H Boonville 


Glasco,  Loren  A.  . 
Griffin,  M.  Evelyn. 
Griffin,  Olin  A.,  Jr. 


Gale,  William  S. 


Bailey,  S.  M 

Baldwin,  Paul  

Beall,  Homer  

Belsey,  Wallace  A.  . 

Bond,  Van  H 

Cofer,  James  C 

Cope.  Edwin  G 

Dempsey,  D.  T 

Dunmore,  George  O 


Brenner,  Paul  A 

Briegleb,  Charles  F.  . . . 

Denny,  Hubert  M 

Duckworth,  William  H. 


DALLAS-HICKORY-POLK  COUNTY  MEDICAL  SOCIETY 

Urbana  Harrell,  Henry  J Morrisville  StufRebam.  Andrew  J Humansville 

Buffalo  McCraw,  Doyle  C Bolivar  Tillman,  Walter  W..  Jr Bolivar 

Buffalo  Plummer,  Grover  C Buffalo  Wrinkle,  Thomas  D Halfway 

Robinson,  George  G Humansville 

DEKALB  COUNTY  MEDICAL  SOCIETY 

.Osborn  Johnson,  Glenn  D Maysville 


DUNKLIN  COUNTY  MEDICAL  SOCIETY 


Malden  English.  Wallace  D Cardwell 

Kennett  Glasgow,  Marvin  C Cardwell 

Malden  Keim,  John  Harry Cape  Girardeau 

...Campbell  Linton,  C.  S Kennett 

Hornersville  McHaney,  H.  A Kennett 

Kennett  Martin,  Robert  E Senath 

Hornersville  Mitchell,  Samuel  E Malden 

Kennett  Presnell,  George  R Kennett 

Kennett 


Rigdon,  Thomas  J Kennett 

Rutledge.  William  J Campbell 

Speidel,  Frederick  W Senath 

Sneidel.  Roy  E Senath 

Spence,  Elbert  L Kennett 

Tarver,  Quinton  Kennett 

Van  Cleve,  John  D.  . .Corpus  Christi.  Tex. 

Williams.  Charles  E Malden 

Wilson,  Loys  C Kennett 


FRANKLIN  COUNTY  MEDICAL  SOCIETY 

Owensville  Ecker,  Decider  B Pacific  Hoelscher.  Harold  F Warrenton 

...St.  Clair  Eisenmann,  Beniamin  P New  Haven  Johnson,  Grover  C Marthasville 

Union  Evermann,  H.  Walter Warrenton  Kitchell.  William  E St.  Clair 

..St.  Clair  Goodrich,  Charles  F Washington  Macauley,  Bernard  J Gerald 


136 


ROSTER  OF  MEMBERS 


J.  Missouri  M.  A. 
February,  1947 


McNay,  Albert  L Pacific 

Matthews,  Gilpin  L Beaufort 

Mays.  Frank  G Washington 

Muench,  Ludwig  O Washington 


Abbott,  Clyde  B 

Allder,  Alfred  E 

Amos.  James  R 

Atherton.  Mary  Jean. 

Barber,  John  J 

Beatie,  William  R.  . . . 
Bechtold,  Frederick  F. 

Boots,  Roger  H 

Box,  Ernest  M 

Bruton,  Tyrrel  S 

Burke,  Walter  H 

Busiek,  Urban  J 

Callaway,  Guy  D 

Camp,  George  H 

Cheek,  William  C.  . . . 
Coffelt,  Kenneth  C.  . . 

Cole,  Paul  F 

Conrad,  Raymond  C.  . 

Coon,  James  W 

Craig.  Arthur  D 

Delzell,  William  A,  . . 

Dewey,  James  E 

Duncan,  Robert  D.  . . . 

Elkins,  C.  Bryant 

Elkins,  Ronald  F 

Epps,  Curtis  

Evans,  Ezra  L 

Evans,  Ezra  L.,  Jr.  . . . 

Farthing,  Fred  R 

Farthing.  Gene  W.  . . . 

Feller,  C.  E 

Ferguson,  John  P.,  Jr 
Ferrell,  Thomas  E.,  Jr 

Fitch,  C.  H.  Max 

Focht,  Ralph  H 

Freeman,  Samuel  F.  . 
Fulbright,  James  H.  . . 
George,  Charles  A.  . . 


Springfield 

Springfield 

Springfield 

Springfield 

. . . .Walnut  Grove 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Des  Moines,  Iowa 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Springfield 

Strafford 

Springfield 

Springfield 

Springfield 


Proctor,  Carter  A Sullivan 

Royse,  Roy  P Sullivan 

Ryan,  John  B Hermann 


GREENE  COUNTY  MEDICAL  SOCIETY 

Gifford,  Allen  W Springfield 

Glenn,  Elmer  E Springfield 

Glynn,  Robert  Springfield 

Griot,  Arthur  J Springfield 

Griot,  George  A Springfield 

Hall,  Durward  G Springfield 

Hanan,  Ernest  B Springfield 

Handley,  Walter  E Springfield 

Hanss,  Armand  W Springfield 

Harris,  Thomas  S Springfield 

H'Doubler,  Francis  T Springfield 

Heimburger,  Leroy  F Springfield 

Herman,  Allen  I Springfield 

Hogeboom,  George  W Springfield 

Hoover,  H.  Lee,  Jr Springfield 

Horst,  Otto  C Springfield 

Horton,  James  D Springfield 

James,  Joseph  D Springfield 

Johnston.  Joseph  L Springfield 

Kelly,  William  Springfield 

Klingner,  George  M Springfield 

Klingner,  Thomas  O Springfield 

Knabb,  Arthur  D Springfield 

Knabb,  Henry  F Springfield 

Knabb,  Kenneth  E Springfield 

Langston,  Walter  R Springfield 

LeCompte,  Elmo  M.  . . .Brookline  Station 

Lemmon,  George  B Springfield 

Lemmon,  G.  Bruce,  Jr Springfield 

Leslie,  James  F Springfield 

Love,  Joseph  W Springfield 

Lowe,  Horace  A Springfield 

Maddux,  William  P Springfield 

Maples,  Floyd  H Marshall 

Marshall,  W.  J Springfield 

Meyer,  Claude  B Springfield 

Murphy,  Frank  E Chicago 


Schmidt,  Charles  A Gerald 

Schmidt,  Herbert  H Marthasville 

Strehlman,  Benjamin  G Union 

Wepprich,  Michael  S Washington 


Musick,  James  D Springfield 

Napper,  Marvin  L Springfield 

O’Brien,  James  A Indianapolis 

Ormsbee,  James  L Springfield 

Pickens,  E.  Allen Springfield 

Plumlee,  William  C Springfield 

Rainwater,  E.  H Springfield 

Rigney,  Levi  M Springfield 

Sartin,  John  M Springfield 

Schwartz,  Eugene  J Springfield 

Sewell,  Walter  S Springfield 

Siceluff,  Joseph  G Springfield 

Silsby,  Don  H Springfield 

Silsby,  Don  James Springfield 

Silsby,  Harry  D Springfield 

Simpson,  Emerson  L Springfield 

Smith,  C.  Souter Springfield 

Smith,  Wallis  Springfield 

Stahl,  Fred  A Springfield 

Stewart,  R.  Wendell Springfield 

Stone,  Murray  Springfield 

Tarrasch,  E.  L Springfield 

Taylor,  William  E Springfield 

Thomas,  A.  W Springfield 

Turner,  Glenn  O Springfield 

Upshaw,  Paul  O Springfield 

Vail,  A.  Denton Springfield 

Vinyard,  Robert  Springfield 

Wakeman,  Jasper  N Springfield 

Walsh,  William  T Springfield 

Webb,  Leslie  R Springfield 

White,  R.  Ned Springfield 

Williams,  John  Wood,  Jr.  . Jefferson  City 

Williams,  John  W Springfield 

Williams,  Robert  F Springfield 

Wills,  William  J Springfield 

Yancey,  Daniel  L Springfield 


Ambrose,  Elmer  C 

Breid,  Jacob  

Cullers,  Charles  H. 
Duffy,  Edgar  A.  . 
Duffy,  Oliver  F.  . . 


Brewer,  Lake 


Baggerly,  Walter  E 

Blackmore.  Thomas  A.  . 
Douglas,  Thomas  H.,  Jr 
Galbreath,  Jesse  W.  . . . 
Hampton,  Joseph  R.  . . . 


GRUNDY-DAVIESS  COUNTY  MEDICAL  SOCIETY 

.Trenton  Fuson,  William  A Trenton  Sheetz.  Bertha  E 

Spickard  Gay.  Ray  J Kansas  City  Thompson,  Robert  V.  .. 

.Trenton  Kimberlin,  Herbert  C Trenton  Weston,  Ursa  C 

.Trenton  Lowry,  Henry  L Tindall  Wilson,  Fred  K 

.Trenton  Mairs,  Edgar  J Trenton  Winningham,  William  H. 

Parker,  John  Z Pattonsburg 


Ridgeway 


HARRISON  COUNTY  MEDICAL  SOCIETY 

Broyles,  Watkins  A Bethany  Wessling,  Alfred  L. 


HENRY  COUNTY  MEDICAL  SOCIETY 


Montrose  Harwood,  Samuel  R Sullivan 

.Windsor  Hollingsworth,  Ray  S Clinton 

..Osceola  Hughes,  Shelby  B Clinton 

....Urich  Jennings.  Robert  J Windsor 

..Clinton  Peelor,  Edwin  C Clinton 

Russell.  John  J Deepwater 


Smith,  James  O.  . . . 
Walker,  George  S.  . 
Wall,  Harvey  M.  . . . 
Walton.  Josiah  H.  . . 
Woltzen,  Samuel  W. 


. . . Trenton 
Jamesport 

Galt 

. .Winston 
. . .Trenton 


Bethany 


. .Clinton 
. .Clinton 
.Windsor 
St.  Louis 
. . . .Urich 


HOLT  COUNTY  MEDICAL  SOCIETY 

Chandler,  John  F Oregon  Hogan,  Frank  E Mound  City  Perry,  David  C 

Gebhart,  Oliver  C Oregon  Kearney,  Elmer  F Oregon  Tracy,  James  C 

HOWARD  COUNTY  MEDICAL  SOCIETY 

Bloom,  W.  A Fayette  Hurst,  Ben  B Marceline  Leech,  Maurice  P 

Gardner,  Joseph  W Glasgow  Kitchen,  William  B Glasgow  Shaw,  William  J 

HOWELL-OREGON-TEXAS-WRIGHT-DOUGLAS  COUNTY  MEDICAL  SOCIETY 

Ames,  A.  C Mountain  Grove  Edens,  Louis  M Cabool  Randall,  Leslie  

Anderson,  Robert  J.  ...Address  Unknown  Frame,  Homer  G Mountain  Grove  Reed,  Henry  L 

Barnes,  Ford  A Thayer  F'i««n,  John  Alva Mansfield  Ryan,  Robert  A 

Bohrer,  E.  Claude West  Plains  Gentry,  Marvin  Carrol Ava  Ryan,  R.  A.,  Jr 

Callihan,  C.  F Willow  Springs  Harsh,  Ralph  T Houston  Smith,  Rollin  H 

Cooper,  Claude  W Thayer  Hogan,  Robert  E West  Plains  Thornburgh,  Albert  H. 

Denney.  Richard  W Mountain  Grove  Hogg,  Garrett  S.,  Jr Cabool  Van  Noy,  Levi  T 

Doan,  Deborah  Bakersfield  Mott,  James  R Hartville  Womack,  James  R.  . . . 

Norman,  Robert  M Ava 


Adams,  Noah Kansas  City 

Adelman,  Arthur Kansas  City 

Ahlefeld,  Charles  B Kansas  City 

Aisenstadt,  E.  Albert Kansas  City 

Allbritain.  J.  William Kansas  City 

Allebach,  H.  K Kansas  City 

Allen,  Charles  E Kansas  City 

Allen,  Charles  H Independence 

Allen,  Sylvia Kansas  City 

Allen,  William  B Kansas  City 

Altringer,  Arthur  N Kansas  City 

Anderson,  A.  Isadore Kansas  City 

Anderson,  Raymond  B Kansas  City 

Anderson,  Richard  W Kansas  City 

Anderson,  W.  Connelly Kansas  City 

Arms,  Arnold  V Kansas  City 

Aschman,  Theodore  H Kansas  City 

Asher,  A.  Graham Kansas  City 

Atcheson,  Bellfield Kansas  City 


JACKSON  COUNTY  MEDICAL  SOCIETY 


Aull,  John Kansas  City  Bergmann,  Victor  H.  . 

Baer.  Alvin  J Kansas  City  Bernreiter,  Michael.  . . 

Baker,  Wilbur  A Kansas  City  Berry,  Maxwell  G.  . . . 

Baldwin,  Frederick  A Kansas  City  Bills,  Marvin  L 

Ball,  James  E Kansas  City  Black,  Donald  R 

Barnett,  Gordon  P Kansas  City  Black,  Eugene  C 

Barry,  Gerald  W Kansas  City  Black,  W.  Byron 

Bay.  Merrill  R Blue  Springs  Bohan,  Peter  T 

Beal,  Homer  A Kansas  City  Boody,  Robert  James. 

Beattie.  Thomas  J Kansas  City  Border,  Charles  T.  . . . 

Becker,  Richard  R Kansas  City  Boughnou,  Harvey  P. 

Bee,  James  E Kansas  City  Bourke,  Timothy  S.  .. 

Beil,  J.  Wallace Kansas  City  Boutros,  Amin 

Belaval,  Gustavo  S.  ...Kansas  City,  Kan.  Bower,  Richard  L.  . . . 

Bell,  J.  Vardiman Kansas  City  Bowser,  John  F 

Bellows,  George  E.  . .Laguna  Beach,  Calif.  Braden,  David  R 

Belot,  Monti  L Kansas  City  Brainard.  Beniamin  F 

Bennett,  James  D Kansas  City  Brams.  Jack  Bernard. 

Bennett,  Joseph  S Independence  Breyfogle,  Herbert  S.  . 


Mound  City 
.Mound  City 


Fayette 

Fayette 


Licking 

Licking 

Mountain  Grove 

St.  Louis 

West  Plains 

West  Plains 

Norwood 

Houston 


..Kansas  City 
. .Kansas  City 
. .Kansas  City 
. .Kansas  City 
. .Kansas  City 
. .Kansas  City 
. .Kansas  City 
. .Kansas  City 
..Kansas  City 
..Kansas  City 
. . Kansas  City 
. .Kansas  City 
. .Kansas  City 
..Kansas  City 
..Kansas  City 
Mission,  Kan. 
..Martin  City 
. .Kansas  City 
Clayton 
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Brown,  Adrian  J Kansas  City 

Brown,  Irwin  S Kansas  City 

Broyles,  Glen  H Kansas  City 

Brumm,  Lawrence  W Kansas  City 

Brust,  Carl  H Kansas  City 

Bryant.  Homer  L Kansas  City 

Buckingham.  William  W Kansas  City 

Buhler.  Victor  B Kansas  City 

Bunting,  Williston  P Kansas  City 

Burns,  Jonathan  E.  Charles  Town,  W.  Va. 

Byers,  Philip  L Kansas  City 

Cain,  Arthur  S.,  Jr Kansas  City 

Caldwell,  John  K Kansas  City 

Callaway,  Luther  M Kansas  City 

Campbell,  Frederick  B Kansas  City 

Cantrell,  Cyrus  D Kansas  City 

Capell,  Clarence  S Kansas  City 

Carbaugh,  Glenn  C Kansas  City 

Carlson,  Hjalmar  E Kansas  City 

Carmichael,  Francis  A.,  Jr.  . .Kansas  City 

Carrier,  Edson  C Kansas  City 

Casebolt,  Milton  B Kansas  City 

Casford,  Ralph  S Kansas  City 

Castelaw,  Rush  E Kansas  City 

Castles,  John  E Kansas  City 

Cavaness,  Ernest  W Houston,  Tex. 

Chambers,  James  Q.,  Jr Kansas  City 

Clark,  Charles  F Lynwood.  Calif. 

Clark,  Harold  B Kansas  City 

Clasen,  Arthur  C Kansas  City 

Clemmons,  Walter  M Kansas  City 

Coburn,  Donald  F Kansas  City 

Cochrane,  Joseph  J Kansas  City 

Coffey,  Ralph  R Kansas  City 

Coffey.  William  H Kansas  City 

Coffin.  Helen  K Kansas  City 

Coffin,  Theodore  A Kansas  City 

Coffman,  Delmar  L Leeds 

Cohen,  Harry  K Kansas  City 

Colby,  Buford  M Kansas  City 

Comboy,  Lawrence  J Kansas  City 

Connell,  Evan  S Kansas  City 

Conover,  Charles  C Kansas  City 

Conrad,  Joseph  A Chillicothe 

Cooper,  John  H Kansas  City 

Cordry.  Harold  V Kansas  City 

Counsell,  Chester  M Kansas  City 

Cowherd.  Joseph  B Kansas  City 

Cox,  Kenneth  E Kansas  City 

Culbertson,  William  F Springfield 

Cummins,  Walter  F Kansas  City 

Curdy,  Robert  J Kansas  City 

Curran,  Edward  J Kansas  City 

Curran,  Kevin  E Kansas  City 

Curran,  Maurice  D Kansas  City 

Danglade,  James  H Kansas  City 

Dann,  David  S Kansas  City 

Darnell,  Thomas  F.  B Kansas  City 

Davis,  Albert  W Kansas  City 

Davis,  Kenneth  A Kansas  City 

Davis,  Robert  C Kansas  City 

DeMaria,  Peter  F Kansas  City 

DeMotte,  John  Allan Kansas  City 

Dennie,  Charles  C Kansas  City 

DeVilbiss,  E.  F Kansas  City 

Deweese,  E.  R Kansas  City 

Dickson,  Frank  D Kansas  City 

Dimond,  Edgar  A Kansas  City 

Diveley,  Rexford  L Kansas  City 

Dixon,  Otto  J Kansas  City 

Dlabal,  Luke  J Kansas  City 

Donaldson,  Clyde  O Kansas  City 

Donaldson,  J.  Earle Kansas  City 

Dorsey,  John  W Long  Beach,  Calif. 

Draney,  Thomas  L Kansas  City 

Duderstadt,  Warren  M Kansas  City 

Duer,  Mildred  C Kansas  City 

Dugay,  Harry  W Kansas  City 

Duncan,  Ralph  E Kansas  City 

Duncan,  William  H Kansas  City 

Dwyer,  Hugh  L Kansas  City 

Edde,  Clifford  G Kansas  City 

Edmonds,  Devilla  D Kansas  City 

Edmundson,  J.  Phil Kansas  City 

Eldridge,  Charles  J Kansas  City 

Elliott,  B.  Landis Kansas  City 

Elliott,  James  R Kansas  City 

Elliott,  Raymond  G Kansas  City 

Elston,  George  B Kansas  City 

Engel,  Lawrence  P Kansas  City 

Eslick,  Ralph  L Raytown 

Esmond,  Marie Kansas  Citv 

Esslinger,  Gillis  A.  . .San  Francisco,  Calif. 
Etzenhouser,  Russell  D.,  Jr.,  Independence 

Eubank,  Ambrose  E Kansas  City 

Eubank,  Dillard  M Raytown 

Eubank,  William  R Kansas  City 

Evans.  E.  John  E Kansas  City 

Ewing,  Bertha  E Kansas  City 

Fair,  Shields  W Kansas  City 

Farley,  Claude  C Kansas  City 

Farney,  Jacob  P Kansas  City 

Farnsworth,  Jesse  J Kansas  City 

Feierabend,  Frank  L Kansas  City 


Feist,  George  V Kansas  City 

Ferguson,  Eugene  H Kansas  City 

Ferguson,  James  T.,  Jr Topeka,  Kan. 

Ferris,  Carl  R Kansas  City 

Ferster,  William  R Kansas  City 

Findley,  James  W Kansas  City 

Flanders,  Horace  F Kansas  City 

Florian,  Albert  J Kansas  City 

Forman,  Frank  S.,  Jr Kansas  City 

Francisco,  Clarence Kansas  City 

Frazier,  V.  Eugene Mesa,  Ariz. 

Fredeen,  Robert  C Kansas  City 

Frick,  John  P Kansas  City 

Friedman,  Morris  L Kansas  City 

Gainey,  Harold  L Kansas  City 

Ganley,  William  C Kansas  City 

Gard,  Raymond  F Independence 

Gaskins,  John  H Kansas  City 

Gempel,  Paul  A Kansas  City 

Gentry,  E.  N.,  Jr Kansas  City 

Geraughty,  Edward Kansas  City 

Gestring,  Hugh  A Kansas  City 

Getelson,  Joseph Kansas  City 

Gibson,  Edward  T Kansas  City 

Gilkey,  Harry  M Kansas  City 

Gilles,  Clifford  L Kansas  City 

Gilliland,  Oliver  S Kansas  City 

Gillmor,  Charles  S Greenwich,  Conn. 

Ginsberg,  A.  Morris Kansas  City 

Ginsberg,  Edward  L Kansas  City 

Ginsberg.  Norman  A Kansas  City 

Gist,  William  L Kansas  City 

Gist,  William  Wilmet Kansas  City 

Glasscock,  Ernest  L Kansas  City 

Goerner,  Paul  G Kansas  City 

Goldman,  Max Kansas  City 

Goodman,  Leroy Kansas  City 

Goodson,  William  H.,  Jr Kansas  City 

Grabske,  Charles  F Santa  Ana,  Calif. 

Graham,  James  W Kansas  City 

Graham,  Wallace  H.  . . .Washington,  D.  C. 

Grandstaff,  Eleanor  H Kansas  City 

Grauerholz,  James  William.  .Kansas  City 

Greaves,  Eli  A Kansas  City 

Green,  John  R Independence 

Green,  Stanley  L Independence 

Greene,  Joseph  Wayne Independence 

Greene,  W.  Wallace Kansas  City 

Griffith,  George  W Kansas  City 

Growdon,  John  A Kansas  City 

Guffey,  Don  Carlos Kansas  City 

Guggenheim,  Lewis  C Kansas  City 

Haggen,  Margaret  E Kansas  City 

Hall,  D.  Walton Kansas  City 

Hall,  James  R Kansas  City 

Hall,  Thomas  Bryan Kansas  City 

Hallberg,  John  W Kansas  City 

Halperin,  Phillip  H Kansas  City 

Hamilton,  Buford  G Richmond 

Hamilton,  Eugene  P Kansas  City 

Hamilton,  Hugh  G Kansas  City 

Hardacre,  Ruth  Anna Kansas  City 

Harding,  Carl  W Grandview 

Harless,  Morris  S Kansas  City 

Harrington,  G.  Leonard Kansas  City 

Harrison,  Addison  M Kansas  City 

Hart,  William  W Kansas  City 

Hashinger,  Edward  H Kansas  City 

Haynes,  Lee Kansas  City 

Haynes,  Solon  Earl Kansas  City 

Hearst,  Allen  L Kansas  City 

Heller,  B Marcus Kansas  City 

Heller,  Edward  P Kansas  City 

Helman,  Richard  G Kansas  City 

Helwig.  Ferdinand  C Kansas  City 

Hemphill.  Paul  H Kansas  City 

Herbst,  Frank Kansas  City 

Herrman,  George  V Kansas  City 

Hess,  Henry  Lewis Kansas  City 

Hess,  Paul  D Kansas  City 

Hetherington,  Ellery  M Kansas  City 

Hibbard,  Blaine  Zook.  .Address  Unknown 

Hickerson,  John  C Independence 

Hickerson,  Wm.  H Independence 

Hill,  Jack  H Kansas  City 

Hill,  Jesse  N Independence 

Hink,  Frederick  W Kansas  City 

Hodge,  Robert  H Kansas  City 

Hodgson,  Frank  H Kansas  City 

Hoffman,  Jacob  S Kansas  City 

Hoffmann,  R.  Lee Kansas  City 

Hofmann,  Ottokar Kansas  City 

Hogan,  Daniel  F Kansas  City 

Hogue,  Frank  S Kansas  City 

Holbrook,  Walter  F Kansas  City 

Hollis,  Luther  T Kansas  City 

Hollister,  Wilbur  L.  .Corpus  Christi,  Tex. 

Hollweg,  Kenneth  C Kansas  City 

Hook,  Waller  G Kansas  City 

Horigan,  Joseph  A Kansas  City 

Howard,  John  C..  Jr Kansas  City 

Howard,  Joseph  W Kansas  City 

Hoxie.  George  H Berkeley,  Calif. 

Hungate,  Carroll  P.  ...Address  Unknown 


Hunt,  Claude  J Kansas  City 

Hunter,  Martin  P Kansas  City 

Hurst,  Martin  J New  Orleans,  La. 

Hurwitt,  Frank Kansas  City 

Irland,  Robert  D Kansas  City 

Irwig,  Fred Kansas  City 

Jackson,  Carl  A Kansas  City 

Jackson,  Douglas  A Kansas  City 

Jackson,  William  R Kansas  City 

Jacob,  Walter  P Kansas  City 

Jaime,  Nicholas Kansas  City 

Jansen,  Robert Kansas  City 

Jarvis,  James  A Kansas  City 

Jeffries,  Robert  C Kansas  City 

Jennett,  Harry  N Kansas  City 

Jennett,  James  Harvey Kansas  City 

Johnson,  Edgar  W Kansas  City 

Johnson,  Edgar  W.,  Jr Kansas  City 

Johnson,  Paul  A Kansas  City 

Johnson,  Thomas  Maxwell ..  .Kansas  City 

Johnstone,  Paul  Nugent Kansas  City 

Jones,  George  H Kansas  City 

Jones,  Harry  Lander Kansas  City 

Jones,  Kneeland  P Kansas  City 

Jones,  Maurice  L Kansas  City 

Jones,  Theodore  R Kansas  City 

Juarez-Reyna,  Guillermo.  ..  Kansas  City 

Kealhofer,  George  C Kansas  City 

Keeling,  Irene  C Kansas  City 

Keith,  Willis  E Kansas  City 

Kelly,  Eugene  H Kansas  City 

Kennedy,  John  Oscar Kansas  City 

Kent,  Bela  Kaszas Kansas  City 

Kent,  Clifford  F Kansas  City 

Kerr,  Russell  W Kansas  City 

Ketcham,  William  M Kansas  City 

Ketron,  Marvin  B Kansas  City 

Kienberger.  Paul  A Kansas  City 

Kiene.  Richard  H Kansas  City 

Kitchen,  William  M Kansas  City 

Klein,  Edward  H Kansas  City 

Klepinger,  Dayton  P Kansas  City 

Knappenberger.  George  E.  . . .Kansas  City 
Knerr,  Ellsworth  B.  . ..Address  Unknown 

Knight,  John  S Kansas  City 

Knight,  Lyle  B Lee’s  Summit 

Knox,  Andrew  C Kansas  City 

Koehler,  Charles  A Kansas  City 

Koenig,  Frank  J Kansas  City 

Kohn,  Cecil  M Kansas  City 

Koritschoner,  Robert Kansas  City 

Korth,  William  M Kansas  City 

Kovitz,  Louis Kansas  City 

Kranson,  Seymour  J Independence 

Krueger,  Owen  W Kansas  City 

Kuhn,  William  F.,  II Kansas  City 

Kyger,  E.  Ross Kansas  City 

Kyger,  Fred  B Kansas  City 

Kyner,  Thomas  A Kansas  City 

Lacy,  N.  Eugene Kansas  City 

Laffoon,  France  L Raytown 

Lakaytis.  Charles  A Kansas  City 

Lamar,  Frederick  C Kansas  City 

Laning,  J.  Halcombe Kansas  City 

Lapp,  Harry  C Kansas  City 

Lapp,  John  G Kansas  City 

Laurenzana,  Frank  Paul Kansas  City 

Layton,  Ira  C Kansas  City 

Lee,  Chester  E Kansas  City 

Lee,  George  C Kansas  City 

Lehner.  Richard  L Kansas  City 

Leifer,  William  W Kansas  City 

Leitch,  Cecil  George Kansas  City 

Leitz,  Frank  Bantley Kansas  City 

Lemoine,  Albert  N Kansas  City 

Lemoine,  A.  N.,  Jr Kansas  City 

Lennon,  Benjamin  B Kansas  City 

Leonard,  Ward  H Kansas  City,  Kan. 

Levey,  Harry  B Kansas  City 

Lewis,  William  E Kansas  City 

Lieberman,  B.  Albert Kansas  City 

Lieberman,  B.  Albert,  Jr.  ...Kansas  City 

Liersch,  Joseph  C Kansas  City 

Lilly,  Terry  Erastus Kansas  City 

Lindquist,  Carl  N Kansas  City 

Link,  Vance  Eugene Independence 

Littauer,  David Kansas  City 

Lockwood,  Ira  H Kansas  City 

Lower,  Mary  J Kansas  City 

Lowrey,  Ford  Jackson Kansas  City 

Lowry,  Charles  F Kansas  City 

Luppens,  Albert  F Kansas  City 

Lux,  Paul Kansas  City 

Lyddon,  Harold  R.,  Jr Kansas  City 

McAlester,  Andrew  W.,  Jr.  . .Kansas  City 
McAlester,  Andrew  W.,  III... Kansas  City 

McCalman,  Ira  J Kansas  City 

McCandless,  Oliver  H Kansas  City 

McCarthy,  William  F Independence 

McCarty,  Virgil  Warren Kansas  City 

McClanahan,  Robert  C Kansas  City 

McCubbin,  Clarence  Roy Kansas  City 

McDonnell,  John  F Lawrence,  Kan. 

McFarland,  M.  D Kansas  City 
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c/i  t/ie  au/u/a 


me 


O'.' 


of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


WILLI 


PROCTER,  JR.-I8I7-I874 

'eac/i&i 


Hailed,  even  in  his  own  time,  as  the  ’'father  of 
American  pharmacy”,  William  Procter,  Jr.  was 
distinguished  as  an  educator  and  scientific  editor. 

In  1846  his  alma  mater,  Philadelphia  College  of 
Pharmacy,  named  him  professor  of  pharmacy— the 
first  such  chair  in  the  United  States.  He  was  elected 
president  of  the  American  Pharmaceutical  Asso- 
ciation in  1862. 

Collaborating  with  Theophilus  Redwood,  he  com- 
piled "Practical  Pharmacy”,  the  first  textbook  of 
its  kind  published  in  this  country;  as  editor  of  the 
American  Journal  of  Pharmacy,  Procter  contrib- 
uted no  fewer  than  550  original  articles,  and  made 
many  valuable  contributions  to  successive  editions 
of  the  U.  S.  Pharmacopoeia. 


Truly,  the  profession  of  pharmacy  owes  much  to 
this  honored  leader,  and  as  pharmaceutical  manu- 
facturers, we  pledge  adherence  to  the  high  stand- 
ards of  professionalism  which  Procter  propounded. 
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McHale,  Thomas  C Kansas  City 

McKee,  Joseph  W Kansas  City 

McLeod,  John Kansas  City 

McMillan,  Thomas  E Kansas  City 

McPherson,  Owen  P Kansas  City 

McVay,  James  R Kansas  City 

Maclnnis,  Florence  E Kansas  City 

Maclean,  John  A Ventura,  Calif. 

Major,  Hermon  S Kansas  City 

Mantz,  Herbert  L Kansas  City 

Marks,  Mark  M Kansas  City 

Marshall,  Cameron  F Kansas  City 

Marty,  Loraine  A Lincoln 

Mathias,  Edward  Lynch Kansas  City 

Merriman,  Clay  S Kansas  City 

Middleton,  James Arlington,  Va. 

Miller,  Clinton  L Lee’s  Summit 

Miller,  Gerald  L Kansas  City 

Miller,  Hugh Kansas  City 

Miller,  Wade  Hampton Kansas  City 

Miller,  Walter  P Kansas  City 

Mitchell,  Robert  H Kansas  City,  Kan. 

Monahan,  Elmer  P Kansas  City 

Montgomery,  James  Gordon.  .Kansas  City 

Mooney,  Justin  Loeb Kansas  City 

Mooney,  Marcel  L Kansas  City 

Moore,  Robert  A Kansas  City 

Moreland,  George  H Kansas  City 

Morest,  F.  Stanley Kansas  City 

Morgan,  David  B Kansas  City 

Morrow,  Raymond  L Kansas  City 

Moss.  Paul Kansas  City 

Mueller,  Ralph  Edward Kansas  City 

Mullen,  Leo  M Kansas  City 

Murphy,  Franklin  D Kansas  City 

Murphy,  Robert  J Kansas  City 

Myers,  Benjamin  Lee Kansas  City 

Myers,  John  L Kansas  City 

Myers,  John  Simeon Kansas  City 

Myers,  Ralph  R Address  Unknown 

Myers,  Robert  M Kansas  City 

Myers,  Wilson  A Kansas  City 

Neff,  Frank  C Kansas  City 

Nelson,  Charles  S Kansas  City 

Nelson,  James  M Address  Unknown 

Nickson,  Charles  E.,  Jr.  ...Independence 

Nigro,  Dominick  M Kansas  City 

Nigro,  E.  Robert Kansas  City 

Nigro.  Joseph  Albert Kansas  City 

Norberg.  George  B Kansas  City 

Nunn,  Pat  Morris Kansas  City,  Kan. 

O'Brien,  Leo  Aloysius Kansas  City 

Ockerblad,  Nelse  F Kansas  City 

O’Connell,  P.  J Kansas  City 

Ogilvie,  John  H Kansas  City 

Oglevie,  Rial  R Kansas  City 

O’Neil,  James  H Kansas  City 

Osgood.  George  M Kansas  City 

Outland,  John  H Kansas  City 

Owens,  Graham  Joseph Kansas  City 

Owens,  Guy  E Kansas  City 

Owens,  Hugh  H Kansas  City 

Owens,  Michael  J Kansas  City 

Owens,  Patrick  H Kansas  City 

Pakula,  Sidney  F Kansas  City 

Pallett,  Harold  A Kansas  City 

Parker,  Elmer  L Kansas  City 

Parker,  Hubert  M Kansas  City 

Parsons,  Eugene  O Kansas  City 

Passman,  Harold Kansas  City 

Paul,  John  B Kansas  City 

Pearson,  Paul  E Kansas  City 

Peete,  Don  Carlos Kansas  City 

Pendleton,  George  F Kansas  City 

Perry,  Ralph Kansas  City 

Petry,  Ezra  L Kansas  City 

Pfuetze,  Edwin  L Kansas  City 

Phelps,  Charles  Ray Kansas  City 

Pickard,  Matthew  W Tucson,  Ariz. 

Pickard,  Nicholas  S Kansas  City 

Pickens,  Edgar  E Kansas  City 

Pinkston,  Omar  W Kansas  City 

Pipkin,  F.  Garrett Kansas  City 

Pittam,  J.  Thomas Kansas  City 

Pittam,  Radford  F Kansas  City 

Platt,  Paul  C Kansas  City 

Polk,  George  M Independence 


Alberty,  Omer  L 

Black,  Mervin  H 

Blanke,  Otto  T 

Bragdon,  George  H.  . 

Byrd,  Homer  E 

Chenoweth,  J.  Albert 

Cline,  Edward  W 

Clinton,  Lloyd  B.  . . . 
Coates,  Chester  C.  . . 
Coombs,  Miller  O.  . . 

Craig,  Irwin  T 

Craig,  William  E.  . . . 
Crawford,  Archie  L. 
DeTar,  Burleigh  E.  . 
Douglass,  Jesse  E.  . . . 


Carl  Junction 

Joplin 

Joplin 

Reeds 

Carthage 

Joplin 

. . . .Webb  City 

Carthage 

Joplin 

Joplin 

Joplin 

Moberly 

Joplin 

Joplin 

. . .Webb  City 


Pollock.  Leo  Howard Kansas  City 

Polsky,  Morris Austin,  Tex. 

Poorman,  Bert  A Kansas  City 

Porter,  Louis Kansas  City 

Potter,  Lee  G Kansas  City 

Powers,  John  M Kansas  City 

Prentiss,  Harry  S Kansas  City 

Preston,  Albert,  Jr Topeka,  Kan. 

Price,  William  Phillip Kansas  City 

Printz,  Joseph  H Kansas  City 

Printz,  Otto  Jack Kansas  City 

Quistgard,  Paul  Cameron. ..  .Kansas  City 

Rader,  Ada  Brainard Martin  City 

Ragan,  Romulus  C Kansas  City 

Rannie,  Paul  R Independence 

Reitz,  Carl  H Kansas  City 

Remley,  George  C Kansas  City 

Rice,  Grover  C Kansas  City 

Richardson,  Lyman  K.  .Kansas  City,  Kan. 

Ridge,  Frank  I Kansas  City 

Riller,  Lowell  E Independence 

Rinkel,  Herbert  J Kansas  City 

Rising,  Jesse  D Kansas  City 

Robb,  Thomas  P Philomath,  Ore. 

Roberts.  Harold  M Kansas  City 

Roberts,  Sam  E Kansas  City 

Robertson,  James  Archie ....  Kansas  City 

Robinson,  David  Beach Kansas  City 

Robinson,  David  Weaver Kansas  City 

Robinson,  Ernest  Kip Kansas  City 

Robinson,  G.  Wilse Kansas  City 

Robinson,  G.  Wilse,  Jr Kansas  City 

Rose,  Charles  W Kansas  City 

Rosen wald,  Leon Kansas  City 

Roy,  Gustave  A Long  Beach,  Calif. 

Rubnitz,  Leon  H Madison,  Wis. 

St.  Clair,  Robert  L Kansas  City 

Saladino,  Anthony Kansas  City 

Samuelson,  Edward  A Kansas  City 

Sanders,  Clarence  E Kansas  City 

Sanders,  George  E Kansas  City 

Saunders,  Everett  L Independence 

Scarpellino,  Louis  A Kansas  City 

Schaefer,  Charles  L Kansas  City 

Schaerrer,  Hans Kansas  City 

Schaerrer,  William  C Kansas  City 

Scharles,  Frederick  H Kansas  City 

Schauffler,  Robert  M Kansas  City 

Schorer,  Edwin  Henry Kansas  City 

Schutz,  Carl  Bryant Kansas  City 

Schutz,  Richard  B Kansas  City 

Seely,  Clark  W Kansas  City 

Sewell,  Minor  F Kansas  City 

Shapiro,  Lazare  Melvin Kansas  City 

Sheldon,  John  G Kansas  City 

Sheldon,  John.  Jr Kansas  City 

Sherman,  C.  A Kansas  City 

Sherwood,  Loraine Kansas  City 

Shofstall,  Charles  K Kansas  City 

Shuey,  Herbert  H Kansas  City 

Shumate,  David  L Kansas  City 

Shypper,  Moses  J Kansas  City 

Simpson,  Morris  B Kansas  City 

Sinclair,  Alexander  B Kansas  City 

Singleton,  J.  Milton Kansas  City 

Skinner,  Edward  H Kansas  City 

Skinner,  John  Osman Kansas  City 

Skinner,  John  T Kansas  City 

Skoog,  Andrew  L Kansas  City 

Slusher,  Ernest  W Kansas  City 

Small,  Walter  L Kansas  City 

Smith,  Arthur  B Kansas  City 

Smith,  Clinton  K Kansas  City 

Smith,  James  D Kansas  City 

Smith,  Robert  W.  . . .San  Francisco,  Calif. 

Snider,  Samuel  H Kansas  City 

Soderberg,  N.  B Cleveland,  Ohio 

Sophian,  Abraham Kansas  City 

Spafford,  Allen  Leo Kansas  City 

Staggs,  William  A Kansas  City 

Staley,  Harry  R Kansas  City 

Stapp,  Roth  Van  Allen Kansas  City 

Statland,  Harry Kansas  City 

Stephenson,  K.  L Kansas  City 

Stockwell,  A.  Lloyd Kansas  City 

Stump,  David  J Fairfield,  Ohio 

Summers,  Caldwell  B Kansas  City 

JASPER  COUNTY  MEDICAL  SOCIETY 

Ferguson,  Robert  M Webb  City 

Gale,  Richard  Joplin 

Grantham,  Samuel  A.,  Jr Joplin 

Gray,  John  M Chitwood 

Gregg,  Arthur  M Joplin 

Hall,  Marvin  F Joplin 

Hamilton,  Eugene  H Joplin 

Harris,  Russell  D Cleveland,  Ohio 

Hornback,  Edward  R Joplin 

Howard,  Walter  M Joplin 

Hurst,  W.  W Joplin 

Isbell,  Charles  H Carthage 

James,  Edward  D Joplin 

James,  Robert  M Jefferson  City 

Johnson,  Edward  E Joplin 


Sutton,  Richard  L.,  Jr Kansas  City 

Sutton,  Richard  L McAllen,  Tex. 

Swisher,  Robert  C Kansas  City 

Switzer,  D.  Clyde Grandview 

Tarson,  Solomon  S Kansas  City 

Tasker,  Charles  B Kansas  City 

Teachenor,  Frank  R Kansas  City 

Teall,  Raymond  E Kansas  City 

Tesson,  James  Albert Kansas  City 

Thiele,  George  H Kansas  City 

Thiessen,  Edward  Herman.  . .Kansas  City 

Thomason,  Henry  E Kansas  City 

Thorn,  Druery  R Kansas  City 

Thurlow,  Ralph  M Address  Unknown 

Thym,  Herman  H Kansas  City 

Townshend,  Grafton  D Kansas  City 

Treharne,  Frank  E Independence 

Trimble,  William  K Kansas  City 

Trippe,  Harrison  C Kansas  City 

Trowbridge,  Barnard  C Kansas  City 

Trowbridge,  Ellsworth  H Kansas  City 

Trowbridge,  Ellsworth  H.,  Jr.,  Kansas  City 

Tuthill,  Herbert Kansas  City 

Tuttle,  Floyd  Wilkins Blue  Springs 

Twyman,  Elmer  D San  Marino,  Calif. 

Twyman,  Richard  A Kansas  City 

Uhlmann,  Robert Kansas  City 

Underwood,  Dick  Holland. . . .Kansas  City 
Underwood,  Johnson,  Jr.  . .N.  Kansas  City 
Underwood,  Ross  Holland. . . .Kansas  City 

Unger,  Harold Kansas  City 

Upsher,  Albert  E Kansas  City 

Valentine,  Herbert  S Kansas  City 

Van  Biber,  James  T Kansas  City 

Van  Del.  Dwight  T Kansas  City 

Vanorden,  Herbert  F Kansas  City 

Viley,  Leland  P Kansas  City 

Virden,  C.  Edgar Kansas  City 

Voegelin,  Samuel Kansas  City 

Wade,  Frederick  E Kansas  City 

Wakefield,  Franklin.  Jr Kansas  City 

Walker,  James  Charles Kansas  City 

Walker,  John  W Kansas  City 

Wall,  Arthur  H Sierra  Madre,  Calif. 

Wallace,  Frank  Barnett Kansas  City 

Walthall,  Damon  O Kansas  City 

Watson,  B.  Frank Kansas  City 

Watson,  Ethel  Independence 

Weaver,  John  S Kansas  City 

Webb,  J.  Warner.  Jr.  . .North  Kansas  City 

Webster,  Joseph  G Kansas  City 

Welker,  Joseph  E Kansas  City 

Weltmer,  Roger  P Kansas  City 

Wheeler,  John  H Kansas  City 

White,  Charles  H Kansas  City 

White,  Edwin  C Kansas  City 

White,  George  A Kansas  City 

White,  Stoughton  F New  York,  N.  Y. 

Whitman,  Doyle  C Kansas  City 

Wien,  Irving  A Kansas  City,  Kan. 

Wilkinson,  Everett  A Kansas  City 

Willhelmy,  Ellis  W Kansas  City 

Williams.  Delon  A Kansas  City 

Williams.  Robert  A Kansas  City 

Williams,  Vincent  T Kansas  City 

Williamson,  William  P Kansas  City 

Willits,  Lyle  G Kansas  City 

Willoughby,  Jean  B Sayre,  Pa. 

Wilson,  Clifford  C Kansas  City 

Wilson,  Fernando  I Kansas  City 

Wilson,  Hester  J Kansas  City 

Winkelman,  Esther  B Kansas  City 

Winkler,  John  J Kansas  City 

Withers,  Orval  R Kansas  City 

Wolf,  Jack  W Kansas  City 

Wolfe,  Sharkey Address  Unknown 

Wood,  Laurence  E Kansas  City 

Woodfin,  Lyle  L Rafael,  Calif. 

Woods,  Harold  V Independence 

Wright.  R.  Paul Kansas  City 

Yazel,  Herman  E Kansas  City 

Young,  Fred  C Kansas  City,  Kan. 

Young,  Jesse  W Kansas  City,  Kan. 

Zellermayer,  Jacob Kansas  City 

Ziegler,  Allen  M Kansas  City 

Zoglin,  Nathan  M Kansas  City 

Zuber,  Harold  V Kansas  City 


Kenney,  Verna  Elbert Joplin 

Kuhn,  John  R.,  Jr Joplin 

Laney,  Ronald  L Joplin 

Learning,  Harry  A Joplin 

Loveland,  William  S Joplin 

Mclntire,  Emery  J Carthage 

McNew,  William  T Carthage 

Mack,  Mary  L Joplin 

Maddox.  John  D Joplin 

Meredith,  Guy  I Joplin 

Mitchell,  Ernest  Joplin 

Myers,  Roy  E Joplin 

Neff,  Robert  L Joplin 

Newkirk,  Richard  C Joplin 

Poor,  Carl  W Diamond 
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Post.  Winfred  L Joplin 

Powers,  Everett  Carthage 

Pritchett,  Paul  L Webb  City 

Putnam.  John  A Carthage 

Reid,  Charles  T Joplin 

Rosenthal.  Frances  E Joplin 

Schulte,  G.  A Joplin 


Scorse,  Sidney  W Joplin 

Simmons.  Leroy Hot  Springs.  Ark. 

Sims.  John  L Joplin 

Smith,  William  Russell Carthage 

Stormont,  Riley  M Webb  City 

Van  Urk,  Jules  B Carthage 


Walker,  Paul  W.  . . 
Webster,  Roger  W. 
Whitten,  M.  Foster 
Wilbur,  Herbert  L. 
Williams,  Bill  H.  . . 
Wood,  George  H. 
York,  William  B.  . 


JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Bolgar,  Bartholomew  Festus  Edwards,  T.  Burton Cedar  Hill  Reich,  Oliver  F 

Commerford,  James  J Crystal  City  Fallet,  Charles  E DeSoto  Rutledge,  John  F 

Donnell,  Jesse  F Crystal  City  Gibson,  Walter  E.,  Sr DeSoto  Senn,  Emmett  J 

Donnell,  Robert  H Crystal  City  Hopson,  George  DeSoto  Sum,  Othmar  J 

Donnell,  Thomas  A DeSoto  McKinstry,  Karl  V DeSoto  Yoskit,  Harry  

JOHNSON  COUNTY  MEDICAL  SOCIETY 

Andruss,  Edward  Holden  Harkness,  Harry  Warrensburg  Patterson,  William  R. 

Cooper,  R.  Lee Warrensburg  Johnson,  Charles  S Warrensburg  Rawlins,  Kelly  

Damron,  Oscar  H Warrensburg  McKinney,  Ralph  F Warrensburg  Schofield,  Linn  J 

Grove,  Gulph  W Knobnoster  Parker,  Harry  F Warrensburg  Thompson,  William  G. 

LACLEDE  COUNTY  MEDICAL  SOCIETY 

Carlton.  Charles  E Stoutland  Hope,  James  L Lebanon  Peckham.  John  W.  . . . 

Carrington,  Howard  W Lebanon  Jenkins,  Paul  A Lebanon  Saylor,  Edward  

Casey.  Shederic  A Lebanon  Lindsay,  John  W Conway  Summers,  Jacob  H.  . . . 

Harrell,  Roosevelt  E Lebanon  Waihoja,  William  J.  .. 


Braecklein,  William  A 

Brasher,  Ben  H 

Cope.  Josef  S 

Fredendall,  George  W. 

Garner.  Lynn  M 

Gentry,  Merritt  L.  ... 

Jessell,  C.  Todd 

Johnston,  A.  D 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 


Tucson,  Ariz. 

Lexington 

Lexington 

Lexington 

Jefferson  City 

Springfield 

Address  Unknown 
. .Fort  Scott,  Kan. 


Kelling,  Douglas  G Waverly 

Kelling,  George  A Waverly 

Kelling,  Jordan  Waverly 

Koppenbrink,  Walter  E Higginsville 

Lissack,  Edmund  Concordia 

Liston,  Odus Oak  Grove 

Martin,  Wilfred  E Odessa 


Moore,  Ernest  M.  . . . 
Moore,  Ernest  M.,  Jr. 

Nisbet,  Eliga  B 

Ryland,  C.  T 

Schooley,  R.  C 

Wallace,  Edwin  S.  . . 

Watts,  Robert  B 

Willis,  John  Buren.. 


Bridges.  James  R 
Davis,  Landis  Y.  . 


Creech,  Joseph  C 
Damron,  O.  E.  . . . 
Harris,  Harold  S. 


Brownfield,  Samuel  T 
Dixon,  John  Rex 


LEWIS-CLARK -SCOTLAND  COUNTY  MEDICAL  SOCIETY 

.Kahoka  Ellery,  William  L LaGrange  Johansen,  Frederick  A. 

.Canton  Jennings,  P.  W Canton  Lillard,  Archie  H 


LINCOLN  COUNTY  MEDICAL  SOCIETY 


Troy 

Elsberry 
Troy 


Hicks,  Edward  A Troy  Neunlist,  Percy  C 

Keeling,  Forrest  V Elsberry  Penn,  Robert  M. 

Woeger,  Jacob  G. 


LINN  COUNTY  MEDICAL  SOCIETY 


Brookfield  Ellis,  William  W Marceline 

Brookfield  Haley,  Roy  R Brookfield 

Lucas,  John  H Brookfield 


Patrick,  Philip  L. 
Weir,  Edward  F. 


. . .Joplin 
Carthage 
Carthage 
. . .Joplin 
. . .Joplin 
Carthage 
. Sarcoxie 


. .Kimmswick 
.Crystal  City 
Herculaneum 

Barnhart 

Festus 


Warrensburg 

Holden 

Warrensburg 
Holden 


Madison,  Wis. 
. .Phillipsburg 

Lebanon 

Lebanon 


Higginsville 

Higginsville 

Odessa 

. .Lexington 

Odessa 

. .Lexington 
.Wellington 
. . .May view 


Carville,  La. 
LaBelle 


Old  Monroe 

Silex 

. . Whiteside 


Marceline 

Meadville 


Birney,  William  P.  . 

Blue,  Arthur  B 

Brown,  John  E 

Chilton.  James  C.  . . 

Francka,  W.  F 

Goodrich.  Howard  B 
Greene,  Harry  L.  . . 
Hardesty,  Joel  V.  . . 


Bristow,  A.  S.  . . . 
Bristow.  Robert  B 
Duff,  Talbot  S.  . . . 


Allee.  James  W 
Allee,  W.  L.  . . . 


Baur,  Paul  S 

Davis,  Wilbur  L.  . 
Marshall,  Alfred  H. 


MARION -RALLS  COUNTY  MEDICAL  SOCIETY 


Hannibal 
Hannibal 
. . . .Perry 
Hannibal 
Hannibal 
Hannibal 
Hannibal 
Hannibal 


Princeton 

Princeton 

Gainsville 


New  York 
Eldon 


Hornback,  Edward  T Hannibal 

Hornback,  George  A Hannibal 

Kibbe,  John  H Monroe  City 

Landau,  Daniel  B Hannibal 

Lucke,  Eugene  M Hannibal 

Malley,  John  A Quincy.  111. 

Motley,  Elliot  R New  Canton,  111. 

Murphy,  Bernard  L Hannibal 

Norton,  Harry  B Hannibal 

MERCER  COUNTY  MEDICAL  SOCIETY 

Lambert,  Marian  Princeton 

Laws,  Clarence  J New  York 

Perry,  John  M Princeton 

MILLER  COUNTY  MEDICAL  SOCIETY 
Buehler,  Carl  T.,  Jr Eldon 


Pipkin,  Walter  D 

Reichman,  John  J.  . . . 

Salyer,  Charles  E 

Smith,  Ulysses  S 

Smith,  William  Jewell 
Sultzman,  Francis  E.  . 
Wachowiak,  Marion  . . 
Well,  J.  W 


Pickett,  Clarence  P 

Sellers,  C.  J 

Stacy.  Emmett  W.  . 


Shelton,  Edward  O 
Walker,  Grant  D.  . . 


MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

.Cairo,  111.  Martin.  Albert  J East  Prairie  Rolwing.  E.  Charles.  . 

Charleston  Presnell,  Charles  C Charleston  Whitaker,  George  W. 

Charleston  Whitaker,  Topsy  T.  H. 


Monroe  City 
. . . .Hannibal 
. .St.  Joseph 
. . . .Hannibal 
. . . .Hannibal 
. . . .Hannibal 
. . . .Palmyra 
. . . .Palmyra 


. Princeton 
Mt.  Moriah 
. .Princeton 


Eldon 

Eldon 


. .Charleston 
East  Prairie 
East  Prairie 


MONITEAU  COUNTY  MEDICAL  SOCIETY 

Burke,  John  P.,  Jr California  Kibbe,  Edgar  A California  Latham,  Logan  L California 

Hume,  Harold  C Tipton  Latham,  Kenyon  S California  Popejoy,  H.  R California 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY 

Andersen,  Elmer  J.  T.  . Montgomery  City  Helm,  James  O New  Florence  Menefee.  Buell Montgomery  City 

Byland,  Samuel  J Wellsville  Hirsch,  Albert  Middletown  Rauschelbach,  Oscar  R Rhineland 

MORGAN  COUNTY  MEDICAL  SOCIETY 

Gunn,  Aubrey  J Versailles  Gunn,  William  G Versailles  Washburn,  J.  Loren Versailles 

NEW  MADRID  COUNTY  MEDICAL  SOCIETY 

Allenstein,  B.  J New  Madrid  Jones,  Edward  E Lilbourn  Popp,  Edward  M Marston 

Carter,  Harvey  W Portageville  Killion,  John  J Portageville  Sarno.  S.  M Morehouse 

Hopkins,  F.  G Gideon  McRaven,  Claude  Marston  Smith,  Louis  J New  Madrid 

Mullen,  Park  C Portageville 

NEWTON  COUNTY  MEDICAL  SOCIETY 

Bowman,  Melvin  C Neosho  Edmondson,  John  L Stella  Lentz,  Harold  C Neosho 

Campbell,  Donald  A Neosho  Guthrie,  John  A Neosho  Reynolds.  James  R Neosho 

Cardwell,  Clarence  Stella  Lamson,  Roy  C Neosho  Rolens,  Louis  E Granby 

Duemler,  Rutherford  S Seneca  LeHew,  Robert  M Neosho  Taylor,  Leo  T Neosho 

Duemler,  Thomas  B Seneca  Whitehead,  Frank  F Neosho 

NODAWAY-ATCHISON-GENTRY-WORTH  COUNTY  MEDICAL  SOCIETY 

Bauman,  Henry  C Maryville  Bloomer,  Joseph  A Maryville  Cossins,  Carlos  E St.  Joseph 

Bell,  Charles  T Maryville  Byland,  Beniamin  F Maryville  Crowson,  Eugene  L Pickering 

Blacklock,  David  E King  City  Campbell,  William  S Albany  Dean,  Leslie  E Maryville 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 
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^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson1  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott2,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner3,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L. : Techniques  of  Conception  Control.  Baltimore.  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B. : Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 
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Ferguson,  R.  E Elmo 

Galeota,  William  R.  ...Address  Unknown 

Gray,  James  A Watson 

Haskell,  Claude  D Tarkio 

Humberd,  Charles  D Barnard 

Imes.  Elvin  D Maryville 

Jackson,  William  R Maryville 


Kirk,  Charlie  W Hopkins 

Matteson,  Frank  B Grant  City 

Persons,  Robert  C Maryville 

Reutter,  Garfield  A Rockport 

Rose,  Frank  H Albany 

Rosenthal,  Arthur  D Barnard 


Ross,  Pren  J Grant  City 

Settle,  Charles  T Rockport 

Settle,  Emmett  B Rockport 

Simpson,  Samuel  E Stanberry 

Wallace,  Leo  F Maryville 

Wallis,  William  M.,  Jr Maryville 

Waugh,  Clifton  M Tarkio 


NORTH  CENTRAL  ( ADAIR-SCHUYLER-KNOX-SULLIVAN-PUTNAM)  COUNTY  MEDICAL  SOCIETY 

Cramb  Arthur  B Kirksville  Holman,  Jurney  H Unionville  Montgomery,  Enoch  A Unionville 

Freeman  Spencer  L Kirksville  Humphrey,  Henry  M Brashear  Montgomery,  John  S Milan 

Gashwiler,  J.  S Novinger  Luman,  Frank  E Edina  Nulton,  Ida  May Lancaster 

Grim,  George  E Kirksville  McReynolds,  U.  Rial Knox  City  Smith,  Edward  S Kirksville 

Hart,  Pearl  Vance Coatesville  Miller,  Alfred  F Kirksville  Stickler,  Ralph  O Kirksville 

Henry  Clifford  E Kirksville  Miltenberger,  Val  E Kirksville  Sullivan,  William  J Philadelphia,  Pa. 

Herington,  Warner Green  City  Wimp,  J.  J Kirksville 


PEMISCOT  COUNTY  MEDICAL  SOCIETY 


Aquino,  Philip  J Caruthersville 

Bond,  Francis  G Hayti 

Cain,  Charles  F Caruthersville 

Castles,  Charles  C Caruthersville 

Cook,  O.  W Caruthersville 


Bailey,  William  H Perry ville 

Bredall,  J.  J Perry  ville 


Beckemeyer,  William  A Sedalia 

Bess,  William  E Sedalia 

Bishop,  William  T Sedalia 

Boger,  James  W Sedalia 

Brady,  Charles  H Sedalia 

Campbell,  Albert  J Sedalia 

Cannady,  J.  E Sedalia 

Carlisle,  John  B Sedalia 

Dyer,  David  P Sedalia 

Edwards,  D.  R Sedalia 


Cooper,  Lawrence  E Cooter 

Denton,  Levi  D Hayti 

Limbaugh,  Walter  R Hayti 

Luten,  Joseph  B Caruthersville 

PERRY  COUNTY  MEDICAL  SOCIETY 

Carron,  Oscar  A Perryville 

Feltz,  L.  W Perryville 

PETTIS  COUNTY  MEDICAL  SOCIETY 

Fogle,  Robert  L Otterville 

Heaton,  Asa  H Sedalia 

Hite,  Henry  A Green  Ridge 

Holtzen,  Ernst  E Smithton 

Long,  Frank  B Sedalia 

Mitchell,  John  E Sedalia 

Monroe,  Alfred  E Sedalia 

Morley,  Frank  R Sedalia 

Murray,  John  Watts Sedalia 

Osborne,  Charles  D Sedalia 

Parkhurst,  Charles  L ; . Houstonia 


Phipps,  George  W Caruthersville 

Pinion,  John  R Caruthersville 

Roberson,  John  H Hayti 

Shirey,  Arnold  G Hayti 

Taylor,  Edward  Steele 

Fischer,  Theodore  Altenburg 

Miller,  Oliver  Jerome Perryville 

Rodeman,  John  M Sedalia 

Schaefer,  Edward  H Sedalia 

Shy,  Milton  P Sedalia 

Snavely,  Edmund  C Sedalia 

Stauffacher,  C.  Gordon Sedalia 

Titsworth,  Guy  Sedalia 

Trader,  Charles  B Sedalia 

Walker,  William  E LaMonte 

Walter,  Archie  L Sedalia 

Wheeler,  William  M Sedalia 


PHELPS-CRAWFORD-DENT-PULASKI  COUNTY  MEDICAL  SOCIETY 


Baysinger,  S.  L Rolla 

Breuer,  R.  E Newburg 

Breuer,  William  H St.  James 

Davis.  Harry  H Rolla 

Dillon,  William  G Salem 

Drake,  Avery  A Rolla 

Elders,  Frank  A.,  Jr Rolla 

Feind,  Earl  E Rolla 

Hammier,  Christiana  V St.  James 


Andrae,  Robert  L Louisiana 

Bankhead,  Charles  L Paynesville 

Barrymore,  Eugene Bowling  Green 

Bartlett,  Ezekiel  M Clarksville 


Hart,  Martin  M Salem 

Henson,  Lafayette  L Bunker 

Horne,  Albert  H Steelville 

Hughes,  Edgar  O Dixon 

Hunt,  Lloyd  H Salem 

Irwin.  William  F Leasburg 

Joseph,  George  E Salem 

Lytle,  William  R Waynesville 

McFarland.  A.  Sidney Rolla 

Mallette,  Cyrus  Crocker 

PIKE  COUNTY  MEDICAL  SOCIETY 

Biggs,  James  B Bowling  Green 

Cunningham,  Eric  A Louisiana 

Lewellen,  Charles  H Louisiana 

Lewellen,  Charles  P Louisiana 

Pearson,  Donnell  M Louisiana 


Miller,  Clyde  S Waynesville 

Parker,  Rainey  C Steelville 

Reed,  R.  W Richland 

Reeves,  George  W Fulton 

Scott,  Elijah  A St.  James 

Smith,  J.  E Rolla 

Strieker,  Emil  A St.  James 

Underwood.  John  B St.  James 

Underwood,  Millard  K Rolla 


Pitts,  Eugene,  III Altodena,  Calif. 

Scott,  Clive  D Louisiana 

Treadway,  W.  W Silex 


Wilcoxen,  William  B.  . .Ft.  Snelling,  Minn. 


Calvert,  Lewis  C Weston 

Durham,  Silas  L Dearborn 


Buehrer.  Cletus  E Lawson 

Cook,  Thomas  F Richmond 


PLATTE  COUNTY  MEDICAL  SOCIETY 


Langford,  E.  K Platte  City 

Robinson,  John  A Edgerton 

Underwood,  Johnson  Parkville 

RAY  COUNTY  MEDICAL  SOCIETY 

Gay,  Elmer  E Richmond 

Goldberg.  I.  E Kansas  City 

Greene,  Luther  D Richmond 


Wilson,  Robert  P.  C Platte  City 

Wood,  Walter  S Trimble 


Reed,  Carl  H Carrollton 

Shouse,  Edwin  Lawson 


ST.  CHARLES  COUNTY  MEDICAL  SOCIETY 

Barnard,  Charles  A.  ...Portage  des  Sioux  Dyer,  John  H Warrenton  Neubeiser,  Ben  L St.  Charles 

Brandt,  Benjamin  J Foristell  Goodman,  Nathaniel St.  Louis  Schmidt,  William  C Augusta 

Budke,  Robert  J St.  Charles  Hayden,  Ralph  O St.  Charles  Schneider,  Vincent  A St.  Charles 

Canty,  Eugene  J St.  Charles  Jenkins,  Joseph  M St.  Charles  Schulz,  A.  P.  E St.  Sharles 

Clay,  Calvin St.  Charles  Kister,  George  E St.  Charles  Towers,  Orville  W St.  Charles 

McMurray,  Herbert  C Wentzville 


ST.  FRANCOIS-IRON-MADISON-WASHINGTON-REYNOLDS  COUNTY  MEDICAL  SOCIETY 


Appleberry,  Charles  H Flat  River 

Appleberry,  Dailey River  Mines 

Aubuchon,  William  E Leadwood 

Barber,  Moses  B Fredericktown 

Barron,  W.  Harry Fredericktown 

Bugg,  Andrew  F Ellington 

Bull,  Ben  M Ironton 

Chilton,  John  A Address  Unknown 

Cline,  Harold  H Piedmont 

Crouch,  F.  Richard Farmington 

Evans,  Albert  L Bonne  Terre 

Gaebe,  Harold  C Desloge 

Gale,  Frank  W Bismarck 


Gay,  George Ironton 

Graves,  George  T Memphis,  Tenn. 

Grossman,  Marvin  Fredericktown 

Harland,  R.  E Ironton 

Haw,  Marvin  T.,  Jr Bonne  Terre 

Hoctor,  Emmett  F Farmington 

Hunt,  John  W.,  Jr Leadwood 

Lanzafame,  S.  Anthony Farmington 

Martin,  James  H Ironton 

Mulkey,  James  R Farmington 

Nichols,  Frank  J Farmington 

Poston,  Harry Bonne  Terre 


Pyrtle,  James  R Centerville 

Robinson,  Bradbury  J Farmington 

Roebber,  Harry  M Bonne  Terre 

Schrader,  Paul  J Address  Unknown 

Shephard,  H.  C Flat  River 

Slaughter,  Shelby  C Fredericktown 

Sutton,  Charles  E Bonne  Terre 

Taylor,  Van  W Bonne  Terre 

Thurman.  Joseph  L Potosi 

Traubitz,  Arnold  Leadwood 

Watkins,  George  L Farmington 

Watkins,  George  L.,  Jr Farmington 

Yeargain,  John  P Irondale 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

Clapsaddle,  Clare  J Ste.  Genevieve  Lanning,  Richard  C Ste.  Genevieve  Sexauer,  Arthur  E Ste.  Genevieve 

Lanning,  Robert  W Ste.  Genevieve 

ST.  LOUIS  COUNTY  MEDICAL  SOCIETY 

Alex,  Morris St.  Louis  Barnes,  Francis  M St.  Louis  Bone,  Merle  Overland 

Armstrong,  John  H Kirkwood  Bassett,  Sam  A St.  Louis  Bortnick,  Arthur  R University  City 

Aylward,  H.  J Pace,  Miss.  Bernstorff,  Paul  H St.  Louis  Bosserman,  David  C Elsa.  Tex. 

Backlar,  Joseph Richmond  Heights  Berwald,  Irwin  I University  City  Brand,  Earl  L Webster  Groves 

Bailey,  William  H St.  Louis  Bishop,  Mary  M St.  Louis  Breckenridge,  Elmer  O Maplewood 

Barger,  J.  Blanchard St.  Louis  Blanchard,  Irene  M Webster  Groves  Brossard,  Pierre  M Maplewood 
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Brown.  Eugene  R University  City 

Brown,  Thomas  K St.  Louis 

Brown,  William  S St.  Louis 

Brownton,  Sheldon  S St.  Louis 

Canepa,  Francis  J St.  Louis 

Canepa,  John  B St.  Louis 

Clemens.  James  R Webster  Groves 

Coleman,  William  G St.  Louis 

Colgate,  Cleon  E Amarillo,  Tex. 

Compton,  James  R St.  Louis 

Cone,  Alfred  J Chesterfield 

Cooke,  Jean  V St.  Louis 

Corley,  Henry  N Webster  Groves 

Costrino.  Joseph  A St.  Louis 

Dalton.  Marvin  Fenton 

Daly,  John  R St.  Louis 

Darrow,  Arthur  C.  . .San  Fernando,  Calif. 

Davis,  Irl  R St.  Louis 

Davis,  Phillips  N St.  Louis 

Denny,  Chester  H St.  Louis 

Denny,  R.  B Creve  Coeur 

Diamond,  Jerome St.  Louis 

Dill,  Foster  A Maplewood 

Dowd,  James  F.,  Jr New  York 

Drews,  Leslie  C St.  Louis 

Drum,  Helen  M.  Aff Clayton 

Dyer,  C.  P St.  Louis 

Ellison,  Leroy  E Maplewood 

Elson,  Julius University  City 

Emery,  Edgar  V.  N St.  Louis 

Evans,  Emery  E St.  Louis 

Fingert,  H.  H St.  Louis 

Finley,  Freeman  L Overland 

Flynn.  George  W Clayton 

Forsman.  Waldo  W.,  Jr St.  Louis 

Foster,  Robert  L St.  Louis 

Froelich,  Edwin  J St.  Louis 

Furlong,  Robert  D St.  Louis 

Gage,  Helen  L.  B Webster  Groves 

Gaines,  Quentin  M Kirkwood 

Gallagher,  Edward  T St.  Louis 

Gaston,  Ralph  E Webster  Groves 

Gaunt,  Frank  P Webster  Groves 

Gebert.  Clara  M Valley  Park 

Gilliland,  Charles  E St.  Louis 

Gitt,  Joseph  J St.  Louis 

Goldman,  Hyman  J St.  Louis 

Goodrich,  Harold  A Webster  Groves 

Gowen,  Leo  F •. Glendale 

Graeser.  Richard  G Kirkwood 

Griot,  Albert  J St.  Louis 

Grosskreutz,  Joseph  A St.  Louis 

Hageman,  Paul  O Clayton 

Hale,  Tyre  H St.  Louis 

Hampton,  Oscar  P..  Jr St.  Louis 

Hamtil,  Edward  W St.  Louis 

Hanlon,  Thomas  J St.  Louis 

Hans,  Willard  J St.  Louis 

Hardy,  Guerdan St.  Louis 

Harrison,  Stanley  L St.  Louis 

Hayward,  John  D St.  Louis 

Heideman.  Milo  L St.  Louis 

Helbing,  Edward  J St.  Louis 

Hendin,  Aaron St.  Louis 

Hengen,  Henry  E Pattonville 

Hertel,  Albert  L St.  Louis 

Hobbs,  Alonzo  G St.  Louis 

Hobbs,  Clarence  L St.  Louis 

Hobbs,  John  E St.  Louis 

Hofsommer,  Armin  C.  . . .Webster  Groves 
Holden,  Raymond  F St.  Louis 

Abel,  Oliver,  Jr St.  Louis 

Abell,  Walter  E St.  Louis 

Abrams,  Hyman  S St.  Louis 

Agress,  Harry St.  Louis 

Ainsworth,  H.  Smith Pueblo,  Colo. 

Aitken.  Louis  F St.  Louis 

Aker,  Cecil  G St.  Louis 

Albrecht.  Franklin  H St.  Louis 

Alden,  Arthur  M St.  Louis 

Alexander.  Harry  L St.  Louis 

Alford,  Leland  B St.  Louis 

Allen,  Duff  S St.  Louis 

Allen,  Henry  C St.  Louis 

Allen,  Hollis  N St.  Louis 

Allen,  Willard  M St.  Louis 

Althans,  Carl St.  Louis 

Althaus,  Carl  J St.  Louis 

Altheide,  J.  Paul St.  Louis 

Alvis,  Bennett  Y St.  Louis 

Alvis,  Edmund  B St.  Louis 

Ambrose.  Olnev  A St.  Louis 

Anderson,  De  Wayne  C.  . .Stanhope,  Iowa 

Anderson,  Charles  A St.  Louis 

Andrews,  Raleigh  K St.  Louis 

Anschuetz,  Robert  R St.  Louis 

Arbuckle,  Millard  F St.  Louis 

Arneson,  A.  N St.  Louis 

Arnold.  Eugene  L St.  Louis 

Aronberg,  Lawrence  M St.  Louis 

Arthur,  John  M.  . . Camp  Edwards.  Mass. 


Holscher,  Edward  C Webster  Groves 

Howe,  Louis  F Brentwood 

Huck,  Frank  F Fenton 

Hughes,  Clarence  O Ferguson 

Irick,  Carl  C Webster  Groves 

Jacobs,  Gustave  E St.  Louis 

Jansen,  Richard  W Manchester 

Jensen,  Julius St.  Louis 

Johnson,  Roy  Ferguson 

Jones,  Augustin  Clayton 

Jones,  Dorothy  J St.  Louis 

Jones,  Garnett St.  Clair 

Jones,  James  B Brentwood 

Kelley,  Walter  L Affton 

Kendis,  Joseph  B St.  Louis 

Kessler,  Joseph  J St.  Louis 

Kingsland,  Robert  C Clayton 

Klinkerfuss,  George  H St.  Louis 

Kloecker.  Herman  J Overland 

Kloeppel,  Carl  F Kirkwood 

Knabb,  Frank  P Valley  Park 

Koch,  Otto  W Clayton 

Koch,  Robert  E Clayton 

Konzelman,  John  A St.  Louis 

Kuritz,  Albert  B Memphis.  Tenn. 

Lerner,  Abe  F University  City 

Leslie,  Charles  H Kirkwood 

Levey.  Simon  A St.  Louis 

Loving,  B Rush Ballwin 

Luckey,  Horace  L Maplewood 

McLean,  Royal  C Kirkwood 

McNearney,  Joseph St.  Louis 

McShane,  Quentin  W St.  Louis 

Magidson,  Joseph  Clayton 

Magness,  Guy  N University  City 

Marcus,  Morris  D University  City 

Marmor,  William  A St.  Louis 

May,  Benjamin  F St.  Louis 

Meador,  James  R Clayton 

Mendonsa.  Elsa  L University  City 

Meyer,  Theodore  R Clayton 

Moore,  Harry  G St.  Louis 

Moore,  William  E Normandy 

Morse,  Frank  L St.  Louis 

Myers,  Daniel  W Detroit,  Mich. 

Nakada.  James  R St.  Louis 

Nash,  W.  Hampton St.  Louis 

Niederwimer,  John St.  Louis 

North,  William  R Webster  Groves 

Nussbaum,  Robert  A St.  Louis 

Obrock,  Louis  C St.  Louis 

O’Connell,  John  Overland 

Ott,  Harold  J Maplewood 

Owens,  Bert  O St.  Louis 

Ozias,  Charles  R Kansas  City 

Paddock,  Richard St.  Louis 

Park,  George  M Eureka 

Passanante.  Bartholomew  M.  ...St.  Louis 

Pawol,  S.  E St.  Louis 

Petersen,  Fenton  J St.  Louis 

Phillips.  Hanford St.  Louis 

Prichard,  John  A Overland 

Proud,  G.  O'Neil Overland 

Reese,  A.  Victor Webster  Groves 

Reilly,  Pierce  J St.  Louis 

Reinhard.  E.  H Webster  Groves 

Richtarsic,  Stephen  R St.  Louis 

Roberts,  John  R Brentwood 

Robinson,  Edith  C St.  Louis 

Robinson.  Ralph  D Denver,  Colo. 

Rogers,  C.  H St.  Louis 

Rogers,  John  Asa University  City 
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Arzt,  Franz St.  Louis 

Atherton,  Herbert  R.  ..East  St.  Louis,  111. 

Atkinson,  William  J.,  Jr St.  Louis 

AufderHeide,  G.  Russell St.  Louis 

Aufderheide,  William  D St.  Louis 

Ayars,  Treston  R St.  Louis 

Baers,  Harry  A St.  Louis 

Bagby,  James  W St.  Louis 

Bailey,  Frank  A Address  Unknown 

Baker,  Cecil  H St.  Louis 

Baker,  William  M St.  Louis 

Baldree,  Charles  E.,  Jr St.  Louis 

Baltrusch,  Oscar  W Billings,  Mont. 

Bardenheier,  F.  G.  A St.  Louis 

Bardenheier,  J.  Phil St.  Louis 

Barger,  John  A St.  Louis 

Barker,  Jesse  W St.  Louis 

Barnes,  Percival  C St.  Louis 

Barnhart.  Willard  T Evansville,  Ind. 

Barrett,  Ralph  M.  S St.  Louis 

Bartels,  Leo St.  Louis 

Bartlett,  Robert  W St.  Louis 

Bartlett,  Willard St.  Louis 

Bartlett,  Willard.  Jr St.  Louis 

Bartnick,  Mitchel  L St.  Louis 

Barton,  Henry  R St.  Louis 

Bassett,  Charles  W St.  Louis 

Bassett,  Phillip  H.,  Corono  Del  Mar,  Calif. 

Bassett.  Robert  B St.  Louis 

Bates,  George  C St.  Louis 


Rosenberger,  Charles  F.  ..University  City 

Roufa,  Joseph  F St.  Louis 

Rupe,  Wayne  A St.  Louis 

Rutledge,  Paul  E Kirkwood 

Ryan,  John  J Clayton 

Salisbury,  William  J Vigus 

Sanders,  Clifford  E.  ...Richmond  Heights 

Schattyn,  John  Martin St.  Louis 

Scheele.  M.  H University  City 

Schmidt.  Edmund  M St.  Louis 

Schneider,  Louis  W St.  Louis 

Schumacher,  James  C St.  Louis 

Schwartz,  Alfred  S St.  Louis 

Scott,  Henry  F Manchester 

Seabaugh,  Ottis  D Webster  Groves 

Shaver,  Nellie  A St.  Louis 

Silverberg,  Charles  Koch 

Skilling,  David  M.,  Jr St.  Louis 

Skinner,  John  Spalding Clayton 

Smit,  Herbert  M St.  Louis 

Smith,  William  A Webster  Groves 

Sommer,  Conrad  S St.  Louis 

Spencer,  LeGrande  D Kanab.  Utah 

Spitz,  Milton  A Brentwood 

Spoeneman,  Marlin  C St.  Louis 

Staehle,  Melvin  E St.  Louis 

Stein,  Harry  J St.  Louis 

Stein,  Leon  A St.  Louis 

Steiner,  Alexander  J St.  Louis 

Stephens,  William  A St.  Louis 

Sterling,  Charles  E St.  Louis 

Sterling,  John  A Maplewood 

Stern,  Franz  Clayton 

Stewart,  Francis  H St.  Louis 

Stocking,  Lyman  C St.  Louis 

Stoelzle,  Joseph  D Kirkwood 

Stuebner,  Roland  W Clayton 

Sutter,  Richard  A St.  Louis 

Tashma,  Sigmund St.  Louis 

Teiber,  Frederick  W St.  Louis 

Teneglia,  Eutimio  D St.  Louis 

Thatcher,  J.  O.  M Ferguson 

Tiernon,  Luke  B St.  Louis 

Townsend,  James  A Eureka 

Townsend,  Vincent  F Maplewood 

Townsend,  William  H Maplewood 

Tremain,  E.  E Maplewood 

Tureen.  Louis  Leon St.  Louis 

Tversky,  Edgar  L St.  Louis 

Vitale,  Nicholas  S St.  Louis 

Vizgird,  J.  J St.  Louis 

Vollmar,  Clarence  J Webster  Groves 

Votaw,  Robert  E Clayton 

Wall.  Albert St.  Louis 

Walther,  Roy  A Overland 

Walther,  Roy  A.,  Jr Overland 

Waters,  E.  B Kirkwood 

Weber,  William  K Normandy 

Weisman,  Sol St.  Louis 

Werth,  Duncan  S Kirkwood 

Westrup,  Arthur  W Webster  Groves 

Westrup,  Ellsworth  A.  . . .Webster  Groves 

Whitener,  Paul  R Overland 

Williamson,  O.  E St.  Louis 

Wolff,  Charles St.  Louis 

Wurzer,  Arnold  H St.  Louis 

Wyatt,  Lois  C Kirkwood 

Yost,  Walter  B University  City 

Young,  John  S St.  Louis 

Zeitler,  Walter  A Jennings 

Zinschlag,  Edward  N St.  Louis 

Batts,  Jett  McC Kodiak,  Alaska 

Bauer,  Joseph  A St.  Louis 

Bauer,  Louis St.  Louis 

Bauman,  Charles  M St.  Louis 

Baumgarten.  Walter,  Jr St.  Louis 

Beam,  Sim  F St.  Louis 

Beasley.  L.  Kenneth St.  Louis 

Becke,  William  G St.  Louis 

Becker,  Edward  J St.  Louis 

Becker,  George  H St.  Louis 

Becker,  George  W St.  Louis 

Beckette,  Edmund  S.  . .East  St.  Louis,  111. 

Beckham,  Genevieve  S St.  Louis 

Behan,  Lawrence  G St.  Louis 

Behrens,  Louis  H St.  Louis 

Beisbarth,  Albert St.  Louis 

Beisbarth,  Carl  C St.  Louis 

Bell,  Robert  M St.  Louis 

Benincasa,  Anthony  B St.  Louis 

Benjamin,  Durand St.  Louis 

Berard.  Louis  N St.  Louis 

Berg,  Ralph St.  Louis 

Berger,  Edward  J St.  Louis 

Bergman,  Hugo.  F St.  Louis 

Berland,  Harry  I St.  Louis 

Berman,  Joseph  P St.  Louis 

Berman,  William St.  Louis 

Bersche.  Bertram  L St.  Louis 

Bess,  George  C St.  Louis 

Bieri,  Jacob  A St.  Louis 
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Bierman,  Max  John St.  Louis 

Bilsky,  Nathan St.  Louis 

Bina,  Albert  F St.  Louis 

Bindbeutel,  Arthur  H St.  Louis 

Birdsall,  Thomas  C St.  Louis 

Birsner,  Louis  J St.  Louis 

Bisno,  Daniel St.  Louis 

Black,  James  M St.  Louis 

Black,  William  D St.  Louis 

Blades,  Brian Washington,  D.  C. 

Blair,  Vilray  P St.  Louis 

Blaney,  Loren  F Sante  Fe,  N.  Mex. 

Bleyer,  Adrien St.  Louis 

Bock.  L.  H St.  Louis 

Bockelman,  Clifford  H St.  Louis 

Boedeker,  Roy  V St.  Louis 

Boemer,  Irving  H St.  Louis 

Boemer,  L.  C St.  Louis 

Bohannon.  Burton St.  Louis 

Bohne,  William  R St.  Louis 

Bohrer,  Harry  C St.  Louis 

Bosse,  Edwin  H St.  Louis 

Bottom,  Donald  S St.  Louis 

Bowdern,  Edward  H St.  Louis 

Bowerman,  Harold  H St.  Louis 

Bowersox,  Warren  A.  .Minneapolis,  Minn. 

Boyd,  Arthur  M St.  Louis 

Bradley,  Arthur  H St.  Louis 

Bradley,  Frank  R St.  Louis 

Bradley,  John  Martin St.  Louis 

Bredeck,  Joseph  F St.  Louis 

Bremser,  Harry  L St.  Louis 

Brennan,  J.  Anthony St.  Louis 

Brennan,  Robert  V St.  Louis 

Bressler,  Bernard Chicago,  111. 

Britt,  Robert  E St.  Louis 

Brockelmann,  Emmy  Ross St.  Louis 

Brockelmann.  Erich St.  Louis 

Broeder,  William  H St.  Louis 

Bromberg,  Leon St.  Louis 

Brookes,  Henry  S.,  Jr St.  Louis 

Brookes,  Theodore  P St.  Louis 

Brooks,  Arthur  C St.  Louis 

Broun,  Goronwy  O St.  Louis 

Brown,  Arthur  C.  F St.  Louis 

Brown,  Clyde  O St.  Louis 

Brown,  E.  Eugene St.  Louis 

Brown.  James  B St.  Louis 

Brown,  James  M Coronado,  Calif. 

Brown,  Seymour St.  Louis 

Bryan,  James  H St.  Louis 

Bryan,  William  T.  K St.  Louis 

Bublis,  Norbert  J St.  Louis 

Buddy,  E.  P St.  Louis 

Budke,  Harold  A Kansas  City 

Buhman,  Rudolph St.  Louis 

Bulger,  Harold  A St.  Louis 

Burford,  Cyrus  E St.  Louis 

Burford,  E.  Humber St.  Louis 

Burke,  Fabian  J St.  Louis 

Burns,  Francis  J St.  Louis 

Burns,  Stanley  S St.  Louis 

Burst,  Donald  O St.  Louis 

Burst,  Emil  A St.  Louis 

Busch,  Anthony  K St.  Louis 

Busse,  Ewald  W Denver,  Colo. 

Byars,  Louis  T St.  Louis 

Byrns,  Robert  E St.  Louis 

Cady,  Lee  D Dallas.  Tex. 

Calhoun,  James  G St.  Louis 

Calkins.  Delevan St.  Louis 

Callahan,  William  P.,  Jr Augusta,  Ga. 

Cameron,  Solon St.  Louis 

Campbell,  Cecil  S St.  Louis 

Cappel,  Powel  B St.  Louis 

Caravelli,  Anthony  F St.  Louis 

Carney,  Joseph  E.,  Jr St.  Louis 

Carr,  Archie  D St.  Louis 

Carrier,  John  A St.  Louis 

Carroll,  George  A St.  Louis 

Carroll,  Grayson St.  Louis 

Carter,  Kenneth  L St.  Louis 

Carter,  William  W Spokane.  Wash. 

Casey,  Edwin  J St.  Louis 

Cason,  Elbert  H New  York 

Cassidy,  Charles  A.  ...Address  Unknown 

Cassidy,  Leslie  D St.  Louis 

Catanzaro,  Anthony  F St.  Louis 

Cavender,  Savino  W St.  Louis 

Chappell,  Frances  M St.  Louis 

Charles.  Beniamin  H St.  Louis 

Charles,  Cecil  M St.  Louis 

Charles,  Joseph  W St.  Louis 

Chopin,  George  F St.  Louis 

Clancy,  James  F St.  Louis 

Clapp.  Roger  W Clayton 

Claridge.  Ralph  A St.  Louis 

Clark,  Clarence  L St.  Louis 

Clark,  J.  Fred St.  Louis 

Clark,  Richard  G St.  Louis 

Cleary,  Frank St.  Louis 

Cleveland,  Andrew  H St.  Louis 

Cleveland.  Horace  F St.  Louis 

Clithero,  W.  Harvey St.  Louis 


Clopton,  Malvern  B St.  Louis 

Coates,  Thomas  A St.  Louis 

Codnere,  John  T Asheville,  N.  C. 

Coffee,  Cyrus  E St.  Louis 

Coffin,  Ernest  L St.  Louis 

Cohen,  Louis St.  Louis 

Coller,  Frederick  C St.  Louis 

Collins,  John  M St.  Louis 

Connor,  John  J St.  Louis 

Conrad,  Adolph  H St.  Louis 

Conrad,  Adolph  H.,  Jr St.  Louis 

Conrad,  Marshall  B Danville,  111. 

Conway,  Francis St.  Louis 

Cook,  James  T St.  Louis 

Cook,  Jerome  E St.  Louis 

Cook,  Ralph  L St.  Louis 

Cook,  Robert  J St.  Louis 

Cooper,  Raymond  G.  . .Penns  Grove,  N.  J. 

Copher,  Glovef  H St.  Louis 

Cordonnier.  Justin St.  Louis 

Correnti.  Nicholas  A St.  Louis 

Cory,  Harriet  Stevens St.  Louis 

Costello,  Cyril  J St.  Louis 

Costello,  Joseph  P St.  Louis 

Costen,  James  B St.  Louis 

Coughlin,  Bertrand  D St.  Louis 

Creane,  John  C St.  Louis 

Crego,  Clarence  H.,  Jr St.  Louis 

Crites,  John  L Charleston,  W.  Va. 

Cron,  Heinz  E St.  Louis 

Cross,  Glen  O Fort  Dix,  N.  J. 

Crossen,  Harry  S St.  Louis 

Crossen,  Robert  J St.  Louis 

Crossman,  Robert  W St.  Louis 

Crowe,  John  T New  York 

Cummings,  Jomes  H St.  Louis 

Cutler,  Harold  M St.  Louis 

Cutler,  Harry St.  Louis 

Dahms,  Gustave St.  Louis 

Dalton,  Arthur  R St.  Louis 

Dalton,  Michael  Henry St.  Louis 

Daman.  George  A St.  Louis 

Danis.  Peter  G St.  Louis 

Daugherty,  Philip  V.  ...Nashville,  Tenn. 

Davie,  Joseph St.  Louis 

Davis,  Edgar  W Given,  Iowa 

Davis,  Frank  L St.  Louis 

Davis,  Martin  W Cape  Girardeau 

Davis,  Myron  W St.  Louis 

Davis,  Thomas  M St.  Louis 

Day,  Anthony  B St.  Louis 

Deakin,  Rogers St.  Louis 

Dean,  Lee  Wallace,  Jr St.  Louis 

de  la  Torre,  John  J Sullivan 

Demko,  Frank St.  Louis 

Demko,  William St.  Louis 

Denk,  Albert  A St.  Louis 

DePew,  Heber  B St.  Louis 

Deppe,  Arthur  H St.  Louis 

Deutch,  Max St.  Louis 

Devereux,  James  A.  . .Jefferson  Barracks 

Devine,  John  B St.  Louis 

Dickson,  James  A St.  Louis 

Diehr,  Alvin  H St.  Louis 

Diehr,  Maurice  A St.  Louis 

DiLeo,  Senatro  W St.  Louis 

Dmytryk,  Eugene  T St.  Louis 

Dobbs,  Otto  R St.  Louis 

Donnell,  George  N St.  Louis 

Dorsett,  E.  Lee St.  Louis 

Doubek.  John  C St.  Louis 

Doyle,  Charles  R St.  Louis 

Doyle,  Ravmond  E St.  Louis 

Doyle,  William  J St.  Louis 

Drace,  Charles  C St.  Louis 

Drace,  Charles  C.,  Jr St.  Louis 

Drake.  Truman  G St.  Louis 

Drescher,  Emmett  R St.  Louis 

Drey,  Norman  W St.  Louis 

Dripps,  Roy  C St.  Louis 

Drum,  Clarence  G St.  Louis 

Drury,  Robert  L St.  Louis 

Duden,  Charles  W St.  Louis 

Duemler,  John  H St.  Louis 

Dugan.  Lawrence  J St.  Louis 

Dulick,  Michael St.  Louis 

Dunn,  Edward  H St.  Louis 

Dworkin,  Saul St.  Louis 

Dyer,  Dallas  J St.  Louis 

Fades,  Dee  W St.  Louis 

Eber,  Carl  T St.  Louis 

Echterhoff,  Harry  R St.  Louis 

Eck,  Peter  A St.  Louis 

Eckert.  Charles  L St.  Louis 

Eckert,  Clarence  T St.  Louis 

Ecklund.  A.  M San  Francisco,  Calif. 

Edele.  Eugene  H St.  Louis 

Edwards,  Edwin  D St.  Louis 

Edwards,  Josenh  C St.  Louis 

Egley,  Loren  E St.  Louis 

Ehlers,  Charles  W St.  Louis 

Ehresmann.  J.  J Carrollton,  111. 

Eidelman.  J.  Robert St.  Louis 

Eidmann,  Walter  P St.  Louis 


Eigel,  Edwin  G St.  Louis 

Eimer,  Charles  E St.  Louis 

Eisele,  Matthew  B East  St.  Louis,  111. 

Ellersieck,  Dorothy  M St.  Louis 

Elliott,  Robert  W St.  Louis 

Elliott,  Wm.  H.,  Jr.  . .Palm  Springs,  Calif. 

Elman,  Robert St.  Louis 

Elmer,  Warren  P St.  Louis 

Elz,  Jule  T St.  Louis 

Emmert,  Frederick  V St.  Louis 

Engleman,  Reinhold Denver,  Colo. 

English,  Milton  T.,  Jr Seattle,  Wash. 

Engman,  Martin  F St.  Louis 

Engman,  Martin  F.,  Jr St.  Louis 

Epp,  George  J St.  Louis 

Ernst,  Edwin  C St.  Louis 

Ernst,  Edwin  C.,  Jr.  ...Hot  Springs,  Ark. 

Eskeles,  Irwin  H St.  Louis 

Esslinger,  Arthur  T St.  Louis 

Eto,  Jackson St.  Louis 

Eversoll,  Norton  J St.  Louis 

Ewerhardt,  F.  H St.  Louis 

Eyermann,  Charles  H St.  Louis 

Falk,  O.  P.  J St.  Louis 

Farley,  William  M St.  Louis 

Farrell,  Robert  J St.  Louis 

Farris,  William  Walker St.  Louis 

Feinstein,  Leon  A St.  Louis 

Feller,  Harold  H St.  Louis 

Fellhauer,  Carl  M St.  Louis 

Ferrara,  John  P St.  Louis 

Ferris,  David  P St.  Louis 

Ferris,  Joseph  L St.  Louis 

Fessenden,  E.  M St.  Louis 

Fineberg,  Maxwell St.  Louis 

Finnegan,  Frank  R St.  Louis 

Fischel,  Walter St.  Louis 

Fischer,  Erich St.  Louis 

Fish,  Virgil  O St.  Louis 

Fisher,  Arthur  O St.  Louis 

FitzGerald,  Leo  P St.  Louis 

Fitzgerald,  William  M St.  Louis 

Flader,  Otto  F St.  Louis 

Flanary,  David  L St.  Louis 

Fiance,  Israel  J St.  Louis 

Flavan,  David  B St.  Louis 

Fleischman,  Alfred St.  Louis 

Fletcher,  Paul  F St.  Louis 

Flotte,  Bernard  H St.  Louis 

Flynn,  George  T.  Jr St.  Louis 

Flynn,  John  T St.  Louis 

Flynn,  Joseph  E St.  Louis 

Ford,  Lee  T.,  Jr St.  Louis 

Ford,  William  T Portsmouth,  Va. 

Forsen,  James  A St.  Louis 

Forster,  Armand  C St.  Louis 

Forti,  John  J St.  Louis 

Foster,  Howard  M St.  Louis 

Foster,  Leon St.  Louis 

Fox,  Leon  J St.  Louis 

Fox,  Robert  E St.  Louis 

Frank,  Adolph  M St.  Louis 

Frankel,  Sol  Irwin St.  Louis 

Frankenthal,  Maurice  A St.  Louis 

Franklin,  Max  S St.  Louis 

Freedman,  Harold St.  Louis 

Freedman,  Ruth  S St.  Louis 

Freimuth,  L.  E St.  Louis 

Freund,  Newton  M St.  Louis 

Freund,  Samuel  J St.  Louis 

Friedewald.  Vincent  E.  . Big  Spring,  Tex. 

Friedman,  Bernard  Koch 

Fries,  Armand  D St.  Louis 

Fries,  William  A St.  Louis 

Fritsch,  Kilian  F St.  Louis 

Fuchs,  George  J St.  Louis 

Funsch,  Edwin  C St.  Louis 

Furlow,  Leonard  T St.  Louis 

Gafney,  George  T St.  Louis 

Gallagher,  John  F St.  Louis 

Gallagher,  Joseph  C Russford,  Ohio 

Gallagher,  William  J St.  Louis 

Gansloser,  Maximilian  W St.  Louis 

Gansloser,  Wilbert  M St.  Louis 

Garvin,  Leo  V St.  Louis 

Gauen,  George  O St.  Louis 

Gay,  Lee  Pettit St.  Louis 

Gerst,  Aloysius  C St.  Louis 

Gerwitz,  Bernard  W St.  Louis 

Gettinger,  Andrew  J St.  Louis 

Gettys,  Henry St.  Louis 

Gibson,  Helen  F St.  Louis 

Gibson,  Ora  J Cape  Girardeau 

Gildea,  Margaret  C.  L St.  Louis 

Gillick,  Frederick  G San  Francisco 

Gissy,  Charles  J St.  Louis 

Glaser,  Joseph  L Denver,  Colo. 

Glaser,  Martin  J St.  Louis 

Glassberg,  Bertrand  Y St.  Louis 

Glasscock,  James  R Richmond,  Va. 

Glaze,  Kenneth  F St.  Louis 

Glenn,  Joseph  E St.  Louis 

Glennon,  William  P St.  Louis 

Glick,  Harry  N St.  Louis 
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Godfrey,  George  B St.  Louis 

Godfroy,  B.  M Rascommon,  Mich. 

Godwin,  Robert  W Address  Unknown 

Goebel,  Joan  M St.  Louis 

Goerger,  Verne  F St.  Louis 

Goetsch,  Anne  T St.  Louis 

Goldenson,  Max  J St.  Louis 

Goldman,  Alfred St.  Louis 

Goldman,  Lawrence St.  Louis 

Goldwasser,  Herbert  V St.  Louis 

Gorla,  Wayne  O St.  Louis 

Gottlieb,  Leo Camp  Gruber,  Okla. 

Gottschalk,  Helen  R St.  Louis 

Gradwohl,  R.  B.  H St.  Louis 

Graham,  Evarts  A St.  Louis 

Graham,  John  G.,  Jr St.  Louis 

Graneto,  Joseph  A St.  Louis 

Grant,  Samuel  B St.  Louis 

Graul,  Elmer  G St.  Louis 

Graul,  Walter  P Ferguson 

Graves,  William  W St.  Louis 

Gray,  Samuel  H St.  Louis 

Gray,  Walter  C St.  Louis 

Green,  John St.  Louis 

Greene,  Maurice  L St.  Louis 

Greenhouse,  J.  M St.  Louis 

Greiner,  Theodore St.  Louis 

Grindon,  Joseph.  ..  .San  Francisco,  Calif. 

Grindon,  Joseph,  Jr St.  Louis 

Grogan,  F.  M St.  Louis 

Gronau,  Axel  R St.  Louis 

Gross,  Joseph  L St.  Louis 

Grueb.  Paul  M St.  Louis 

Gruenfeld,  Gerhard  E St.  Louis 

Grundmann.  William  H St.  Louis 

Guccione,  Joseph  B St.  Louis 

Guhman.  Charles  N St.  Louis 

Gulick,  Charles  R St.  Louis 

Gum.  William  R St.  Louis 

Gummels,  Belmont  B St.  Louis 

Gundelach,  C.  Armin St.  Louis 

Gundlach,  Arthur St.  Louis 

Gunn,  Walter  T St.  Louis 

Gzell.  Ronold St.  Louis 

Hackmeyer,  Rubin St.  Louis 

Haffner,  Heinz Fort  Sheridan,  111. 

Hagebusch,  Omer  E St.  Louis 

Haile,  Leon  Campbell St.  Louis 

Hall,  Andy,  Jr St.  Louis 

Hall,  Lee St.  Louis 

Hall,  Preston  C St.  Louis 

Hall,  Robert  A St.  Louis 

Hall.  Willis St.  Louis 

Hamilton,  Caldwell  K St.  Louis 

Hamilton,  Eugene  G St.  Louis 

Hamilton,  William  P St.  Louis 

Hamlett.  William  Henry St.  Louis 

Hammond,  John  J St.  Louis 

Hampton,  Stanley  F St.  Louis 

Hanford,  Wesley  W St.  Louis 

Hansel,  French  K St.  Louis 

Hanser,  S.  Albert St.  Louis 

Hanser,  Theodore  H St.  Louis 

Hardesty,  John  F St.  Louis 

Hardy,  Joseph  A.,  Jr St.  Louis 

Hardy,  William  F St.  Louis 

Harkins,  William  B Philadelphia,  Pa. 

Harmann.  Martin  F St.  Louis 

Harpole,  Bernard  P.  ...  .Fort  Wayne,  Ind. 

Harris,  Charles  W St.  Louis 

Harris,  Downey  L St.  Louis 

Harris.  Irwin  J St.  Louis 

Harris,  Solon  P St.  Louis 


Harrison.  Lee  B St.  Louis 

Hartmann,  Alexis  F St.  Louis 

Hartnett,  Dalton  C St.  Louis 

Hartnett,  Leo  J St.  Louis 

Hartwig,  John  A St.  Louis 

Hassett,  Henry  A St.  Louis 

Hawker,  William  D St.  Louis 

Hawker,  William  Davis St.  Louis 

Hayden.  Loyola  F St.  Louis 

Haynes,  Pugh,  Jr St.  Louis 

Head,  John  F Oak  Park,  111. 

Heid,  Lloyd  L St.  Louis 

Heideman,  Alvah  G St.  Louis 

Heidenreich,  Harry  L St.  Louis 

Heifetz,  Carl  J St.  Louis 

Heinbecker,  Peter St.  Louis 

Heinrichs.  J.  Clay St.  Louis 

Helbing,  Harry  H St.  Louis 

Henderlite,  John  W St.  Louis 

Henke.  Charles  F St.  Louis 

Hennelly.  John  J St.  Louis 

Hennerich,  Walter  E St.  Louis 

Henry,  Frank  C St.  Louis 

Henske,  Andrew  C St.  Louis 

Herdener,  Russell Webster  Groves 

Herman,  Alfred St.  Louis 

Herman,  Morris St.  Louis 

Herrick,  Harold  C St.  Louis 

Herrmann,  Gustav  J St.  Louis 

Hewitt,  A.  Lee San  Francisco,  Calif. 

Hewitt,  Walter St.  Louis 

Hickey,  Robert  F St.  Louis 

Hieb,  Wilbert  E New  York,  N.  Y. 

Higgins,  Clinton  K St.  Louis 

Higgins.  Robert  F St.  Louis 

Hildreth,  H.  Rommel St.  Louis 

Hill,  Roland St.  Louis 

Hilliard.  John  D St.  Louis 

Hines,  Arthur  A St.  Louis 

Hines,  Paul St.  Louis 

Hirschi,  William  T St.  Louis 

Hirschler,  A.  E.,  Jr.  . . .Address  Unknown 

Hoadley,  Joseph  E Gillette,  Wyo. 

Hobart,  Carl St.  Louis 

Hoefer,  Walter  H.  V St.  Louis 

Hoffmann,  A.  David St.  Louis 

Hofmeister,  Rudolph St.  Louis 

Hofstatter,  Leopold St.  Louis 

Hoke,  Wilbur  J St.  Louis 

Holdenried,  William  E St.  Louis 

Hollo,  Vencel  W St.  Louis 

Holt.  Robert  E Fort  Belvoir,  Va. 

Holtgrewe,  Frederick  W St.  Louis 

Homan,  J.  S St.  Louis 

Honich,  Nicholas  J St.  Louis 

Hooss,  Albert St.  Louis 

Hopkins,  Thomas  A St.  Louis 

Horner,  John  L St.  Louis 

Horwitz,  Irwin  B St.  Louis 

Hosto,  Leland  E St.  Louis 

Hotz,  John  W St.  Louis 

Howard,  Harvey  J St.  Louis 

Hrdlicka,  Victor  E St.  Louis 

Huber,  Erwin  T St.  Louis 

Huber,  Melvin  J St.  Louis 

Hummel,  Anton  J St.  Louis 

Hurford.  Phelps  G St.  Louis 

Hutto,  A.  Herman St.  Louis 

Hutton,  Joseph  Lewis St.  Louis 

Hyland,  Robert  F St.  Louis 

Hyndman,  Charles  E St.  Louis 

Tshida.  Hiraku Los  Angeles,  Calif. 

Ittner,  George  W.,  Jr St.  Louis 


Ives.  George St.  Louis 

Jacob,  Rudolph  D.  . San  Francisco,  Calif. 

Jacobs,  Frederick  A St.  Louis 

Jacobson,  Henry St.  Louis 

James,  William  M St.  Louis 

Jaudon,  Benjamin  Y St.  Louis 

Jaudon,  Joseph  C St.  Louis 

Javaux,  Everett  J St.  Louis 

Jean,  J.  Ted St.  Louis 

Jensen,  J.  Ernest St.  Louis 

Jesgar,  William St.  Louis 

Johnson,  Charles  H St.  Louis 

Johnson,  Mitchell  D St.  Louis 

Johnson,  William  F Crete,  Nebr. 

Jolly,  William  H.  ..New  Brunswick,  N.  J. 

Jones,  Andrew  B St.  Louis 

Jones,  Grey St.  Louis 

Jones,  Otey  S St.  Louis 

Jones,  Vincent  L St.  Louis 

Jones,  William  E St.  Louis 

Jordan,  Edward  J St.  Louis 

Jordan,  Walter  R St.  Louis 

Jorstad,  Louis  H St.  Louis 

Joslyn,  Harold St.  Louis 

Jost,  Charles  A St.  Louis 

Jost,  William  E St.  Louis 

Jostes,  Frederick  A St.  Louis 

Judy,  Joseph  D St.  Louis 

Jungk,  Carl  G.  W St.  Louis 

Kane,  Clyde  E St.  Louis 

Kane,  R.  Emmet St.  Louis 

Kaplan,  Albert St.  Louis 

Karl,  Michael  M St.  Louis 

Karn,  Robert  B St.  Louis 

Kaskie.  Clifford  R St.  Louis 

Katz,  Samuel  D St.  Louis 

Keeble,  Charles  B St.  Louis 

Kefher,  Karl  L St.  Louis 

Kehoe,  John  J St.  Louis 

Keim,  John  P St.  Louis 

Keller,  Joseph  M St.  Louis 

Keller,  Louis Sunmount.  N.  Y. 

Keller,  Robert  M St.  Louis 

Kelley,  Isaac  D St.  Louis 

Kelley,  Robert  W St.  Louis 

Kelly,  Charles  A St.  Louis 
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The  Mari]  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
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pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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The  Washington  University 
School  of  Medicine 

announces 

A SERIES  OF  WEEKLY  REFRESHER  COURSES  in  general  medicine, 
venereal  disease,  neuropsychiatry,  pediatrics,  and  obstetrics  and  gynecol- 
ogy during  April  and  May,  1947. 

A REFRESHER  COURSE  in  obstetrics  and  gynecology  of  four  weeks 
in  June,  1947. 

A REFRESHER  COURSE  in  pediatrics  of  four  or  eight  weeks  in  Sep- 
tember and  October,  1947. 

A REFRESHER  COURSE  in  ophthalmology  of  three  weeks  in  June, 
1947. 

CONTINUATION  COURSES  in  all  specialties  of  medicine  of  one- 
half  day  or  one  day  weekly  from  October  through  May. 

GRADUATE  COURSES  in  ophthalmology,  otolaryngology,  pathology, 
and  basic  sciences  of  eight  months  beginning  September,  1947. 

For  further  information,  write 

Director,  Division  of  Postgraduate  Studies 
Washington  University  School  of  Medicine 
Saint  Louis  10,  Missouri 
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CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


^ € € € <S  € -€-g 

LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


Volume  44 
Number  2 
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STERILE  HIGH  TIT  EH 


CROUP /ERA 


For  ACCURATE 
CLASSIFICATION 


Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  AI  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

Our  Grouping  Sera  are  certified  for  HIGH 
TITER.  Exclusively  prepared  under  the  per* 
sonal  supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
mental work  to  furnish  the  profession  care- 
fully  tested  and  titrated  grouping  sera.  Clin- 
ically reliable  . . . worthy  of  your  confidence. 
Anti-Rh  serum  to  test  for  Rh.  Absorbed  B 
serum  to  differentiate  between  Ai  and  A 2. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Gradtvohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


G R R DUIO  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D. (Director 
3314  Lucas  Av.  . St.  Louis,  Mo. 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  Jor  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  January  20, 
February  17,  March  17. 

Four  Weeks  Course  in  General  Surgery 
starting  February  3 and  March  3. 

Two  Weeks  Surgical  Anatomy  & Clinical 
Surgery  starting  February  17  and 
March  17. 

One  Week  Surgery  of  Colon  & Rectum 
starting  March  10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two 
weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
starting  March  17,  and  April  14. 

One  Week  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  March  10  and 
April  7. 

OBSTETRICS — Two  Weeks  Intensive  Course 
starting  March  3 and  April  28. 

MEDICINE — Two  Weeks  Intensive  Course  start- 
ing April  7 and  June  2. 

One  Month  Course  Electrocardiography  & 
Heart  Disease  starting  February  15  and 
June  16. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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One  of  Four  Main  Buildings 

GLEIM WOOD  SANATORIUM 


A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 


Visiting  Consultants 

Sidney  I.  Schwab,  M.D. 

W.  W.  Graves,  M.D. 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  M.D. 
Resident  Physician 

Michael  Lewis,  M.D. 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 


Volume  44 
Number  2 
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DOCTOR:  Do  you  prescribe  Hot  Packs 
in  the  treatment  of  infantile  paralysis, 
arthritis,  neuralgia  and  causalgia? 

The  demand  for  even  and  consistent 
packs  is  met  in  2 minutes  with  an  Emerson 
Hot  Pack  Apparatus. 

For  literature  or  a demonstration  write 

OTIS  V.  BENNETT, 

Factory  Representative,  J.  H.  Emerson  Co. 

630  Pearl  Ave.,  Kirkwood  22,  Mo. 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 

) PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$300,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


f 


Si.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


Id  @heiLiti5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

<8e 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  C0SM  ETICS,  INC.  id36  w.  van  buren  st.  Chicago  7,  ill. 
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Advertisement 

From  where  I sit 
Joe  Marsh 


A Lesson 
In  Conservation 


We  were  sitting  around  a roaring 
fire  at  Bill  Webster’s  the  other  night , 
chatting  over  a glass  of  beer — when 
the  talk  turns  to  forest  preservation, 
soil  erosion,  and  other  things  that 
affect  a farming  community. 

Doctor  Hollister  speaks  up:  “It’s 
all  right  to  worry  about  conserving 
our  natural  resources,”  he  says,  “but 
there’s  a far  bigger  problem  when  it 
comes  to  conservation — and  that’s 
preserving  our  democratic  way  of  life, 
our  sense  of  personal  freedom,  our  re- 
spect for  one  another’s  rights.” 

From  where  I sit,  Doc  is  right.  All 
America’s  great  resources,  our  abun- 
dant natural  wealth,  are  lost  the  min- 
ute we  lose  the  right  to  work  them  as 
free  people  in  a free  land! 

Whenever  you  see  or  hear  of  an  en- 
croachment on  any  of  our  rights — 
whether  it’s  the  right  to  free  speech,  or 
the  right  to  vote  as  we  see  fit,  or  the 
right  to  enjoy  a friendly  glass  of  beer 
in  licensed,  law-abiding  places  . . . 
watch  out ! 


You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 
other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey ) for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . . "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 

MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1909 


Copyright,  191,6,  United  States  Brewers  Foundation 
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All  worth  tvhile  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro  intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 
Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  hove 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGERTu^ 

1912-14  Olive  Street 
St.  Louis  3,  Missouri 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville, 


linois 


• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURy,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


eJXlaplecrest 


• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 


<2 TKlaplewood 


• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A o other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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AND 
FRACTURE 
BRACES 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoseine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


Because  DARICRAFT 


1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO,  SPRINGFIELD,  MISSOURI 
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Men  and  Amino  Acids 


EMIL  FISCHER  — 1852-1919 


Emil  Fischer— brilliant  investigator,  profound 
thinker,  noted  teacher  — made  possible,  by 
his  researches,  most  of  the  greatest  ad- 
vances in  protein  chemistry.  His  versatility 
and  inspired  imagination,  coupled  with  a 
genius  for  experimental  research,  contributed 
basic  knowledge  of  the  greatest  value  to  nutri- 
tional science.  He  did  fundamental  work  on 
purines  and  sugars;  laid  the  foundations  of  en- 
zyme chemistry;  and  made  stereochemistry  a tool 
of  research.  He  separated  the  amino  acids  from 
protein  hydrolysates  by  his  epoch-making  distilla- 
tion method;  and  not  only  ascertained  many  of 
the  constituent  amino  acids  of  protein  molecules 
but  recombined  them  into  synthetic  peptides 
approximating  natural  substances,  by  virtue 
of  his  recognition  of  the  peptide  linkage. 

His  brilliant  work  brought  him  recogni- 
tion from  most  of  the  important  scientific 
societies  of  the  world.  The  Royal  Society 
awarded  him  the  Davy  Medal  and  elected 
him  a foreign  member,  and  in  1902  he 
became  Nobel  Laureate  in  Chemistry. 


»••••• • 

The  Arlington  Chemical  Company 


Yonkers  i. 


New  York 


Second  in  a Series 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


■ 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  because 
it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  administration  fa- 
vors continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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SYMBOLS  OF  SIGNIFICANCE 


clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 


Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics— medicamenta  vera. 


yet  the  epileptic  may  be  spared  his  terrifying  episodes. 


Jts 

I 


DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (y>  grain)  and  0.1  Gm. 

(li/2  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


^Trademark  Reg.  U.  S.  Pat.  Off. 


t 


rARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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two  traumas 


1.  J.A.M.A.  (April  22)  1944 


Upjohn 

KALAMAZOO  9 V.  MICHIGAN 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs."1 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


ADVERTISEMENTS 
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THE  MAJOR 

3100  Euclid  Avenue 


CLINIC  ASSOCIATION 

Kansas  City,  Missouri 


A Well 
Equipped 
Institution 
for  the 

Treatment  of 
Nervous  and 
Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Beautiful 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D. 
Medical  Director 


HERMON  S.  MAJOR,  JR. 
Business  Manager 
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The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


eJjflaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 

o^fCaplevuood 

* Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 


ALCOHOL-MORPHINE- BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  infections  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infections 


as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 


orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 


prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are 


PENICILLIN  TABLETS  ORAL  by 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President 

Andrew  1 V.  R.  Wilson 

Audrain  5 Fred  Griffin 

Barry  Lawrence-Stone  ...  8 Fred  T.  Hargrove. 

Barton  Dade  8 C.  E.  Duckett  Lamar 

Bates  6 Carter  W.  Luter. . . 

Benton  6 T.  S.  Reser 

Boone  5 Maurice  E.  Cooper 

Buchanan  1 T.  L.  Howden 

Butler  10 Cyril  A.  Post 


Callaway  5 William  J.  Cremer. 

Camden  5 E.  G.  Claiborne  ... 

Cape  Girardeau  10 Frank  Hall  

Carroll  1 W.  G.  Atwood 

Carter-Shannon  9 F.  Hyde  

Cass  6 David  S.  Long 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette  . .. 

Christian  8 R.  R.  Farthing 

Clay  1 M.  O.  Langhus.... 

Clinton  1 

Cole  5 J.  G.  Bruce 

Cooper  5 Donald  N.  Morgan 

Dallas  Hickory  Polk  8 Olin  A.  Griffin.  Jr.  . 

De  Kalb  1 

Dunklin  10 George  O.  Dunmiri 

Franklin  4 Herbert  H.  Schmid 

Greene  8 S.  F.  Freeman 

Grundy-Daviess  1 E.  J.  Mairs 

Harrison  1 

Henry  6 

Holt  1 

Howard  ...  5 

Jackson  7 

Jasper  8 

Jefferson  4 Karl  V.  McKinstry DeSoto 

Johnson  6 R.  F.  McK 

Laclede  9 R.  E.  Harr 

Lafayette  6 Ben  Brashi 

Lewis-Clark-Scotland  ....  2 J.  R.  Bridg 

Lincoln  4 H.  S.  Harr 

Linn  2 E.  F.  Weir. 

Marion-Ralls  2 W.  J.  Smitl 

Mercer  1 T.  S.  Duff 

Miller  5 G.  D.  Walk 


. J.  O.  Smith Clinton 


Moniteau 


Address 

Secretary 

Adddress 

Rosendale . . . 

. . .M.  L.  Holliday 

. Fillmore 

.Mexico 

. Mexico 

Monett 

. Mt.  Vernon 

Lamar 

. .Golden  City 

Butler 

. Butler 

Cole  Camp  

. . . .James  A.  Logan 

. .Warsaw 

.Columbia 

. Columbia 

St.  Joseph 

. St.  Joseph 

. Poplar  Bluff 

. . . Kenneth  P.  Currie.  . . . 

. Poplar  Bluff 

.Chillicothe 

. Chillicothe 

.Fulton 

. Fulton 

Camdenton 

. Macks  Creek 

.Cape  Girardeau 

. . . J.  H.  Keim 

. Cape  Girardeau 

Carrollton 

. . . John  H.  Platz 

. Carrollton 

Eminence 

W.  T.  Eudy 

. Eminence 

.Harrisonville 

. Harrisonville 

Moberly 

. . .F.  A.  Barnett 

. .Paris 

Ozark 

Billings 

North  Kansas  City.  . . 

. . . S.  R.  McCracken 

. Excelsior  Springs 

. Plattsburg 

Jefferson  City 

. . . H.  B.  Stauffer 

. Jefferson  City 

Boonville 

. . .J.  C.  Tincher 

. .Boonville 

.Buffalo 

. . .Walter  W.  Tillman,  Jr. 

. .Bolivar 

. . . W.  S.  Gale 

Osborn 

.Kennett 

. . .£.  L.  Spence 

. Kennett 

.Marthasville.  ....... 

. . . ,F.  G.  Mays 

. Washington 

.Springfield 

. . . Kenneth  C.  Coffelt.  . . . 

. Springfield 

.Trenton 

. . . E.  A.  Duffy 

. .Trenton 

Bethany 

. . . H.  R.  Lyddon 

. Bethany 

.Clinton 

. .Clinton 

Mound  City 

. . . D.  C.  Perry 

. Mound  City 

Fayette 

. . . .William  J.  Shaw 

. .Fayette 

Kansas  City 

. . . John  A.  Growdon 

. Kansas  City 

Joplin 

. . . Bill  H.  Williams 

. Joplin 

DeSoto 

. . . Thomas  A.  Donnell . . . 

. DeSoto 

Warrensburg 

R Lee  Cooper 

. .Warrensburg 

.Lebanon 

. . . James  L.  Hope 

. Lebanon 

.Lexington 

. . . J.  W.  Ward 

. Lexington 

Kahoka 

. . . .P.  W.  Jennings 

. Canton 

•Troy 

. . . J C.  Creech 

Troy 

.Meadville 

. . . C.  A.  Campbell 

. Marceline 

Hannibal 

. . . Harry  L.  Greene 

Hannibal 

Cainsville 

. . . .J.  M.  Perry 

. .Princeton 

.Eldon 

. . . Carl  T.  Buehler.  Jr.  ... 

. .Eldon 

.East  Prairie 

. E.  C.  Rolwing 

. Charleston 

.California 

. . K.  S.  Latham 

. .California 

.Wellsville 

. E J.  T.  Andersen 

. .Montgomery  City 

Versailles 

J L.  Washburn 

. .Versailles 

.Marston 

. . B J.  Allenstein 

. .New  Madrid 

Neosho 

. . . J.  A.  Guthrie 

. Neosho 

Morgan  5 W.  G.  Gunn 
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Clinical  results  — not  laboratory  units  — are  the  true  measure  of 
estrogen  therapy.  And  Squibb  Amniotin,  a truly  natural  estrogen 
of  known  safety  and  effectiveness,  is  backed  by  more  than  seven- 
teen years  of  extensive  clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

Available  in  a wide  range  of  potencies  and  dosage  forms, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


Sqjjibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PENICILLIN-C.S.C 


IS  PENICILLIN  G 

AND  REQUIRES  NO  REFRIGERATION 


"HONE 

than 

pENlCH-tlN 

IS  NOVI 

AVAlEABtE 

. f v.  Penicillin  f oc,s 
j chetTUstry  • 

Pharmacy  °n  „ .1  1946. 

* Coond  on  l31,1423  lAug-  2 


Presenting  penicillin  G — clinically  the  most  effec- 
tive penicillin  species  available — Crystalline  Pen- 
icillin-C.S.C.  Sodium  Salt  can  be  depended 
upon  to  produce  optimal  therapeutic  effects. 
It  induces  highly  satisfactory  penicillin  blood 
levels  and  maintains  them  for  2 to  3 hours. 

• Highly  Purified — Contains  not  less  than  1,500 
units  per  mg.,  virtually  eliminating  untoward  re- 
actions attributable  to  impurities. 

• No  Refrigeration  Required — Crystalline  Penicillin- 
C.S.C.  Sodium  Salt  can  be  kept  at  room  temperature 
— even  in  the  tropics — and  does  not  require  refriger- 
ation.* It  may  be  carried  in  the  physician’s  bag  or 
stored  on  the  pharmacy  shelf  without  potency  loss. 

• Well  Tolerated  Subcutaneously — Can  be  admin- 
istered subcutaneously — even  in  large  doses — with 
virtually  no  pain  or  local  reaction. 

• Potency  Clearly  Stated  on  Label — The  physician 
knows  at  a glance  the  degree  of  purification  of  the 
penicillin  administered. 

Crystalline  Penicillin-C.S.C.  Sodium  Salt  is  avail- 
able in  serum-type  vials  containing  100,000,  200,000 
or  500,000  units. 

• CAUTION:  Once  in  solution,  however,  all  penicillin  requires 
refrigeration. 


ond 


I MEDICAL  I 

ASSN 


Crystalline  Penicillin-C.S.C. 
Sodium  Salt  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association. 


C.  S.  C.  PHARMACEUTICALS 

A DIVISION  OF 

(OMMERCIAL  SOLVENTS  (CORPORATION 


17  East  42nd  St. 


New  York  17,  N.  Y. 


200,000  UNIT5 

^ICILLIN-C^' 

dw’’  [.0'  ' 

. „ > <f>r«iio»  s« 

t’UNRo  \l  tjotvrM  s ' 
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WRITE  FOR  DETAILED 
LITERATURE 


Narcotic  blank  required 


SUMS)! 

HYDROCHLORIDE 

Brand  of  * meperidine  hydrochloride  (isonipecaine) 


N 


SMOOTH  LABOR 

Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 

Warning:  May  Be  Habit  Forming. 

Available  in  ampuls  (2  cc.f  100  mg.);  vials 
(30  cc.,  50  mg.  / cc.). 


F CHEMICAL 

t COMPANY, 

1 INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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Zrauma  and  Nitrogen  Equilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.1 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  qoo  cc.  of  plasma.2 

In  a study  embracing  23  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.3 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  “whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”4 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 

E.  S..  Ann.  Surg.  119:815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pilling.  M.  A.;  Heller,  C G.;  Meyer,  F.; 

Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  50:194  (Apr.)  1945. 

4 Lund.  Chas.  C.  and  Levenson,  S.  M.:  J.  A.  M.  A.  128:95  (May  12)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


PLANNING  * NOT  LUCK 


Planning— not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 


Trade-Mark  NEO-IOPAX-Reg.  V.  S.  Pal.  Off. 


NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

l ake  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  * 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  Slate  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely— consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


... 

p II  he  wartime  cigarette  shortage  is  only  a memory  now,  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos,  properly- 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accord/ng  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 

t/?an  a tty  ot/ier  cigarette 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.O. 


Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet — patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

A new  Wyeth  motion  picture , in  full  color, 
entitled ' 'Intragastric  Drip  Therapy  for  Peptic 
Ulcer,’’’’  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 

c 


PHOSPHATE  GEL 


® 

® Ree.  U.  S.  Pal.  Off. 


WYETH  INCORPORATED 


• PHILADELPHIA  3,  PA 
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Just  Published!  RUBIN’S 
UTEROTUBAL  INSUFFLATION 


A Clinical  Diagnostic  Meth- 
od of  Determining  the  Tubal 
Factor  in  Sterility 

Including  Therapeutic  As- 
pects and  Comparative  Notes 
on  Hysterosalpingography 


This  new  volume  has  a twofold  purpose.  The  first  is 
to  present  uterotubal  insufflation  in  its  completed 
form  as  a clinical,  non-surgical  method  of  testing  for 
tubal  patency  and  of  employing  this  method  for 
therapy.  The  second  is  to  evaluate  by  this  test  the 
etiological  importance  of  obstructed  uterine  tubes 
in  sterile  matings. 

The  clinical  viewpoint  is  maintained  throughout.  Case 
histories  are  presented ; indications  and  contraindica- 
tions are  fully  discussed.  The  procedure  itself  is  more 
extensively  described  than  in  previous  publications. 
Technical  mistakes  and  errors  in  interpretation  are 
covered  in  greater  detail,  and  differential  points  in 
diagnosis  are  cited. 

Supplementing  the  authors  long  experience  are  data 
derived  from  a questionnaire  on  the  results  of  more 
than  eighty  thousand  insufflations. 

Use  Coupon  to  Order 

THE  C.  V.  MOSBY  COMPANY  Mo  J 3/47 

3207  Washington  Blvd. 

St.  Louis  3,  Mo. 

Gentlemen:  Send  me  a copy  of  the  new  publication, 

RUBIN’S  UTEROTUBAL  INSUFFLATION 
. . . .Attached  is  my  check  for  $10.00  . . . .Charge  my  account. 

Name  

Address  


by  I.  C.  RUBIN,  M.D., 
F.A.C.S. 

Clinical  Professor  of  Gyne- 
cology, College  of  Physicians 
and  Surgeons,  Columbia  Uni- 
versity. 

453  pages,  159  illustrations, 
including  4 in  color.  Price, 
$10.00. 

• Clinical  viewpoint  stressed 
and  maintained 

• Data  gathered  over  25-year 
period 

• Much  hitherto  unpub- 
lished material  presented 
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DISSOLUTION  OF  STAGHORN  CALCULUS 
IN  KIDNEY  PELVIS  BY  INTERMITTENT 
IRRIGATION  WITH  SOLUTION  “G” 

JUSTIN  J.  CORDONNIER,  M.D. 

ST.  LOUIS 

It  is  not  the  purpose  of  this  discussion  to  offer 
the  procedure  described  as  a substitute  for  sound 
surgical  principles  in  the  treatment  of  renal  cal- 
culosis.  Solution  “G”  is  irritating,  not  well  toler- 
ated when  used  for  any  great  length  of  time,  and 
its  use  undoubtedly  is  followed  by  some  degree  of 
permanent  renal  damage.  However,  there  are  cer- 
tain circumstances  in  which  surgery  is  not  possible 
and  an  attempt  at  stone  dissolution  is  indicated. 

In  1932,  Randall  recommended  the  use  of  1 per 
cent  phosphoric  acid  in  the  renal  pelvis  for  the  pre- 
vention of  stone  recurrence  following  surgery  and 
suggested  that  it  also  might  be  of  value  in  dissolv- 
ing small  renal  calculi.  At  about  the  same  time, 
Higgins  suggested  the  use  of  a high  vitamine  A, 
acid-ash  diet,  and  reported  the  disappearance  of 
small  calculi  in  eighteen  cases,  also  decrease  in  the 
size  of  a large  staghorn  calculus  in  one.  Various 
dissolving  agents  have  been  tried,  particularly  by 
Keyser,  but  results  obtained  were  inconclusive. 

In  1939,  Albright  and  his  associates  presented 
citric  acid  solution  for  use  in  dissolving  stones  com- 
posed of  calcium  phosphate,  calcium  carbonate  and 
magnesium  ammonium  phosphate.  Effectiveness  of 
this  solution  depends  on  the  chemical  combination 
of  calcium  and  citrate  to  form  a more  soluble  cal- 
cium citrate  ion,  thereby  reducing  the  number  of 
free  calcium  ions  in  solution.  Later,  Suby,  in  con- 
junction with  Albright,  found  that  the  addition  of 
magnesium  oxide  to  citric  acid  produced  a solution 
which  was  equally  effective  and  considerably  less 
irritating — hence,  Solution  “G,”  which  has  been 
widely  used  in  recent  years.  This  solution  is  a com- 
bination of  citric  acid,  magnesium  oxide  and  sodium 
carbonate  in  water. 

From  the  Barnes  Hospital,  St.  Louis. 

Assistant  Professor  of  Clinical  Genito-Urinary  Surgery  at 
Washington  University  School  of  Medicine,  St.  Louis. 


Hamer  and  Mertz  reported  dissolving  multiple 
unilateral  renal  calculi  in  one  case,  using  Solution 
“G”  administered  with  a hand  syringe  through  a 
single  ureteral  catheter.  Time  required  was  two 
months  and  a catheter  was  maintained  in  the  ureter 
for  the  entire  period.  It  is  my  belief  that  the  pro- 
longed use  of  an  indwelling  ureteral  catheter  is  dis- 
tinctly harmful  and  apt  to  lead  to  serious  fibrous 
changes  of  a permanent  nature. 

REPORT  OF  CASE 

Case  Presentation:  White  female,  aged  26,  had  had 
multiple  renal  calculi  removed  from  the  right  kidney 
in  1942.  In  1944,  a staghorn  calculus  was  removed  from 
the  left  kidney.  She  remained  symptom  free  until  early 
1946  when  she  began  to  have  intermittent  attacks  of 
left  renal  colic,  accompanied  by  chills  and  fever. 

She  was  admitted  to  Barnes  Hospital  on  June  10,  1946. 


Fig.  1. 
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CALCULUS  IN  KIDNEY  PELVIS— CORDONNIER 


J.  Missouri  M.  A. 
March,  1947 


General  physical  examination  was  essentially  normal. 
Laboratory  results  were  as  follows:  serum  calcium, 
11.2  mgs.;  phosporus,  3.9  mgs.;  nonprotein  nitrogen,  16 
mgs.;  urine  calcium,  83  mgs.  in  24  hours;  microscopic 
urine,  many  white  blood  cells,  organisms,  bacilli  and 
cocci.  Plain  film  revealed  a staghorn  calculus  in  the 
left  kidney  (fig.  1).  I.V.  urograms  showed  deformity  of 
the  right  kidney  pelvis,  moderate  left  hydronephrosis 
and  hydroureter,  with  a fair  concentration  of  dye  on 
both  sides  (fig.  2).  Retrograde  studies  revealed  infec- 


tion on  both  sides  with  a phenolsulphonphthalein  ex- 
cretion of  5 per  cent  on  each  side  in  ten  minutes. 

In  view  of  the  technical  difficulty  of  a second  opera- 
tion on  the  left  side,  and  the  relatively  poor  condition 
of  the  right  kidney,  it  was  felt  that  dissolution  of  the 
left  renal  calculus  should  be  attempted.  The  patient  was 
found  to  be  extremely  sensitive  to  penicillin.  Infection 
was  controlled  partially  by  the  intermittent  use  of  sul- 
fonamides throughout  the  entire  course  of  treatment. 
The  ureter  was  dilated  under  pentothal  anesthesia,  and 


Fig.  4. 


Fig.  5. 


Volume  44 
Number  3 


EAR  CANAL  INFECTIONS— DIXON 


181 


two  number  6 F.  catheters  were  passed  to  the  kidney 
pelvis  and  left  in  place.  Continuous  irrigation  with  So- 
lution “G”  was  instituted,  running  the  solution  in 
through  one  catheter  and  draining  it  away  through  the 
other.  In  this  way,  the  stone  was  continuously  bathed 
in  the  solution  without  producing  any  great  increase 
in  intrapelvic  pressure.  At  the  end  of  thirty-six  hours, 
the  patient  developed  severe  renal  colic,  gross  hema- 
turia and  fever,  and  irrigations  were  discontinued.  She 
then  was  placed  on  an  acidification  regime,  using  am- 
monium chloride,  for  a period  of  two  months. 

After  this  period,  she  returned  for  further  treatment. 
It  was  felt  that  the  stone  appeared  less  dense  than  on 
the  previous  admission  (fig.  3).  The  same  procedure 
was  followed  as  before,  and  irrigations  with  Solution 
“G”  were  maintained  for  120  hours,  when  pain,  fever 
and  gross  hematuria  again  prevented  further  treat- 
ment. At  this  time,  a great  deal  of  the  stone  was  found 
to  have  disappeared  with  only  three  shadows  remain- 
ing, two  in  minor  calices  and  one  small  one  in  the  pelvis 
(fig-  4). 

She  was  again  discharged  on  an  acidification  regime, 
and  returned  after  one  month,  at  which  time  the  shad- 
ow in  the  pelvis  was  found  to  have  disappeared,  and 
those  in  the  minor  calices  were  considerably  reduced 
in  size  (fig.  5). 

SUMMARY 

A case  in  which  a staghorn  calculus  has  dis- 
appeared almost  completely  after  intermittent  irri- 
gation with  Solution  “G”  is  presented. 

The  use  of  two  catheters  in  the  ureter  is  sug- 
gested as  a method  for  maintaining  the  solution  in 
continuous  contact  with  all  parts  of  the  stone,  while 
avoiding  any  marked  increase  in  intrarenal  pres- 
sure. 

3720  Washington  Avenue. 
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EAR  CANAL  INFECTIONS 

O.  JASON  DIXON,  M.D. 

KANSAS  CITY,  MISSOURI 

Ear  canal  infections  account  for  a large  percent- 
age of  distressing  ear  symptoms  which  eventually 
bring  the  patient  to  the  otologist  for  relief.  Since 
pain  is  the  principal  complaint,  often  it  is  confused 
by  the  patient  with  a more  serious  ear  complica- 
tion, namely,  mastoiditis. 

These  infections  within  the  ear  canal  may  extend 
from  the  surface  of  the  ear  drum  outward  to  and 
over  the  cartilaginous  portion  of  the  ear.  The  ear 
drum  is  the  dividing  barrier  between  the  external 
ear  and  the  middle  ear,  and  it  should  be  kept  in 
mind  that  this  discussion  deals  only  with  infections 
adjacent  to,  but  entirely  external  to,  the  ear  drum. 


DIFFERENTIAL  DIAGNOSIS 

Differential  diagnosis  may  at  times  be  extremely 
difficult.  The  swelling  and  pain,  with  anterior  dis- 
placement and  postauricular  edema,  may  strongly 
suggest  an  underlying  mastoid  infection  with  post- 
auricular  periostitis.  Also,  the  swelling  in  the  ear 
canal  may  be  so  extensive  that  it  obscures  the  view 
of  the  ear  drum. 

In  external  ear  canal  infections,  the  pain  is  more 
severe,  more  constant,  and  is  usually  more  disturb- 
ing to  the  patient  than  in  middle  ear  infections. 
The  external  ear  canal  and,  frequently,  the  entire 
side  of  the  head  is  so  sensitive  that  the  patient  pro- 
tects it  against  all  forms  of  trauma.  The  pain  is 
worse  at  night  when  the  patient  reclines.  The  pain 
is  increased  by  the  direct  or  indirect  application  of 
heat  or  any  type  of  external  pressure. 

ETIOLOGY 

External  otitis  occurs  more  frequently  during  the 
summer  months.  Swimming,  in  any  kind  of  water, 
ranks  as  the  number  one  cause.  Second  is  trauma, 
and  this  is  most  frequently  caused  by  the  patient 
scratching  his  ear  or,  in  children,  by  the  insertion 
of  irritating  foreign  bodies.  These  causes  frequent- 
ly are  associated  with  a primary  fungus  infection 
which,  in  turn,  is  followed  by  a secondary  infec- 
tion involving  the  secretory  ducts,  which  perforate 
the  canal. 

Recently,  I have  seen  a considerable  number  of 
returned  veterans  with  fungus  infections  in  the 
external  ear  canals,  which  were  acquired  while 
they  were  in  the  tropics.  Only  when  these  fungus 
infections  became  complicated  by  secondary  infec- 
tions did  these  persons  seek  relief. 

Since  fungi  thrive  in  warm  moist  areas,  the  audi- 
tory canal  and  the  irregular  surfaces  of  the  ear  be- 
come an  ideal  habitat  for  these  parasites. 

Among  other  causes  are  allergic  manifestations 
and  various  foreign  bodies.  I now  have  under  my 
care  a very  infectious  case  in  a 60  year  old  woman 
whose  external  otitis  was  proven  to  be  caused  by 
chicken  feathers.  Although  she  had  always  slept 
on  a chicken  feather  pillow  and  had  been  around 
chickens  all  of  her  life,  yet,  for  some  unknown 
reason,  she  suddenly  became  sensitized  to  these 
feathers.  She  demonstrated  it  by  an  extremely 
painful  and  extensive  external  otitis  which  re- 
sponded to  no  type  of  treatment  until  the  cause 
was  determined  and  removed. 

SYMPTOMS 

The  primary  symptom  which  predisposes  to 
trauma  is  intense  itching.  This  symptom  is  not 
only  aggravated  by  attempts  to  relieve  it,  but  the 
tissue  and  ear  canal  are  injured  by  this  trauma  and 
secondary  infection,  with  accompanying  inflamma- 
tion, results. 

The  cartilaginous  external  ear  canal  is  made  like 
a funnel  with  the  tip  fitting  tightly  into  a bony 
ring.  This  firmly  fixed  bone  border  does  not  permit 
any  external  swelling  of  the  cartilaginous  ear  ca- 
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nal  when  infection  takes  place  within  it.  There- 
fore, this  inflammatory  reaction  is  accompanied  by 
an  internal  swelling,  which  causes  a buckling  of 
the  cartilage,  and  is  extremely  painful. 

When  this  infection  is  so  extensive  that  it  com- 
pletely surrounds  the  cartilaginous  ring,  then  there 
is  no  room  for  expansion  due  to  this  inflammatory 
reaction  and  the  pain  becomes  so  intense  that 
opiates  are  required  to  control  it.  Unfortunately, 
this  localized  swelling  within  the  canal,  due  to  the 
previously  mentioned  buckling,  when  seen  early 
in  the  disease,  may  be  misinterpreted  as  the  point 
of  a localized  abscess  and,  accordingly,  incised. 
This  misdirected  surgical  procedure  traumatizes 
an  already  acutely  inflamed  tissue  and  predisposes 
to  secondary  infection  at  the  site  of  incision.  Such 
misdirected  surgical  endeavors,  if  repeated,  may  be 
followed  by  an  extensive  cellulitis  of  the  head  and 
neck,  and  erysipelas. 

REMOVAL  OF  FOREIGN  BODIES 

Foreign  bodies,  such  as  stones,  cherry  seeds1  and 
other  hard  substances,  which  have  been  inserted 
into  the  external  ear  canal  may,  in  the  process  of 
their  removal,  produce  so  much  trauma  that  a se- 
vere secondary  ear  infection  follows.  This  is  espe- 
cially apt  to  occur  when  repeated  attempts  have 
been  made  to  remove  the  foreign  body. 

Most  of  this  trouble  follows  the  awkward  and 
forceful  attempts  made  by  someone  who  is  neither 
equipped  nor  familiar  with  the  removal  of  foreign 
bodies  from  the  external  ear  canal  and,  by  his  ef- 
forts, may  force  the  foreign  body  deeper  into  the 
canal. 

In  one  instance,  I was  obliged  to  remove  a small 
piece  of  gravel  which  the  child  had  picked  from 
the  stucco  of  her  house  and  which  had  been  for- 
cibly pushed  into  the  middle  ear  through  the  ear 
drum.  This  necessitated  a postauricular  incision 
and  the  removal  of  bone  about  the  external  surface 
of  the  mastoid  process.  Subsequently,  this  middle 
ear  infection  extended  into  the  mastoid  cells  and  a 
complete  mastoidectomy  was  required. 

No  more  painful  and  disturbing  ear  complica- 
tion ever  occurs  than  the  entrance  of  an  insect  into 
the  external  auditory  canal.  Unless  one  has  expe- 
rienced this  agonizing  sensation,  he  is  unable  to 
understand  the  painful  terror  which  is  inflicted. 

Attempts  by  the  patient  to  remove  this  foreign 
body  only  aggravates  the  condition  because  it 
forces  the  insect  inward  and,  by  its  own  attempts  to 
escape,  crawls  upon  the  sensitive  drum.  The  mag- 
nified sounds  of  this  claw-like  scratching  upon  the 
vibrating  drum,  together  with  the  fluttering  of 
wings  and  the  painful  lacerations  by  the  sharp 
claws,  renders  even  an  adult  patient  almost  un- 
manageable. Children  should  be  held  forcibly,  and 
any  nonirritating  liquid  at  hand,  such  as  soda  pop, 
milk  or  syrup,  poured  into  the  ear  canal.  This 
liquid  either  drowns  the  insect  or  forces  its  exit. 
Such  irritating  solutions  as  chloroform,  ether,  al- 
cohol or  strong  antiseptic  liquids  should  be  avoided. 


I find  in  the  more  modem  and  better  informed 
communities  that  the  mother  or  some  other  excited 
member  of  the  family  dashes  to  the  telephone  and 
calls  the  doctor  while  the  child  runs  screaming 
about  the  yard,  attempting  to  force  his  finger  into 
the  ear  canal,  which  increases  the  activity  of  the 
irritating  insect.  Obviously,  ear  wax  is  secreted 
principally  to  entangle  the  insect  before  he  reaches 
the  sensitive  drum  and  it  is  not  uncommon  to  find 
these  insects  imbedded  in  dry  cerumen. 

Also,  if  the  bug  is  killed  or  is  not  seen  to  escape, 
no  effort  should  be  made  by  the  laymen  to  remove 
it  immediately.  What  the  patient  demands  is  im- 
mediate relief  from  the  pain  produced  by  the  in- 
creased motility  of  the  trapped  insect.  The  pres- 
ence of  the  dead  insect  does  no  immediate  harm 
and  can  be  removed  easily  in  the  otologist’s  office 
with  gentle  irrigations  and  proper  equipment. 

OTHER  UNUSUAL  CAUSES 

Another  source  of  external  ear  canal  infection  is 
middle  ear  and  mastoid  suppuration.  Usually,  this 
dual  infection  does  not  occur  and,  when  it  is  pres- 
ent, irritating  medication,  such  as  alcohol  or  strong 
phenol  in  glycerine,  with  repeated  washings  and 
irrigations  of  the  ear  canal,  and  futile  attempts  to 
treat  and  reach  the  source  of  the  infection  within 
the  mastoid  process  brings  about  this  secondary 
ear  canal  infection. 

When  this  occurs,  it  presents  a confusing  ar- 
rangement of  signs  and  symptoms  and,  should  the 
swelling  of  the  ear  canal  block  the  drainage,  rapid 
extension  within  the  mastoid  process  usually  takes 
place  and  necessitates  mastoid  exploration  and 
drainage.  Discontinuation  of  the  cause  of  the  con- 
dition usually  brings  about  prompt  relief. 

Osteomyelitis  of  the  mastoid  process,  with  ac- 
companying periostitis  and  periosteal  abscess,  may 
burrow  beneath  this  cartilaginous  canal  ring  and 
produce  the  same  signs  and  symptoms  as  those 
which  occur  postauricularly.  This  abscess  may 
erode  spontaneously  through  the  cartilaginous  ring 
and  develop  a fistulous  tract.  Postauricular  edema 
may  subside  when  this  drainage  is  established  and, 
unless  carefully  studied,  the  true  pathologic  proc- 
ess is  undetermined.  Also,  this  mastoid  infection 
may  set  up  only  a low  grade  localized  inflamma- 
tion about  the  periosteum,  which  is  followed  by  an 
increased  deposit  of  bone,  resulting  in  an  obstruc- 
tive osteoma  within  the  ear  canal. 

VIRUS  INFECTIONS 

Infections  which  are  misunderstood  frequently 
are  classed  as  virus  infections.  The  external  ear 
canal  is  also  susceptible  to  these  atypical  attacks, 
which  originate  primarily  within  the  middle  ear. 
They  have  a sudden  onset  with  pain  as  the  prin- 
cipal symptom.  Due  to  the  formation  of  blebs, 
which  occur  upon  the  drum,  this  pain  is  often  most 
agonizing  and  causes  undue  anxiety  on  the  part  of 
the  patient.  The  pain  is  most  intense  while  the 
bleb  is  forming  upon  the  ear  drum,  and  after  this 
bleb  formation  is  completed,  the  pain  completely 
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subsides.  These  blebs  often  extend  out  along  the 
ear  canal.  If  the  drum  is  examined  during  the  for- 
mation of  the  bleb,  and  when  the  pain  is  intense,  it 
will  very  likely  be  misinterpreted  as  a localized 
bulging  of  the  drum  and  a misdirected  paracente- 
sis performed. 

Momentarily,  this  will  relieve  the  pain,  but  it 
has  the  bad  effect  of  carrying  the  infection  through 
the  wounded  drum  into  the  middle  ear,  which  is 
already  filled  with  an  inflammatory  exudate.  Sec- 
ondary infection  ensues.  Suppuration,  which  would 
not  have  otherwise  occurred,  takes  place,  and  the 
true  cause  of  this  complication  is  rarely  recognized 
by  all  concerned. 

This  type  of  external  ear  infection  is  usually  self 
diagnostic.  The  anxious  mother  calls  to  say  that 
her  child,  who  left  for  school  with  only  a running 
nose  and  a slight  cold,  has  suddenly  been  sent  home, 
screaming  with  ear  pain.  By  the  time  the  child  is 
seen  by  the  physician,  he  is  asleep,  having  been 
exhausted  by  this  experience,  which  has  suddenly 
and  spontaneously  relieved  itself  without  drainage. 

In  the  adult,  the  diagnosis  can  be  reached  by  a 
similar  procedure.  The  anxious  husband  tele- 
phones to  say  that  his  wife  has  just  called  him 
home  because  of  a sudden  and  violent  pain  in  her 
ear,  which  is  unbearable.  By  the  time  they  reach 
the  doctor’s  office,  she  is  completely  relieved,  and 
they  are  embarrassed  with  explanations. 

The  bleb  on  the  ear  drum,  which  has  completed 
its  process  of  formation,  reveals  the  cause. 

TREATMENT 

The  treatment  lies  first  in  the  prevention  of  the 
complication.  Self  imposed  trauma  with  foreign 
bodies  is  an  obvious  menace.  The  patient  with  itch- 
ing ears  should  seek  relief  before  secondary  infec- 
tion occurs.  Suspected  foreign  bodies  and  exces- 
sive cerumen  should  be  removed  by  the  otologist, 
who  is  equipped  to  do  so. 

External  otitis  is  one  of  the  hazards  of  swimming 
and  should  be  accepted  as  such.  No  type  of  medi- 
cation should  be  put  in  the  ear  canal  externally  by 
the  patient,  and  no  form  of  irrigation  or  washing 
should  be  used.  This  includes  wash  rags,  vigor- 
ously applied  by  mothers,  and  fingers  of  men  when 
they  shave.  Ear  wax  is  a normal  protective  mech- 
anism, which,  if  allowed  to  dry,  flakes  and  sponta- 
neously falls  out  of  the  ear.  The  ducts  which  se- 
crete this  wax  are  easily  blocked  and  traumatized. 
This  dry  cerumen  may  act  as  an  irritant,  which 
causes  itching  and,  subsequently,  trauma  is  pro- 
duced by  scratching. 

Unfortunately,  this  trauma  produced  by  scratch- 
ing increases  the  irritation  and  itching  and  tends  to 
obstruct  the  secretory  ducts.  Except  for  the  re- 
moval of  impacted  cerumen,  aqueous  irrigations 
should  never  be  used. 

Fungus  infections,  with  or  without  associated 
secondary  infections,  should  be  treated  by  the  ap- 
plication of  cotton  tampons  saturated  with  2 per 


cent  salicylic  acid  in  70  per  cent  alcohol.  This 
causes  an  intense  burning  in  the  ear  at  the  time 
of  application,  which  is  relieved  by  blowing  air 
continuously  and  forcefully  directly  into  the  ear 
canal.  This  also  dries  the  ear  canal.  Immediately 
following  this,  flexible  collodion  is  applied  directly 
over  the  entire  ear  canal  and  dried  by  blowing  air 
directly  upon  it.  The  ether  solvent  in  the  collodion 
acts  as  an  antiseptic  and  the  remaining  film  of  col- 
lodion protects  the  small  fissures  within  the  under- 
lying skin,  preventing  external  irritation  and  di- 
minishing the  intense  itching.  Healing  takes  place 
beneath  this  sterile  dressing,  which  is  slightly  flex- 
ible and  nonirritating.  This  treatment  should  be  re- 
peated daily  for  about  one  week  because  it  is  quite 
difficult  to  reach,  by  one  application,  all  of  the  areas 
which  the  fungus  and  accompanying  infection  have 
invaded.  Should  this  medication  reach  and  cover 
the  ear  drum,  no  harmful  result  takes  place. 

After  three  or  four  applications,  intense  itching 
will  reoccur.  This  may  be  relieved  by  the  removal 
of  the  castlike  tube  of  dry  collodion  whjch  should 
be  entirely  painless  if  picked  up  carefully  under 
direct  observation  with  small  thumb  forceps.  The 
forceful  insertion  of  an  ear  speculum,  or  any  form 
of  trauma,  must  be  avoided.  No  irrigation  should 
be  used  and  no  ointment  should  be  applied.  Under 
no  circumstances  should  the  patient  be  allowed  to 
apply  local  medication  himself  because,  if  he  does, 
he  will  use  this  form  of  treatment  as  an  excuse  for 
scratching  his  ear  and  repeating  the  trauma. 

The  patient  should  be  cautioned  against  every 
form  of  trauma.  This  includes  rubbing  his  head  on 
the  pillow  or  the  back  of  the  chair,  forcefully  mov- 
ing his  external  ears,  or  touching  any  part  of  his 
ear  with  his  hands  or  any  foreign  body. 

Application  of  direct  or  indirect  heat  increases 
the  congestion,  which  of  course,  increases  the  pain. 
The  application  of  cold  involves  a certain  type  of 
trauma  but  it  may  be  satisfactory,  when  pain  is 
intense,  by  applying  a cold  rubber  ice  ring  about 
the  external  ear.  Sedatives  should  be  used  if  the 
pain  is  severe.  It  should  be  explained  to  the  pa- 
tient that  the  pain  is  actually  worse  at  night,  due  to 
his  reclining  position  and,  possibly,  due  to  the  ab- 
sence of  sympathetic  associates.  The  patient  should 
be  advised  to  nap  during  the  day  in  an  upright  po- 
sition and,  if  pain  is  severe,  to  sleep  in  a like  man- 
ner at  night. 

The  cause  and  duration  of  the  pain  should  be 
thoroughly  explained  to  all  parents  and  adult  pa- 
tients. Since  practically  all  patients  associate  ear 
pain  with  mastoid  disease,  they  should  be  relieved 
of  their  anxiety.  If  they  thoroughly  understand  the 
cause  of  this  violent  disturbance,  and  are  properly 
assured  that  they  eventually  will  obtain  relief,  their 
anxiety  is  greatly  diminished. 

Professional  Building. 

1.  Dixon,  O.  Jason:  A New  Method  for  the  Removal  of  For- 
eign Bodies  in  the  External  Auditory  Canal,  J.  A.  M.  A. 
83:357  (August  2)  1924. 


184 


BARNES  HOSPITAL  CASE  REPORTS 


J.  Missouri  M.  A. 
March,  1947 


CASE  REPORT  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCE  AT  THE 
BARNES  HOSPITAL,  ST.  LOUIS 

ROBERT  J.  GLASER,  M.D.,  Editor 
CASE  92 

PRESENTATION  OF  CASE 

The  patient,  H.  K„  a 49  year  old  traveling  sales- 
man, entered  Barnes  Hospital  for  the  first  time  on 
August  21,  1945,  complaining  of  fatigue  and  loss  of 
weight.  The  family  history  was  noncontributory. 
The  patient  apparently  had  been  in  excellent  gen- 
eral health.  At  the  age  of  30  he  had  had  a renal 
stone;  three  years  later  he  severely  bruised  his 
left  chest  in  an  automobile  accident;  four  years 
before  entry,  he  had  bronchitis;  from  all  of  these 
he  recovered  promptly  without  known  sequelae. 
The  patient  worked  as  a traveling  salesman.  Aside 
from  excessive  smoking,  his  habits  were  good.  His 
average  weight  was  175  pounds. 

About  six  months  prior  to  admission  the  patient 
began  to  feel  fatigued  and  soon  thereafter  his  appe- 
tite failed.  These  symptoms  persisted  and  he  lost 
about  15  pounds  in  weight.  About  one  month  be- 
fore admission  he  noted  a sharp  pain  in  the  left 
axilla,  aggravated  by  deep  breathing  as  well  as 
by  a hacking  nonproductive  cough  which  began 
concomitantly.  The  patient  noted  temperature  ele- 
vations to  101  F.  The  pain  disappeared  after  three 
days  but  the  cough  persisted.  His  appetite  and 
strength  improved  somewhat,  but  the  weight  loss 
continued  and  two  days  before  admission  the  chest 
pain  recurred.  The  patient  was  referred  to  the 
Barnes  Hospital  for  study. 

At  the  time  of  entry,  his  temperature  was  37.6  C., 
pulse  88.  respirations  20,  and  blood  pressure  120/75. 
There  was  slight  dulness  over  the  left  upper  chest 
anteriorly,  but  no  rales  were  heard,  and  the  breath 
sounds  were  recorded  as  normal.  Elsewhere  the 
lungs  were  clear.  The  remainder  of  the  physical 
examination  was  entirely  negative. 

The  laboratory  studies  were  as  follow:  Blood 
count:  red  cells,  4,030,000;  hemoglobin,  11.2  gms.; 
white  cells,  12,000;  differential  count:  eosinophils, 
4 per  cent;  stab  forms,  5 per  cent;  segmented  forms, 
61  per  cent;  lymphocytes,  24  per  cent;  monocytes, 
6 per  cent.  Urinalysis:  negative.  Stool  examina- 
tion: negative.  Kahn  reaction : negative.  Corrected 
sedimentation  rate:  1.9  mm.  per  minute.  Ziehl- 
Neelson  stain  of  sputum:  many  acid  fast  bacilli 
seen.  Guinea  pig  inoculation  (gastric  washings) : 
animal  died  and  was  found  to  have  tuberculosis  in 
most  of  the  viscera.  Roentgenogram  of  the  chest 
(figure  1) : “The  cardiac  silhouette  and  aorta  are 
within  normal  limits.  The  hilus  shadows  are  quite 
prominent,  particularly  on  the  left  side.  There  is 
diffuse,  patchy,  flocculent  infiltration  in  the  circle  of 
the  first  rib  and  the  first,  second  and  third  anterior 
interspaces  on  the  left  side.  The  involvement  is 
greatest  in  the  medial  two  thirds  of  the  lung.  Over- 
lying  the  third  rib  anteriorly  and  in  the  third  an- 


Fig.  l. 


terior  interspace  are  two,  perhaps  three,  areas  of 
radiolucency,  in  one  of  which  a fluid  level  is  seen 
which  suggests  cavity  formation  (arrows).  This 
has  the  appearance  of  active  pulmonary  tubercu- 
losis. In  the  circle  of  the  first  rib  and  first  and  sec- 
ond anterior  interspaces  on  the  right  side  are  small 
areas  of  calcification.  The  appearance  is  that  of 
quiescent  pulmonary  tuberculosis.  The  lung  mark- 
ings in  the  lower  portions  of  both  lung  fields  are 
somewhat  coarse.  There  is  a small  amount  of  fluid 
in  the  base  of  the  left  pleural  cavity  and  a small 
amount  of  air  is  seen  in  the  pleural  cavity  partially 
collapsing  the  lung.  There  appear  to  be  adhesions 
at  the  left  base.  Roentgen  ray  diagnosis:  pulmo- 
nary tuberculosis,  left,  with  cavitation;  hydropneu- 
mothorax, left.” 

Pneumothorax  was  induced  on  the  left  side  and 
repeated  several  times  but  was  only  partially  suc- 
cessful in  collapsing  the  lung.  Repeated  roentgeno- 
grams of  the  chest  remained  essentially  unchanged 
except  that  they  showed  slight  collapse  of  the  left 
lung.  Adhesions  at  the  left  apex  and  base  were 
apparent  on  the  films.  During  the  patient’s  hospital 
stay,  the  temperature  averaged  between  37  and 
37.5  C.;  repeated  blood  counts  revealed  no  anemia, 
and  repeated  sputum  examinations  showed  many 
acid  fast  organisms.  The  patient  was  discharged  on 
October  24, 1945,  to  continue  convalescence  at  home. 

Following  discharge,  the  patient  remained  in  bed 
but  continued  to  feel  tired;  his  appetite  failed  to 
improve  and  he  thought  that  he  had  lost  more 
weight.  Two  weeks  before  his  second  admission, 
he  began  to  have  a troublesome  cough  which  be- 
came productive  of  blood.  On  January  31,  1946, 
he  again  was  admitted  to  the  hospital  for  re-evalu- 
ation of  his  condition. 

On  physical  examination,  the  patient’s  tempera- 
ture was  37  C.,  pulse  92,  respirations  18,  and  blood 
pressure  150/99.  The  patient  appeared  chronically 
ill  and  somewhat  depressed.  He  coughed  occasion- 
ally, and  produced  mucopurulent  sputum  tinged 
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with  blood.  His  respirations  were  not  labored.  Ex- 
amination of  the  upper  respiratory  tract  was  nor- 
mal. The  trachea  was  in  the  midline.  Impaired 
expansion,  dulness,  suppressed  breath  sounds  and 
suppressed  voice  sounds  were  noted  over  the  left 
upper  lobe  anteriorly.  Over  this  area  and  to  a 
lesser  extent,  over  the  right  apex,  post-tussic  rales 
were  heard.  A soft  systolic  murmur  was  audible 
to  the  right  of  the  sternum  in  the  fourth  interspace. 
The  abdomen  was  quite  tender  in  the  right  upper 
quadrant,  but  no  organs  or  masses  were  palpated. 
The  extremities  were  normal. 

Laboratory  studies  were  as  follow:  Blood  count: 
red  cells,  4,280,000;  hemoglobin,  13.0  gms.;  white 
cells,  9,900;  differential  count:  stab  forms,  3 per 
cent;  segmented  forms,  77  per  cent;  lymphocytes, 
19  per  cent;  monocytes,  1 per  cent.  Urinalysis: 
negative.  Stool  examination:  negative.  Blood  Kahn 
reaction:  negative.  Ziehl-Neelson  stain  of  sputum: 
positive  for  acid  fast  bacilli.  Corrected  sedimen- 
tation rate:  1.4  mm.  per  minute.  Roentgenogram 
of  the  chest:  “There  are  small  flecks  of  calcifica- 
tion and  some  fibrosis  in  the  circle  of  the  first  rib 
and  the  first  anterior  interspace  on  both  sides.  In 
addition  there  is  soft  parenchymatous  infiltration 
overlying  the  second  rib  anteriorly  on  the  left  and 
extending  down  into  the  third  anterior  interspace. 
A somewhat  rounded  area  that  has  a radiolucent 
center  appears  in  the  third  anterior  interspace;  it 
is  suggestive  of  a cavity.  No  fluid  level  is  evident. 
Roentgen  ray  diagnosis:  pulmonary  tuberculosis.” 

A pneumothorax  was  again  attempted  on  the  left 
side,  but  the  lung  could  not  be  collapsed.  Follow- 
ing a surgical  consultation  it  was  decided  to  do  a 
thoracoplasty  after  the  patient  had  had  further  bed 
rest  at  home.  He  left  the  hospital  on  February  5, 
1946. 

During  the  next  two  and  a half  months,  the  pa- 
tient remained  in  bed  at  home  and  was  at  first  fair- 
ly comfortable;  he  had  no  fever,  his  appetite  im- 
proved and  he  held  his  weight.  He  soon,  however, 
developed  persistent  hoarseness  and  ten  days  prior 
to  his  last  admission,  he  began  to  feel  poorly  again. 
He  noted  an  elevation  of  temperature  in  the  after- 
noons to  100  F,  and  a few  days  later  had  the  onset 
of  daily  severe  shaking  chills,  followed  by  profuse 
sweats.  A moderately  severe  cough,  productive  of 
blood-streaked  sputum,  continued.  The  patient  lost 
about  8 pounds.  He  was  readmitted  on  April  25, 
1946. 

At  the  time  of  entry,  the  patient’s  temperature 
was  36  C.,  pulse  120,  respirations  20,  and  blood  pres- 
sure y0/60.  The  patient  appeared  chronically  ill; 
he  coughed  occasionally  producing  white  blood- 
flecked  sputum.  His  voice  was  somewhat  hoarse. 
The  significant  physical  findings  otherwise  were 
confined  to  the  pharynx  and  thorax.  The  left  vocal 
cord  was  fixed  in  the  cadaveric  position  but  no 
tumor  or  ulceration  was  apparent.  There  was  slight 
atrophy  of  the  muscles  of  the  left  anterior  chest, 
and  expansion  was  somewhat  limited  on  that  side. 
Over  the  left  upper  lobe,  anteriorly  and  posteriorly, 


Fig.  2. 


moderate  dulness  to  percussion,  markedly  dimin- 
ished breath  sounds  and  voice  sounds,  and  de- 
creased tactile  fremitus  were  noted.  A few  moist 
inspiratory  rales,  persistent  after  cough,  were 
heard  over  the  left  upper  lobe;  a lesser  number 
were  heard  over  the  right  upper  lobe. 

The  laboratory  studies  included  the  following: 
Blood  count:  red  cells,  4,320,000;  hemoglobin,  11.9 
gms.;  white  cells,  16,950;  differential  count:  eosino- 
phils, 4 per  cent;  stab  forms,  14  per  cent;  segmented 
forms,  58  per  cent;  lymphocytes,  21  per  cent; 
monocytes,  3 per  cent.  Urinalysis:  negative.  Stool 
examination:  negative.  Blood  Kahn  reaction:  neg- 
ative. Ziehl-Neelson  stain  of  sputum:  positive  for 
acid  fast  bacilli.  Electrocardiogram:  within  nor- 
mal limits.  Roentgenogram  of  the  chest:  “At  this 
examination,  in  the  posterior-anterior  view  (figure 
2A),  the  cardiac  silhouette  and  aorta  remain  with- 
in normal  limits.  A soft  tissue  shadow  extends  out 
from  the  mediastinum  at  the  level  of  the  first  rib 
anteriorly  to  the  level  of  the  third  rib  anteriorly  on 
the  left  side.  It  extends  out  into  the  lung  field  for 
a distance  of  about  3 cms.  (arrows).  The  margins 
of  this  tumefaction  are  well  demarcated  and  appear 
to  be  smooth.  In  the  left  lateral  view  of  the  chest 
(figure  2B)  the  soft  tissue  mass  is  seen  to  lie  adja- 
cent to  the  posterior  portion  of  the  aortic  arch 
(arrows).  While  the  nature  of  the  mass  cannot  be 
determined  from  the  roentgen  ray  films,  the  ra- 
pidity of  its  growth  suggests  that  it  represents  a 
tumor  of  the  mediastinum.  It  may  be  a tuberculous 
lymph  node  or  may  be  of  neoplastic  origin.  There 
is  a possibility  that  it  represents  an  aneurysm  of 
the  aorta  although,  because  of  the  appearance  of 
the  aorta,  this  is  not  probable.  The  tuberculous 
process  in  the  left  lung  again  is  well  visualized. 
There  has  been  some  regression  in  the  amount  of 
infiltration  in  the  third  and  fourth  anterior  inter- 
spaces. The  areas  of  cavitation  are  not  well  visual- 
ized at  this  time.  There  is  no  evidence  of  air  in  the 
left  pleural  cavity.  There  is  some  haziness  over  the 
left  costophrenic  angle  suggestive  of  thickened 
pleura.  The  right  lung  has  shown  no  alteration  in 
its  appearance.  Roentgen  ray  diagnosis:  pulmo- 
nary tuberculosis;  mediastinal  mass,  (?)  tumor, 
(?)  aneurysm.” 

Soon  after  admission,  a bronchoscopy  was  per- 
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formed.  Acute  reddening  of  the  left  stem  bronchus 
and  one  distinct  ulceration  of  the  wall  of  that  bron- 
chus, typically  tuberculous,  were  seen.  The  bron- 
chus seemed  pushed  in  to  some  extent.  No  definite 
tumor  mass  was  visualized.  A biopsy  was  taken  of 
the  lesion.  A microscopic  section  of  the  biopsy  ma- 
terial was  described  as  showing  necrotic  cellular 
structures  which  could  not  be  identified.  Following 
bronchoscopy  the  patient  continued  to  bring  up 
varying  amounts  of  bloody  sputum,  occasionally 
up  to  500  cc.;  there  was  a persistent  afternoon  tem- 
perature of  38  C.  or  higher,  associated  with  chilly 
sensations  or  with  frank  chills.  Repeated  blood 
cultures  were  sterile.  The  left  phrenic  nerve  was 
crushed  but  this  measure  was  of  little  effect  in 
controlling  the  hemoptysis.  A pneumoperitoneum 
was  then  performed  and  700  cc.  of  air  were  intro- 
duced. The  pulmonary  signs  did  not  change  sig- 
nificantly. Pneumoperitoneum  was  continued  about 
every  four  days  with  little  favorable  effect.  The 
patient  was  supported  with  transfusions,  but  the 
red  blood  count  fell  to  3,600,000  and  the  hemoglobin 
to  9.8  gms. 

On  May  30,  1946,  the  patient  had  a massive 
hemoptysis  and  expired. 

CLINICAL  DISCUSSION 

Dr.  Harry  L.  Alexander:  This  patient  is  said 
to  have  been  essentially  well  when  he  was  49  years 
of  age.  He  then  contracted  tuberculosis  and  one 
year  later  he  died.  It  would  be  of  interest  to  at- 
tempt to  trace  the  course  of  the  infection  in  this 
man.  If  we  are  to  do  so,  the  first  question  to  be 
asked  is:  When  did  he  contract  the  disease?  Was 
it  a recrudescence  of  an  old  infection  or  did  he 
develop  tuberculosis  for  the  first  time  at  the  age 
of  49  which  progressed  so  rapidly  as  to  cause  his 
death  in  a relatively  short  period  of  time.  Dr.  Har- 
ford, would  you  state  your  opinion  on  this  question? 

Dr.  Carl  G.  Harford:  The  tuberculosis  was  more 
likely  a re-infection,  since  in  a first  infection  there 
is  usually  a minimal  lesion  in  the  lung  parenchyma 
whereas  the  hilar  lymph  nodes  are  extensively  in- 
volved. This  man’s  lesion  was  in  the  lung  paren- 
chyma. It  could  represent  re-infection  from  an 
exogenous  or  endogenous  source. 

Dr.  Alexander:  You  mentioned  one  of  the  dis- 
tinguishing features  between  so-called  childhood 
tuberculosis  and  the  adult  type.  Are  there  other 
features? 

Dr.  I.  Jerome  Flance:  The  primary  infection  or 
so-called  childhood  type  of  tuberculosis  is  usually 
symptomless. 

Dr.  Alexander:  It  has  been  said  that  in  the  child- 
hood type  there  is  more  caseation  and  less  fibrosis 
than  in  the  adult  type.  Do  you  agree? 

Dr.  Flance:  I think  that  the  type  of  pathologic 
process  depends  on  the  virulence  of  the  infecting 
organism  and  the  natural  or  acquired  immunity 
of  the  patient. 

Dr.  Alexander:  Given  one  hundred  cases  of  the 
childhood  and  adult  types  of  tuberculosis,  Dr. 
Goldman,  would  you  feel  that  they  both  might 


present  the  same  type  of  pathologic  picture? 

Dr.  Alfred  Goldman:  No,  I would  not  think  so. 
The  childhood  type  of  active  tuberculosis  is  char- 
acterized by  lympho-hematogenous  spread;  such  a 
child  has  not  had  the  disease  before  and  thus  has 
not  developed  the  immunity  or  allergy  to  tubercu- 
losis. It  is  very  uncommon  to  see,  for  example, 
chronic  tuberculosis  in  children  associated  with  a 
primary  infection.  If  such  children  develop  active 
tuberculosis,  their  course  is  usually  progressive 
and  fulminating.  In  the  reinfection  type,  which 
usually  occurs  in  adults  who  have  developed  al- 
lergy or  immunity,  the  process  assumes  a prolifera- 
tive and  exudative  character.  This  is  the  form  in 
which  cavitation  is  seen.  The  present  case,  I be- 
lieve, is  an  example  of  the  latter  type. 

Dr.  Alexander:  In  regard  to  location,  in  first  in- 
fection tuberculosis,  the  process  may  occur  any- 
where in  the  lung;  in  the  adult  type  the  lesion  al- 
most always  is  found  in  the  upper  lobes.  Do  you 
believe  that  the  reason  adults  do  not  respond  so 
violently  is  explained  by  a previous  infection  and 
resultant  immunity? 

Dr.  Goldman:  Yes,  I do. 

Dr.  Alexander:  Why  is  it  then,  that  if  immunity 
develops  in  an  adult  as  a result  of  a first  infection, 
there  are  more  deaths  from  tuberculosis  in  the 
adult.  Are  other  factors  besides  immunity  con- 
cerned? 

Dr.  Goldman:  Yes,  there  are;  however,  the  se- 
verity of  the  infection  is  certainly  of  great  impor- 
tance. For  example,  in  a young  child  with  no  im- 
munity a very  severe  infection  may  rapidly  pro- 
gress to  a fatal  termination.  Age  per  se  is  an  im- 
portant factor,  for  the  incidence  of  tuberculosis 
varies  strikingly  in  different  age  groups. 

Dr.  Alexander:  What  is  happening  to  the  inci- 
dence of  tuberculosis  in  this  country? 

Dr.  Virgil  C.  Scott:  Before  the  war  it  was  on  a 
decline.  I do  not  know  what  effect  the  war  had,  if 
any,  on  the  incidence. 

Dr.  Alexander:  The  patient  whom  we  are  dis- 
cussing today  had  minimal  lesions  in  his  right  apex 
which  indicated  re-infection.  Presumably  some- 
thing happened  to  his  immunity  and  his  infection 
progressed.  Dr.  Goldman,  throughout  the  course 
of  this  patient’s  illness,  you  were  very  eager  to 
collapse  his  lung.  Pneumothorax  was  performed 
but  was  not  particularly  successful;  phrenic  crush 
and  pneumoperitoneum  were  done,  and  even 
thoracoplasty  was  discussed.  Why  were  you  so 
desirous  of  achieving  the  collapse? 

Dr.  Goldman:  This  patient  obviously  had  chron- 
ic tuberculosis  with  cavitation.  He  was  kept  on 
bed  rest  at  home  for  a few  weeks  and  during  that 
time  his  temperature,  which  never  was  very  high, 
was  minimal  and  fell  almost  to  normal.  In  any  case 
of  chronic  fibrotic  tuberculosis  with  cavitation,  lim- 
ited to  one  side,  it  is  very  desirable  to  attempt  to 
collapse  the  cavity.  A cavity  such  as  this  patient 
had  is  not  very  apt  to  heal  by  itself  and  to  accom- 
plish such  healing  would  require  many  years  of 
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indications  for  "smoothage” 


"smoothage”  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 
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bed  rest.  The  simplest  measure  and  the  one  that 
should  be  tried  first  is  artificial  pneumothorax. 

Dr.  Alexander:  That  was  unsuccessful  because 
of  adhesions.  How  successfully  can  pneumothorax 
be  induced  when  adhesions  are  present;  can  the 
adhesions  be  separated? 

Dr.  Goldman:  If  there  are  only  a few  fibrous 
adhesions  which  can  be  seen  readily  and  are  in  a 
favorable  location  (the  extreme  apex  of  the  lung 
is  a very  unfavorable  position)  they  can  be  severed 
either  by  external  or  internal  pneumonolysis.  In 
this  case  there  were  apparently  many  adhesions 
and  a successful  and  effective  pneumothorax  was 
never  established. 

Dr.  Alexander:  Had  the  patient  been  able  to 
undergo  a thoracoplasty,  would  that  procedure 
have  been  indicated  under  these  circumstances? 

Dr.  Goldman:  In  a case  of  tuberculosis  in  which 
cavitation  is  limited  to  one  side  and  pneumothorax 
is  unsuccessful,  thoracoplasty  should  be  done;  re- 
covery in  a fairly  large  number  of  cases  can  be 
expected. 

Dr.  Alexander:  Is  the  phrenic  crush  apt  to  be 
successful? 

Dr.  Goldman:  The  phrenic  crush  is  not  apt  to 
be  successful  in  closing  a cavity,  but  it  was  done, 
in  association  with  a pneumoperitoneum,  for  an- 
other reason;  namely,  because  the  patient  was 
bleeding  uncontrollably.  Had  he  been  strong 
enough  to  stand  a thoracoplasty,  it  would  have 
been  preferable.  When  a phrenic  crush  is  done 
in  association  with  a pneumoperitoneum,  the  dia- 
phragm may  be  pushed  up  to  the  second  or  third 
rib  anteriorly  and  hemorrhage  can  often  be  suc- 
cessfully controlled.  A small  number  of  tubercu- 
losis specialists  prefer  the  procedure  to  pneumo- 
thorax, and  in  some  sanitoria,  phrenico-exeresis 
and  pneumoperitoneum  are  used  exclusively. 

Dr.  Alexander:  Apparently  the  process  had  pro- 
gressed until  three  complications  developed;  first, 
uncontrollable  hemoptyses;  second,  hoarseness  (on 
laryngoscopic  examination  there  was  paralysis  of 
the  left  vocal  cord) ; and  third,  a new  mass  ap- 
peared in  the  chest  roentgenogram.  Recently  a 
case  was  discussed  in  these  conferences  in  which 
paralysis  of  the  vocal  cord  was  proven  to  be  due 
to  pulmonary  tuberculosis.  How  frequently  is  the 
recurrent  laryngeal  nerve  or  the  right  laryngeal 
nerve  involved  in  a tuberculosis  process? 

Dr.  Goldman:  It  is  so  rare  that  at  the  time  we 
saw  this  patient,  we  did  not  think  it  occurred.  Dr. 
Theodore  E.  Walsh  had  seen  one  case  and  the  group 
at  Koch  Hospital  had  seen  one  case.  Dr.  James 
Good  reviewed  the  subject  in  the  literature  and 
found  that  a tuberculous  node  can  occasionally  in- 
volve the  recurrent  laryngeal  nerve  and  produce 
paralysis. 

Dr.  Alexander:  We  now  come  to  the  problem  of 
attempting  to  determine  the  nature  of  the  mass 
which  appeared  in  the  chest  roentgenogram.  Are 
there  any  suggestions? 

Dr.  W.  Barry  Wood,  Jr.:  Dr.  Goldman  has  al- 


ready mentioned  one  possibility — that  the  mass 
might  represent  tuberculous  lymph  nodes.  I think 
this  suggestion  should  be  considered  very  serious- 
ly- 

Dr.  Alexander:  In  view  of  the  foregoing  state- 
ment that  the  adult  type  of  tuberculosis  does  not 
affect  primarily  lymph  nodes,  may  nodes  be  elim- 
inated as  the  cause  of  the  mass? 

Dr.  Wood:  No,  because  the  lymph  nodes  are  af- 
fected by  the  tuberculous  process  in  both  types  of 
tuberculosis.  The  difference  is  one  of  degree. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Palmer  H.  Futcher:  May  tuberculous  em- 
pyema occur  in  that  area? 

Dr.  Goldman:  The  roentgen  ray  film  certainly 
is  not  characteristic  of  tuberculous  empyema.  It 
is  conceivable  that  a localized  pocket  of  pus  might 
arise  at  that  particular  site,  but  I do  not  think  I 
have  ever  seen  one. 

Dr.  Edward  Massie:  What  about  an  aneurysm 
of  the  aortic  arch? 

Dr.  Alexander:  Dr.  Bottom,  I believe  you  con- 
sidered the  mass  to  be  in  the  middle  or  posterior 
mediastinum.  Is  that  correct? 

Dr.  Donald  S.  Bottom:  Yes. 

Dr.  Alexander:  If  an  aneurysm  were  to  impinge 
on  the  laryngeal  nerve,  it  would  have  to  arise  in 
the  descending  arch  of  the  aorta.  Are  aneurysms 
in  this  location  common?  Dr.  Scott,  would  you  dis- 
cuss the  location  of  syphilitic  aneurysms  on  the 
aortic  arch? 

Dr.  Scott:  The  common  site  of  aneurysms  is 
the  portion  of  the  aorta  nearest  the  aortic  valve; 
progressing  distally  down  the  aorta  aneurysms  be- 
come decreasingly  frequent.  If  one  takes  an  arbi- 
trary figure  of  ten  for  aneurysms  of  the  ascending 
arch,  one  could  postulate  seven  for  the  transverse 
arch,  three  for  the  descending  thoracic  portion  and 
one  for  the  abdominal  area. 

Dr.  Massie:  I was  thinking  of  a tuberculous  ab- 
scess involving  the  aortic  wall,  giving  rise  to  an 
aneurysm  with  terminal  rupture. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Robert  W.  Elliott:  An  ulcer  was  seen  on 
bronchoscopy.  Is  it  possible  that  there  was  a per- 
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foration,  extension  into  the  mediastinum  and  ab- 
scess formation? 

Dr.  Goldman:  The  mass  was  noted  before  bron- 
choscopy; that  is  the  reason  that  the  procedure  was 
done. 

Dr.  Alexander:  Dr.  Moore,  do  you  have  a sec- 
tion of  the  ulcer? 

Dr.  Robert  A.  Moore:  Figure  3 shows  a char- 
acteristic field  at  the  edge  of  the  ulcer.  In  the 
center  there  is  a giant  cell  with  peripherally  ar- 
ranged nuclei.  About  the  giant  cell  there  are  large 
cells  with  numerous  lymphocytes  and  fibroblastic 
proliferation;  this  is  the  typical  histologic  appear- 
ance of  a tuberculous  lesion  and  a diagnosis  of 
tuberculous  bronchitis  was  made. 

Dr.  Alexander:  The  mass  may,  therefore,  repre- 
sent tuberculous  lymphodenopathy,  mediastinal 
empyema,  mediastinal  abscess,  or  an  aneurysm  due 
to  erosion  of  the  aortic  wall  by  a tuberculous  proc- 
ess. Are  there  other  suggestions? 

Dr.  Goldman:  We  have  seen  bronchogenic  car- 
cinoma coexist  with  other  lesions. 

Dr.  Alexander:  The  hemorrhage  was  extensive 
in  this  case  and  could  have  been  due  to  a broncho- 
genic carcinoma.  Bronchogenic  carcinoma  could 
likewise  account  for  the  laryngeal  nerve  involve- 
ment. What  is  the  association  between  carcinoma 
of  the  bronchus  and  tuberculosis?  Dr.  Goldman, 
can  you  give  us  any  statistics  bearing  on  this  ques- 
tion? 

Dr.  Goldman:  Rokitansky,  in  the  middle  of  the 
last  century,  stated  that  cancer  and  tuberculosis 
were  antagonistic.  Recently,  in  1929,  Pearl  wrote 
an  article  in  which  he  corroborated  that  point  of 
view.  He  quoted  statistics  to  prove  that  the  two 
do  not  coexist.  Since  that  time,  however,  many  in- 
vestigators have  shown  that  tuberculosis  and  bron- 
chogenic carcinoma  may  coexist,  but  that  the  com- 
bination is  uncommon.  Cancer  may  occur,  for  ex- 
ample, in  a patient  who  has  had  old  pulmonary 
tuberculosis  and  pulmonary  tuberculosis  may  oc- 
cur in  a patient  who  has  cancer.  Many  cases  have 
been  reported,  based  on  postmortem  findings,  in 
which  patients  have  died  with  cancer  and  some 
form  of  pulmonary  tuberculosis,  usually  the  fibro- 
ealcific  type;  occasionally  active  tuberculosis  has 
been  present.  Freed  wrote  an  excellent  article  on 
this  subject.  He  reported  thirteen  cases  of  active 
pulmonary  tuberculosis  associated  with  broncho- 
genic carcinoma.  Analyzing  all  of  the  cases,  how- 
ever, very  few  are  found  in  which  both  carcinoma 
and  active  tuberculosis  are  present  in  the  same 
lung.  Freed  discussed  the  relationship  between 
the  two.  He  postulated,  as  others  have,  that  if 
carcinoma  and  tuberculosis  do  occur  in  the  same 
lung,  the  carcinoma  may  have  appeared  first  and 
in  some  manner  may  have  led  to  the  reactivation 
of  a dormant  tuberculous  lesion.  There  have  been 
cases  observed  in  which  carcinoma  has  been  said 
to  have  arisen  within  a tuberculous  cavity.  Ac- 
tually, however,  the  carcinoma  must  start  in  a 
bronchus. 


Dr.  Alexander:  Perhaps  Dr.  Bottom  can  help 
us  out  on  this  question.  Is  the  roentgen  ray  shadow 
dense  enough  to  represent  solid  tissue  such  as  a 
carcinoma  involving  lymph  nodes? 

Dr.  Bottom:  Yes. 

Dr.  Alexander:  Are  there  further  questions? 

Visiting  Physician:  What  was  the  significance 
of  the  patient’s  chills  and  fever?  Could  a tubercu- 
lous lesion  of  this  type  alone,  without  extension, 
have  produced  them? 

Dr.  Goldman:  Chills  are  not  common  in  tuber- 
culosis. 

Dr.  John  R.  Smith:  It  should  be  borne  in  mind 
that  tuberculous  pericarditis  will  change  the  shape 
of  the  cardiac  silhouette. 

Dr.  Alexander:  Do  you  think  that  the  patient 
may  have  had  tuberculous  pericarditis? 

Dr.  Smith:  Possibly. 

Dr.  Alexander:  In  summary,  I think  that  it  may 
be  said  from  the  foregoing  discussion  that  the  con- 
sensus of  opinion  favors  a single  clinical  diagnosis 
of  tuberculosis  with  extension  to  the  mediastinal 
lymph  nodes. 

CLINICAL  DIAGNOSIS 

Pulmonary  tuberculosis;  tuberculous  lymphad- 
enopathy  and  mediastinitis. 

pathologic  discussion 

Dr.  Robert  A.  Moore:  In  figure  4A,  a character- 
istic field  from  the  lung  is  seen,  showing  well 
formed  tubercules  with  central  giant  cells  sur- 
rounded by  moderately  mature  epithelioid  cells; 
about  them  there  is  a layer  of  fibrous  tissue  in- 
filtrated with  lymphocytes.  In  the  next  section 
(figure  4B)  there  is  seen  a larger  tuberculous  mass 


Fig.  4. 


with  caseation,  again  with  surrounding  reaction. 
In  figure  4C  a region  of  tuberculous  pneumonia  is 
shown  in  which  there  is  beginning  caseation,  not 
only  of  the  exudate,  but  also  of  the  alveolar  walls. 
This  patient  had  bronchogenic  dissemination  of 
tubercle  bacilli  with  caseous  pneumonia  through- 
out the  lobes  of  the  lungs,  especially  on  the  left 
side  in  which  the  cavity  was  located.  In  figure  4D 
there  is  seen  the  characteristic  reaction  on  the  part 
of  a blood  vessel.  There  is  an  active  tuberculous 
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lesion  in  immediate  proximity  to  an  artery.  The 
intima  is  thickened  and  the  vessel  has  been  re- 
duced to  about  half  its  normal  size. 

Figure  5A  shows  a section  of  the  mass,  the  pos- 
sible nature  of  which  was  discussed  at  length.  It 
is  seen  that  it  has  no  relation  to  the  tuberculous 
process.  It  is  a neoplasm  composed  for  the  most 


Fig.  5. 


part  of  spindle-shaped  cells  arranged  in  parallel 
bundles  and  whirls,  infiltrated  with  a few  smaller 
cells  of  the  lymphocytic  type.  Certainly  the  micro- 
scopic appearance  is  characteristic  of  a sarcoma. 
The  next  section  (figure  5B)  shows  pleomorphism 
in  the  tumor;  there  is  great  variation  in  the  stain- 
ing capacity  of  the  cells  and  their  size  and  shape. 
There  is  abundant  intercellular  substance  which 
appears  to  be  an  intimate  part  of  the  tumor.  In 
figure  5C,  a section  of  the  tumor  under  higher 
power  shows  the  character  of  the  cells  and  the 
delicate  fibrillary  material  between  them;  I con- 
sider these  features  to  be  evidence  that  the  tumor 
is  a fibrosarcoma.  There  were  metastases  to  the  re- 
gional nodes,  and  several  nodules  up  to  a centi- 
meter or  more  in  diameter  were  noted  in  the  liver. 
Figure  5D  shows  a section  of  the  pulmonary  artery 
at  the  point  at  which  the  tumor  invaded  the  wall  of 
the  artery  and  completely  destroyed  it.  In  one 
small  area,  the  wall  of  the  pulmonary  artery  (ar- 
rows) can  be  seen  to  be  uninvolved,  but  there  is 
tumor  on  the  outside  and  tumor  on  the  inside.  Else- 
where it  is  seen  that  the  wall  is  split  apart  by  tu- 
mor; the  muscle  of  the  wall  has  been  destroyed 
and  there  is  nothing  but  tumor  and  necrotic  tumor 
tissue.  A part  of  the  tumor  immediately  adjacent 
to  the  artery  contained  blood. 

A section  of  the  pericardium  showed  masses  of 
fibrin,  representing  a reaction  on  the  part  of  the 
pericardial  tissue,  and  isolated  cells  were  seen  in 
the  pericardium  which  may  have  been  tumor  cells. 
There  was  no  evidence,  however,  of  tuberculous 
pericarditis. 

To  recapitulate  then,  this  patient  had  two  major 
diseases.  First,  he  had  pulmonary  tuberculosis 
characterized  by  fibrous  scars  at  both  apices  and 


by  a tuberculous  cavity  in  the  middle  part  of  the 
left  upper  lobe;  associated  with  the  tuberculous 
cavity,  there  was  tuberculosis  throughout  the 
other  lobes  in  a distribution  expected  from  spread 
from  such  a cavity.  In  other  words,  most  of  the 
bronchogenic  tubercles  were  found  in  the  lobe  con- 
taining the  cavity,  the  next  largest  number  in  the 
lower  lobe  on  the  same  side,  the  next  largest  num- 
ber in  the  lower  lobe  of  the  opposite  side,  and  the 
least  number  in  the  upper  lobe  of  the  opposite  side. 
The  patient  did  have  a first  infection  type  of  tuber- 
culosis as  evidenced  by  the  presence  of  calcified 
nodules  in  the  lung  and  lymph  nodes. 

In  addition,  there  was  a second  major  disease, 
a fibrosarcoma  of  the  mediastinum  with  metastases 
to  the  regional  nodes  and  to  the  liver. 

In  the  discussion  several  points  were  empha- 
sized, Dr.  Alexander,  as  being  important.  First, 
the  relation  of  tuberculosis  and  tumor;  it  would 
seem  to  me  that  from  the  standpoint  of  pathologic 
anatomy  most  of  the  evidence  indicates  that  tuber- 
culosis and  cancer  do  not  occur  together  more  fre- 
quently than  might  be  expected  by  chance.  Cer- 
tainly the  finding  of  any  sort  of  tumor,  either  car- 
cinoma or  sarcoma,  in  the  wall  of  a tuberculous 
cavity  is  an  unusual  observation.  There  are  a lim- 
ited number  in  the  world  literature.  In  this  case 
the  mass  was  composed  entirely  of  tumor;  we  do 
not,  therefore,  know  the  nature  of  the  tissue  in  that 
region  before  the  sarcoma  appeared.  Second,  the 
cause  of  the  hemorrhage:  when  a patient  dies  of 
exsanguination  from  a tuberculous  lesion  in  a rela- 
tively short  period  of  time,  almost  invariably  a 
small  aneurysm  will  be  found  projecting  into  the 
tuberculous  cavity.  Such  an  aneurysm  was  not 
found  here  nor  was  a point  found  where  a probe 
could  be  passed  to  demonstrate  a fistulous  tract 
between  the  tracheobronchial  tree  and  the  pulmo- 
nary artery.  In  the  absence  of  an  aneurysm,  which 
is  not  difficult  to  find  if  the  inside  of  a tuberculous 
cavity  is  examined  carefully,  and  with  the  evidence 
that  there  was  hemorrhage  into  a part  of  the  tumor 
tissue,  I believe  that  the  fatal  hemorrhage  was 
caused  by  erosion  of  the  pulmonary  artery  by  the 
fibrosarcoma.  Third,  concerning  the  recurrent 
laryngeal  nerve  paralysis;  as  far  as  could  be  dem- 
onstrated, the  nerve  was  involved  by  tumor  and 
not  by  tuberculosis. 

FINAL  ANATOMIC  DIAGNOSIS 

Chronic  pulmonary  tuberculosis  involving  the 
upper  lobe  of  the  left  lobe. 

Tuberculous  cavity  opening  into  a secondary 
bronchus  of  the  upper  lobe  of  the  left  lung. 

Tuberculous  bronchitis,  left. 

Bronchiogenic  tuberculosis  involving  the  upper 
and  lower  lobes  of  the  left  lung. 

Calcified  nodules  in  all  lobes  of  the  lungs. 

Calcified  nodules  in  the  tracheobronchial  lymph 
nodes,  bilateral. 

Fibrous  scars  at  the  apices  of  both  lungs. 
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Fibrous  pleural  adhesions  of  all  lobes  of  the 
lungs. 

Fibrosarcoma  involving  the  mediastinal  lymph 
nodes,  the  upper  lobe  of  the  left  lung,  the  tracheo- 
bronchial lymph  nodes,  the  wall  of  the  pulmonary 
artery,  the  pericardium  and  the  liver. 

Tumor  partially  occluding  the  right  and  left  pul- 
monary artery  and  the  secondary  and  tertiary 
branches  of  the  left  pulmonary  artery. 

Fibrinous  pericarditis. 
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TUBERCULOSIS  ABSTRACT 


Issued,  Monthly  hy  the  National  Tuberculosis 
Association.  Vol.  XX,  No.  3,  March,  1947. 

SPREAD  OF  TUBERCULOSIS  IN  FAMILIES 
OF  TUBERCULOUS  PATIENTS 

A tabulation  of  the  family  records  of  patients 
with  active  tuberculosis  under  the  supervision  of 
the  Los  Angeles  County  Health  Department  has 
uncovered  some  surprising  facts  regarding  the  sus- 
ceptibility of  the  members  of  certain  families  to  the 
spread  of  this  disease. 

The  figures  show  that  nearly  all  of  the  new  cases 
originate  in  a comparatively  small  proportion  of 
the  families  exposed.  These  susceptible  families 
deserve  earnest  study.  Preventive  measures  within 
them  can  be  successful  only  as  they  are  directed 
toward  the  major  elements  of  spread.  What  these 
elements  are  is  still  unknown.  A family  is  a com- 
plex unit,  exhibiting  characteristics,  traits,  and 
habits  that  have  been  in  operation  for  generations. 
Even  though  the  faults  of  these  families  may  not 
be  easily  corrected,  if  they  can  be  defined  so  as  to 
be  recognized,  they  can  be  made  the  object  of  in- 
tensive health  supervision.  If  tuberculosis  is  to  be 
prevented  among  them,  these  families  must  have 
larger  proportions  of  the  tuberculosis  prevention 
budget  than  is  ordinarily  allotted  to  them. 

It  is  characteristic  of  tuberculosis  in  Southern 
California  that  it  is  concentrated  in  a few  compar- 
atively congested  areas,  inhabited  chiefly  by  fami- 
lies in  the  low  income  brackets.  Here  many  condi- 
tions favor  the  spread  of  disease.  In  planning  sur- 
veys and  applying  special  preventive  measures, 
tuberculosis  attack  rates  must  be  given  careful  con- 
sideration. Local  surveys  in  Los  Angeles  with  a 
house-to-house  canvass  in  poor  neighborhoods  have 
detected  five  times  as  much  active  pulmonary  tu- 
berculosis as  has  been  found  by  the  same  amount 
of  effort  expended  in  other  types  of  surveys.  More 
information  about  the  reasons  for  spread  in  the 
homes  where  tuberculosis  thrives  is  urgently 
needed.  In  these  homes,  the  wage-earner,  all  other 
adults  and  the  older  children  must  be  examined. 

Crowded  living  quarters  constitute  a major  fault. 
In  spite  of  improvement,  economic  conditions  must 
still  be  considered  a factor.  Although  thousands  of 
these  families  have  moved  to  modern  housing  proj- 


ects and  many  have  been  earning  big  wages,  too 
often  they  have  reverted  to  old  living  habits  with- 
in the  new  dwellings.  These  habits  have  been  grad- 
ually molded  into  characteristics  that  will  require 
long  and  painstaking  efforts  to  change. 

In  1940,  the  Los  Angeles  County  Health  Depart- 
ment analyzed  the  family  records  of  all  the  cases 
of  active  reinfection  type  tuberculosis.  All  cases 
found  in  the  family  within  six  months  of  the  time 
that  the  first  case  in  the  family  was  diagnosed  in 
the  clinic  were  regarded  as  original  cases.  Only 
those  detected  thereafter  were  considered  new 
cases  whose  infection  was  presumably  due  to  ex- 
posure during  the  period  of  observation.  Contacts 
with  no  active  tuberculosis  were  not  included  in 
the  tabulations  unless  they  had  been  under  ob- 
servation six  months  or  longer. 

There  were  506  families  with  595  original  cases 
and  1,637  other  persons  exposed.  There  were  135 
new  active  cases  developing  among  these  exposed 
persons,  or  8.25  per  cent.  Of  these,  four  were  active 
nonpulmonary,  45  were  active  primary  and  86  ac- 
tive reinfection  type  pulmonary  tuberculosis.  In 
other  words,  slightly  more  than  5 per  cent  of  the 
1,637  contacts  developed  active  reinfection  type 
pulmonary  tuberculosis  six  months  or  more  after 
the  discovery  of  the  first  known  case  in  each  of 
the  respective  families. 

This  data  covers  experience  during  the  latter  half 
of  the  1931-1940  decade,  during  the  worst  years  of 
the  depression.  Now,  four  years  later,  the  present 
active  cases  have  been  analyzed,  eliminating  the 
families  previously  tabulated.  Unquestionably, 
there  was  improvement  in  the  economic  status  of 
these  families.  There  was  less  cause  for  congestion 
within  the  home,  and  with  better  living  conditions 
and  improved  nutrition  there  should  have  been 
less  likelihood  of  the  spread  of  infection.  The  aver- 
age number  of  months  of  exposure  of  contacts  was 
also  less,  because  of  improvement  and  extension 
of  the  isolation  technique.  In  spite  of  all  this  the 
results  show  that  the  justifiable  prediction  of  a 
lower  attack  rate  would  be  in  error.  In  431  families 
with  1,264  contacts,  60  cases  of  active  reinfection 
type  pulmonary  tuberculosis  developed  among  the 
contacts,  or  an  attack  rate  of  4.75  per  cent.  This  is 
very  little  lower  than  the  rate  found  in  the  pre- 
vious survey. 

The  hazard  in  these  families  with  this  high  at- 
tack rate  is  apparently  not  only  due  to  the  direct 
spread  of  the  infection,  but  to  other  conditions  fa- 
voring the  spread.  There  must  be  some  inherent 
fault  either  in  their  physical  or  their  mental  make- 
up which  makes  the  members  of  these  families 
more  susceptible  than  the  average  person;  or  there 
may  be  contributory  domestic  habits  unchanged 
by  the  usual  public  health  education  and  super- 
vision. 

Conditions  in  other  families  in  similar  communi- 
ties were  found  to  be  quite  different.  The  X-ray 
surveys  prevously  mentioned  were  carried  on  in 
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To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid-,  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 

CONJUGATED  ESTROGENS 

(equine) 

Ayerst,  McKenna  & Harrison  Limited 

22  EAST  40TH  STREET,  NEW  YORK  1 6,  N.Y. 
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the  most  congested  parts  of  these  same  areas,  and 
22,000  persons  examined  showed  an  attack  rate  of 
0.5  per  cent.  The  greater  tendency  to  spread  in  cer- 
tain families,  in  comparison  with  other  families,  is 
demonstrated  by  the  fact  that  in  families  having 
more  than  one  case,  even  where  no  positive  sputum 
can  be  found,  there  is  a high  attack  rate. 

With  this  high  attack  rate  in  certain  families,  it 
would  seem  justifiable  to  isolate  outside  of  the 
home  every  active  case  occurring  in  a family  with 
a history  of  considerable  tuberculosis.  The  effec- 
tiveness of  such  a ruling  was  shown  in  a small 
neighborhood  where  nine  deaths  occurred  in  eight- 
een months.  An  arbitrary  edict  was  issued  that  no 
active  case  would  be  permitted  to  remain  at  home 
in  that  neighborhood.  This  stopped  the  spread  and 
there  have  been  no  new  cases.  In  another  district, 
where  there  were  a number  of  ex-sanatorium, 
chronic,  advanced,  communicable  cases  it  was  found 
possible  to  isolate  within  the  homes  with  extra  as- 
sistance. This  procedure  was  found  to  be  effective 
in  stopping  the  spread  of  infection.  In  this  type  of 
family  isolation  is  essential.  The  cases  found  should 
not  be  permitted  to  remain  at  home  unless  consider- 
able material  assistance  is  available  and  intensive 
supervision  is  supplied. 

Spread  of  Tuberculosis  in  Families  of  Tubercu- 
lous Patients,  P.  K.  Telford,  M.D.,  and  Ruth  Garten- 
White,  M.D.,  American  Review  of  Tuberculosis, 
March,  1946. 


BOOK  REVIEWS 


Modern  Urology  for  Nurses.  By  Sheila  Maureen 
Dwyer,  R.N.,  B.S.  Director  School  of  Nursing  and 
Nursing  Service,  Southampton  Hospital,  Southamp- 
ton, New  York;  Formerly  Supervisor,  J.  Bentley 
Squier  Urological  Clinic,  Presbyterian  Hospital,  In- 
structor in  Urological  Nursing,  Dept,  of  Nursing,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York  City;  Assistant  Director  of  Nurses, 
Woman’s  Medical  College  Hospital,  Philadelphia;  Su- 
pervisor of  Nurses,  American  Hospital  in  Britain, 
Basingstoke,  England;  and  George  W.  Fish,  M.D., 
Associate  Professor  of  Urology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York  City; 
With  a forward  by  Helen  Young,  R.N.,  Director- 
Emeritus,  School  of  Nursing  and  Nursing  Service, 
Columbia-Presbyterian  Medical  Center  in  the  City  of 
New  York.  Illustrated  with  66  Engravings.  Phila- 
delphia: Lea  & Febiger,  1945.  Price  $3.25. 

Unlike  many  other  books  on  the  subject  “Urology 
for  Nurses,”  this  little  volume  brings  into  striking 
reality  the  present  day  status  of  the  specialized  urologic 
nurse,  that  is,  the  graduate  nurse  who  is  qualified  after 
special  training  to  comprehend,  minister  to  and  treat  a 
patient  in  the  urologic  service  within  the  hospital,  or, 
if  need  be,  within  the  home. 

Compact  as  it  must  of  necessity  be,  the  book  presents 
a comprehensive  consideration  of  many  of  the  prob- 
lems in  urologic  nursing  which  the  specially  trained 
nurse  will  have  to  meet.  To  write  such  a book  the  au- 
thors are  especially  well  qualified  by  virtue  of  their 
extensive  experience  in  the  Columbia-Presbyterian 
Medical  Centre  and  the  Squire  Urological  Clinic  there. 
The  plan  of  the  book  either  as  a teaching  guide  or 


outline  is  to  be  commended.  However,  one  is  forced 
to  speculate  whether  it  is  necessary  or  desirable  to 
teach  nurses  in  detail  the  diagnosis  and  treatment  of 
the  more  common  diseases  of  the  urinary  tract:  some 
knowledge  of  their  etiology,  symptoms  and  pathology, 
as  a basis  for  intelligent  preoperative  and  postoperative 
care  the  nurse  must  have;  it  is  indeed  difficult  to  judge 
just  how  much  is  to  be  included  in  the  teaching  pro- 
gram that  will  qualify  adequately  the  nurse  who  is  to 
assume  the  responsibilities  of  caring  for  the  average 
surgical  urologic  patient.  The  authors  present,  after 
due  consideration  of  this  question,  in  anatomy  and 
physiology,  symptoms,  diagnosis  and  pathology  of  dis- 
eases of  the  genitourinary  tract,  what  they  consider  to 
be  essential  in  order  to  furnish  to  the  graduate  nurse 
“a  working  knowledge  of  urologic  disease  which  will 
help  her  carry  out  her  nursing  duties  more  intelli- 
gently, to  the  advantage  of  the  patient  and  the  attending 
surgeon.”  This  objective,  and  the  effort  to  “emphasize 
the  special  points  in  urologic  nursing  care”  constitute 
the  most  valuable  features  of  this  work. 

The  book  should  serve  as  a useful  guide  and  “re- 
fresher” to  any  nurse  no  matter  how  well  she  may  be 
informed  from  observation  in  the  hospital  urologic 
wards  or  from  the  practice  in  the  care  of  such  cases: 
there  are  numerous  chapters  in  which  operative  pro- 
cedures are  extensively  presented,  preoperative  and 
postoperative  care  well  described,  and  special  Chapters, 
II  and  XI,  devoted  to  the  use,  description,  sterilization 
of  cystoscopic  instruments,  ureteral  catheters  and  other 
miscellaneous  instruments  and  apparatus. 

A very  attractive  chapter,  of  special  practical  value 
for  the  nurse,  is  the  one  dealing  with  “Operating  Room 
Procedures.”  Here  thirty-two  procedures  are  described 
presenting  in  sequence  the  position  of  the  patient,  the 
preparation  and  draping,  instruments  and  needles  re- 
quired, the  necessary  drains,  suture  material  and  ma- 
terials for  the  surgical  dressings,  ending  with  the  steps 
in  sequence  of  the  special  surgical  procedure  under 
consideration. 

The  illustrations  have  been  well  selected  with  a view 
to  their  practical  value  in  furnishing  a clearer  under- 
standing of  the  subjects  in  general  and  the  nursing 
care  in  particular. 

“Modern  Urology  for  Nurses”  can  be  recommended 
favorably  to  surgeon,  urologist,  student  nurse  and,  par- 
ticularly, to  the  special  urologic  nurse.  M.  G. 


Prescribing  Occupational  Therapy.  Second  Edition. 

By  William  Rush  Dunton,  Jr.,  M.D.  Springfield,  111.: 

Charles  C.  Thomas,  301-327  East  Lawrence  Avenue. 

1945.  Price  $2.50. 

This  book  is  similar  to  that  published  in  1928  by  C.  C. 
Thomas  with  an  addition  of  a chapter  on  rehabilitation, 
as  well  as  up-to-date  reference  and  some  deletions, 
which  are  no  longer  considered  of  value.  The  book 
covers  a subject  not  taught  in  the  medical  school  cur- 
riculum. Few  surgeons  and  physicians  use  occupa- 
tional therapy,  still  fewer  specifically  prescribe  the 
type  and  amount  of  occupational  therapy  that  they  feel 
best  suited  to  the  needs  of  their  patient.  This  book 
covers  in  individual  chapters  mental  disorders,  general 
medical  cases,  surgical  cases,  orthopedic  cases,  tuber- 
culosis, cardiac  cases  and  feed  occupation.  Thus  there 
is  no  need  for  the  neurologist  to  read  the  chapter  on 
orthopedics  to  arrive  at  the  meat  of  his  particular  prob- 
lem, or  for  any  specialist  to  plough  through  extraneous 
matter.  The  list  of  references  appended  to  each  chapter 
is  excellent  and  is  one  of  the  most  valuable  points  of 
the  book  as  it  will  serve  for  digested  reading  for  the 
man  who  wishes  to  pursue  more  completely  the  subject. 

G.  P. 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession  — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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"DERMOLATE  IS  VpUtd&l 
THAN  THE  tPtiCde&t  CASTILE”? 


Of  course,  you  have  asked  this  question  and  possibly  have  thought  that  this  is  just 
another  well-turned  phrase.  The  American  Medical  Association  asked  the  same 
question.  Scientific  facts  were  presented  which  satisfied  them  that  Dermolate  is 
milder  than  the  mildest  castile.  These  scientific  facts  are: 

• An  olive  oil  soap  (castile)  is  mild  because  it  contains  none  of  the  low  molecular 
weight,  saturated  fatty  acids  found  in  coconut  oil  soap. 

• But  olive  oil  soap  does  contain  high  molecular  weight,  unsaturated  fatty  acids 
which  have  been  found  to  be  more  irritating  than  the  high  molecular  weight, 
saturated  acids. 

• Dermolate  contains  the  high  molecular  weight,  saturated  or  properly  substi- 
tuted fatty  acids  which  are  less  irritating  than  the  fatty  acids  of  either  a coconut 
oil  soap  or  an  olive  oil  soap. 

• Dermolate  is  less  alkaline  than  an  olive  oil  soap. 

• Dermolate  is  more  superfatted  than  an  olive  oil  soap. 

Supplementary  clinical  observations  have  supported  these  scientific  facts. 

It  is  for  these  reasons  that  we  unhesitatingly  say  Dermolate  is  milder  than  the 
mildest  castile. 


Indications:  Contact  dermatitis,  occupational  dermatoses,  infan- 
tile eczema,  surgical  scrub-up,  soap-irritable  skin,  soap  contra- 
indication and  soap-aggravative  lesions.  Especially  suited  for 
normal  skin  of  infants  and  young  children. 

Acidolate,*  the  non-lathering  liquid  detergent  will  be  preferred 
for  oily  skin  and  scalps — such  as  in  the  control  of  acne  vulgaris 
— and  for  removing  residual  ointments. 

•"Acidolate”  Reg.  U.  S Pat  Off  and  Canada 


Supplied  in  4 oz.  cakes,  boxes  of  3. 
Trial  cake  to  physicians  on  request. 


DERMOLATE 

Reg.  U.  S Pat.  Off. 
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EDITORIALS 

ANNUAL  SESSION 

The  Annual  Session  of  the  Association  will  con- 
vene March  30,  31,  and  April  1,  2,  in  Kansas  City. 
General  meetings,  the  House  of  Delegates,  scien- 
tific and  technical  exhibits,  motion  pictures  and  reg- 
istration will  be  in  the  Municipal  Auditorium.  All 
dinner  and  luncheon  meetings  will  be  held  in  Hotel 
President.  The  Council  will  convene  on  the  after- 
noon of  Sunday,  March  30,  and  a dinner  for  presi- 
dents and  secretaries  of  County  Medical  Societies 
will  be  held  that  evening.  Other  sessions  will  begin 
on  Monday,  March  31. 

The  schedule  of  the  Session,  the  program,  dele- 
gates that  have  been  reported,  listing  of  scientific 
and  technical  exhibits  and  motion  pictures  are 
listed  in  this  issue  of  The  Journal.  It  is  believed 
that  the  Session  is  well  planned  and  that  it  has 
much  to  offer  every  member  of  the  Association. 

Special  features  of  the  meeting,  aside  from  the 
excellent  program,  are  scientific  exhibits  and  mo- 
tion picture  sessions  and  extensive  and  instructive 
technical  exhibits. 

The  Jackson  County  Medical  Society  will  be  host 
at  a smoker  and  entertainment  at  Hotel  President 
on  Tuesday  evening  to  which  all  members  are  in- 
vited. Earlier  on  Tuesday  evening  alumni  of  Mis- 
souri schools  and  members  of  medical  fraternities 
will  have  a cocktail  party. 

The  Annual  Banquet  in  Honor  of  Past  Presidents 
will  be  held  on  Monday  evening  at  which  time 
the  President  and  President-Elect  will  speak  and 
George  F.  Lull,  M.D.,  Secretary  of  the  American 
Medical  Association,  will  deliver  the  principal  ad- 
dress. 

Members  who  arrive  early  for  the  Session  are 
invited  to  attend  a program  on  “Diseases  of  the 
Chest”  sponsored  by  the  Missouri  Chapters  of  the 
College  of  Chest  Physicians  and  the  American 
Trudeau  Society.  The  program  appears  in  this  issue. 


PROVISIONAL  MORTALITY  AND  NATALITY 
DATA  FOR  1946 

Provisional  reports  indicate  that  a total  of  3,260,- 
000  births  were  registered  in  the  United  States  in 
1946,  the  U.  S.  Public  Health  Service,  Federal  Se- 
curity Agency,  announced  recently.  This  figure 
surpasses  the  previous  high  of  2,934,860  recorded 
in  1943  by  11  per  cent.  The  provisional  birth  rate 
for  the  last  year  was  23.3  per  1,000  population  in- 
cluding the  armed  forces  overseas,  or  nearly  19 
per  cent  above  the  rate  of  19.6  for  1945  and  8 per 
cent  higher  than  the  wartime  peak  of  21.5  for  1943. 
In  1943  the  birth  rate  was  the  highest  recorded 
since  1924. 

The  mortality  record  for  1946  compared  favor- 
ably with  that  for  1945.  The  estimated  number  of 
deaths  was  1,400,000,  which  is  nearly  the  same  as 
the  final  number  of  1,401,719  tabulated  for  1945. 
The  provisional  death  rate  is  estimated  at  10.1  per 
1,000  population  excluding  the  armed  forces  over- 
seas as  compared  with  the  final  rate  of  10.6  for 
1945.  This  decrease  of  4.7  per  cent  between  1945 
and  1946  is,  in  part,  due  to  the  increase  in  the  pop- 
ulation at  the  younger  ages,  which  resulted  from 
the  return  of  several  million  young  men  from  duty 
overseas  with  the  armed  forces. 

The  provisional  infant  mortality  rate  for  the  re- 
porting area  of  forty-six  states  and  the  District  of 
Columbia  was  36.1,  or  3.7  per  cent  lower  than  the 
corresponding  rate  of  37.5  infant  deaths  per  1,000 
live  births  for  1945.  These  rates  have  been  ad- 
justed for  the  changing  number  of  births. 


NEWS  NOTES 


S.  P.  Simmons,  M.D.,  Marshall,  has  been  ap- 
pointed county  physician  of  Saline  County. 


Rex  L.  Diveley,  M.D.,  Kansas  City,  was  installed 
as  president  of  the  American  Academy  of  Ortho- 
pedic Surgeons  at  a meeting  in  Chicago,  January 
25  to  30. 


O.  H.  McCandless,  M.D.,  Kansas  City,  was  hon- 
ored on  January  27  by  a dinner  given  by  the  board 
of  directors  of  the  Independence  Sanitarium  and 
Hospital.  Staff  members  of  the  hospital  and  mem- 
bers of  the  Radiological  Society  of  Greater  Kansas 
City  were  guests. 


Evarts  A.  Graham,  M.D.,  St.  Louis,  has  been 
made  an  honorary  member  of  the  French  Academy 
of  Surgery. 


Herbert  J.  Rinkel,  M.D.,  Kansas  City,  and 
Charles  H.  Eyermann,  M.D.,  and  French  K.  Hansel, 
M.D.,  St.  Louis,  will  participate  in  presenting  a 
refresher  course  under  the  auspices  of  the  Amer- 
ican Academy  of  Allergy  in  Omaha,  Nebraska,  the 
week  of  May  19. 


200 


MISCELLANY 


J.  Missouri  M.  A. 
March,  1947 


DEATHS 


Sneed,  Carl  M..  M.D.,  Columbia,  a graduate  of  the 
University  of  Missouri  School  of  Medicine,  1901;  Fel- 
low of  the  American  Medical  Association;  member  and 
former  president  of  the  Boone  County  Medical  Society; 
aged  69;  died  November  6,  1946. 

VVoolsey,  Calvin  Lee,  M.D.,  Braymer,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1908;  member 
of  the  Caldwell-Livingston  County  Medical  Society; 
aged  63;  died  November  12,  1946. 

Walker,  George  W.,  M.D.,  Cape  Girardeau,  a graduate 
of  Washington  University  School  of  Medicine,  1903; 
Fellow  of  the  American  Medical  Association;  member 
of  the  Cape  Girardeau  County  Medical  Society;  aged 
70;  died  November  13,  1946. 

Roseberry,  Eugene  C.,  M.D.,  a graduate  of  Rush 
Medical  College,  1895;  member  and  former  president 
of  the  Greene  County  Medical  Society;  aged  78;  died 
November  28.  1946. 

Barnett,  Cecil  G.,  M.D.,  Kirkwood,  a graduate  of 
the  National  University  of  Arts  and  Sciences,  1917; 
Fellow  of  the  American  Medical  Association;  member 
of  the  St.  Louis  County  Medical  Society;  aged  54;  died 
December  24,  1946. 

Hempelmann,  Louis  H.,  M.D.,  St.  Louis,  a graduate 
of  Washington  University  School  of  Medicine,  1896; 
Fellow  of  the  American  Medical  Association;  member 
of  the  St.  Louis  Medical  Society;  aged  73;  died  Decem- 
ber 27,  1946. 

Williams,  John  R.,  M.D.,  El  Dorado  Springs,  a grad- 
uate of  the  National  University  of  Arts  and  Sciences, 
St.  Louis,  1898;  member  and  former  president  of  the 
Vernon-Cedar  County  Medical  Society;  aged  75;  died 
December  28,  1946. 

Geiger,  Charles  G„  M.D.,  St.  Joseph,  a graduate  of 
the  Ensworth  Medical  College,  St.  Joseph.  1888;  honor 
member  of  the  Buchanan  County  Medical  Society;  aged 
81;  died  December  28,  1946. 

Klingner,  Thomas  O.,  M.D.,  Springfield,  a graduate 
of  the  Missouri  Medical  College,  1898;  member  and 
former  president  of  the  Greene  County  Medical  So- 
ciety; aged  72;  died  January  7. 

Thompson,  Robert  V.,  M.D.,  Jamesport,  a graduate 
of  the  Missouri  Medical  College,  1889;  member  and 
former  president  of  the  Grundy-Daviess  County  Med- 
ical Society;  aged  82;  died  January  10. 

Lancaster,  Herschel  W.,  M.D.,  Nevada,  a graduate  of 
the  Beaumont  Hospital  Medical  College,  1892;  Affiliate 
Fellow  of  the  American  Medical  Association;  honor 
member  of  the  Vernon-Cedar  County  Medical  Society; 
aged  84;  died  January  17. 

Camp,  George  Hull,  M.D.,  Springfield,  a graduate  of 
Emory  University  School  of  Medicine,  Atlanta,  1920; 
member  of  the  Greene  County  Medical  Society;  aged 
53;  died  January  29. 

Maltby,  Burton,  M.D.,  Liberty,  a graduate  of  the  Uni- 
versity Medical  College  of  Kansas  City,  1908;  Fellow 
of  the  American  Medical  Association;  member  of  the 
Clay  County  Medical  Society;  aged  61;  died  January  30. 

Mathias,  Edward  L.,  M.D.,  Kansas  City,  a graduate  of 
the  University  of  Maryland  School  of  Medicine,  1904; 
honor  member  of  the  Jackson  County  Medical  Society; 
aged  66;  died  February  3. 


MISCELLANY 


PROGRAM  ON  DISEASES  OF  THE  CHEST 
March  30,  1947,  President  Hotel,  Kansas  City 

Sponsored  by  the  Missouri  Chapter  of  the  College  of 
Chest  Physicians  and  the  Missouri  Chapter  of  the 
American  Trudeau  Society. 

9:00  a.  m.  Some  Problems  in  Unsatisfactory  Pneu- 
mothorax . . . John  Kalisch,  M.D.,  Koch. 


10: 15  a.  m.  Mistaken  Diagnoses  of  Tuberculosis  . . . 

Rubin  A.  Kaplan,  M.D.,  and  Louis  Levine, 
M.D.,  Excelsior  Springs. 

11:  00  a.  m.  Phrenic  Crush — Twenty  Consecutive  Cases 
. . . Edward  W.  Laboe,  Howell,  Mich. 

12:30  p.  m.  Missouri  Chapter  of  College  of  Chest  Phy- 
sicians luncheon  meeting.  Election  of  offi- 
cers. 

2:00  p.  m.  Pulmonary  Calcification  and  Histoplasmos- 
is ...  M.  L.  Furcolow,  M.D.,  and  H.  L. 
Mantz,  M.D.,  Kansas  City. 

2:45  p.  m.  Streptomicin  Therapy  in  Bronchial  Tu- 
berculosis . . . Arthur  Olsen,  M.D.,  Roch- 
ester, Minn. 

3:45  p.  m.  Epidural  Anesthesia  in  Chest  Surgery  . . . 

Fred  Fujikawa,  M.D.,  C.  A.  Brasher,  M.D., 
Mount  Vernon,  Amoldo  Neves,  M.D.,  Bra- 
zil. 

7:00  p.  m.  Missouri  Tuberculosis  Association  dinner 
meeting. 

8:30  p.  m.  X-ray  Conference  (physicians  invited  to 
bring  films)  . . . W.  W.  Buckingham,  M.D., 
Kansas  City. 

All  members  of  the  Missouri  State  Medical  Associa- 
tion are  invited  to  attend  this  meeting  and  take  part  in 
the  discussions. 


CANCER  CLINICS  AT  THE  ELLIS  PISCHEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  March  and  April, 
to  which  all  members  are  invited,  beginning  at  1: 00 
p.  m.  each  clinic,  follows: 

March  5:  Miscellaneous. 

March  7:  Gynecologic  and  Genitourinary. 
March  12:  Skin. 

March  14:  Breast. 

March  19:  Gastrointestinal. 

March  21:  Cervix. 

March  26:  Skin. 

March  28:  Head  and  Neck. 

April  2:  Miscellaneous. 

April  4:  Gynecologic  and  Genitourinary. 

April  9:  Skin. 

April  11:  Breast. 

April  16:  Gastrointestinal. 

April  18:  Cervix. 

April  23:  Skin. 

April  25:  Head  and  Neck. 

April  30:  Bone  and  Lymphomas. 


SOCIETY  PROCEEDINGS 


FIRST  COUNCILOR  DISTRICT 

H.  E.  PETERSEN,  ST.  JOSEPH,  COUNCILOR 

Carroll  County  Medical  Society 

A dinner  meeting  of  the  Caldwell-Livingston,  Carroll, 
Grundy-Daviess,  Harrison,  Linn  and  Mercer  County 
Medical  Societies  was  held  at  the  Strand  Hotel,  Chilli- 
cothe,  on  January  21.  Forty-two  physicians  attended 
the  meeting  which  was  sponsored  by  the  Carroll  County 
Medical  Society. 

A very  informative  presentation  of  the  subject  “Hy- 
pertensive Heart  Disease”  was  given  by  William  M. 
Ketcham,  M.D.,  and  Russell  Kerr,  M.D.,  Kansas  City. 

Another  joint  meeting  of  the  group  is  scheduled  for 
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April  29  under  the  sponsorship  of  the  Carroll  County 
Medical  Society. 

John  H.  Platz,  M.D.,  Secretary. 


FOURTH  COUNCILOR  DISTRICT 

OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 

St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  regular 
meeting  on  January  22,  at  8:30  p.  m.,  at  the  Health 
Center,  St.  Louis  County  Hospital,  Clayton. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Richard  A.  Sutter,  M.D.,  introduced  the  newly  ap- 
pointed chairman  of  his  committees  for  1947:  Drs.  Sig- 
mund Tashma,  John  O’Connell,  Eugene  R.  Brown,  Ed- 
ward C.  Holscher,  Otto  Koch  and  Fred  W.  Teiber.  Seven 
chairmen  were  absent. 

Dr.  Sutter  then  introduced  the  members  of  the  at- 
tendance committee:  Drs.  Robert  Kingsland,  Chairman, 
Royal  C.  McLean  and  Stephen  R.  Richtarsic. 

The  introduction  of  guests  and  long  absent  members 
followed:  Drs.  Albert  Hand,  William  A.  Stephens,  Guer- 
dan  Hardy  and  Paul  Hagemann. 

Lois  Wyatt,  M.D.,  announced  a meeting  of  General 
Practitioners  to  be  held  at  the  St.  Louis  Medical  So- 
ciety Auditorium  on  January  24. 

Upon  motion  of  Paul  R.  Whitener,  M.  D.,  the  treasurer 
was  authorized  to  present  the  Women’s  Auxiliary  with 
a check  for  $100.00  for  food  served  the  society  members. 

Upon  motion  of  R.  B.  Denny,  M.D.,  the  secretary  was 
instructed  to  write  a letter  of  thanks  to  the  Hamilton- 
Schmidt  and  A.  S.  Aloe  Surgical  Companies  for  the  at- 
tendance prizes  so  generously  donated  for  the  Installa- 
tion Banquet. 

Julius  Jensen,  M.D.,  suggested  a regular  meeting  be 
set  aside  for  a discussion  of  the  amendments  to  the 


constitution  and  by-laws  and  February  26  was  selected. 

Eugene  Brown,  M.D.,  reviewed  the  fact  that  attend- 
ance at  five  regular  meetings  of  the  Society  was  re- 
warded with  two  free  tickets  to  the  Van  Horn  Dinner, 
and  an  attendance  at  ten  regular  meetings  throughout 
the  year  entitled  the  member  to  the  same  privilege  at 
the  annual  Installation  Banquet.  Dr.  Brown  also  stated 
that  the  State  Medical  Association  would  defray  the  ex- 
penses of  a prominent  speaker  for  the  Van  Horn  Dinner. 

Harry  Agress,  M.D.,  spoke  on  “Blood  Transfusions  in 
the  Management  of  Surgical  Cases.”  His  paper  was  dis- 
cussed by  Drs.  Guy  Magness,  Stephen  Richtarsic,  A.  J. 
Steiner,  Sigmund  Tashma,  Paul  Hageman,  C.  E.  San- 
ders, Albert  Hand  and  Leo  Gowen.  At  the  suggestion 
of  Dr.  Denny  the  speaker  was  given  a rising  vote  of 
thanks. 

Martyn  Schattyn,  M.D.,  Secretary. 

EIGHTH  COUNCILOR  DISTRICT 

WALLIS  SMITH,  M.D.,  SPRINGFIELD,  COUNCILOR 

Members  of  the  Barton,  Bates,  Cass,  Cedar,  Dade, 
Dallas,  Henry,  Hickory,  Polk,  St.  Clair  and  Vernon 
County  Medical  Societies  attended  a dinner  meeting 
at  the  Hotel  Mitchell,  Nevada,  on  January  30,  at  6:30 
p.  m.  This  is  the  first  of  what  is  planned  to  be  a series 
of  dinner  meetings  for  the  medical  societies  of  this  area. 
Tentative  plans  were  made  at  this  meeting  to  hold  the 
next  meeting  at  Butler.  Forty-one  members  of  these 
societies  attended.  Guests  present  in  addition  to  the 
program  speakers  included  Drs.  R.  W.  Kennedy,  Mar- 
shall, and  Wallis  Smith,  Springfield,  Councilors  of  the 
Sixth  and  Eighth  Districts  respectively;  Mr.  W.  H. 
Bartleson,  Executive-Secretary,  Jackson  County  Med- 
ical Society;  Mr.  Ray  McIntyre,  Field  Secretary,  Mis- 
souri State  Medical  Association,  and  a number  of  the 
local  druggists. 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 


FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Josef  A.  Kindwall.  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
E.  Madison  Paine,  M.D. 
H.  Gladys  Spear,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  Schroeder,  Business  Manager 
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Morris  B.  Simpson,  M.D.,  Kansas  City,  President-elect 
of  the  Missouri  State  Medical  Association,  discussed 
“Prepaid  Medical  Care  and  Hospitalization  the  Volun- 
tary Way.” 

Graham  Asher,  M.D.,  Kansas  City,  spoke  on  “Classi- 
fication of  Hypertension;  the  Basis  of  Rational  Treat- 
ment.” The  excellent  discussions  of  these  topics  were 
much  appreciated  by  those  present. 

Dr.  Kennedy  announced  that  the  Sixth  Councilor  Dis- 
trict meeting  will  be  held  in  Sedalia  on  February  17  at 
the  Bothwell  Hotel. 

Paul  L.  Barone,  M.D.,  Secretary. 


NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 

South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  met  at 
the  El  Patio  Hotel,  Cabool,  January  17,  with  the  follow- 
ing members  and  visitors  present  for  dinner:  Drs.  J.  R. 
Mott,  Hartville;  J.  A.  Fuson,  Mansfield;  R.  A.  Ryan, 
R.  W.  Denney  and  A.  C.  Ames,  Mountain  Grove;  Garrett 
Hogg,  Jr.,  Cabool;  R.  T.  Harsh,  Houston;  Leslie  Randall, 
Licking;  C.  P.  Callihan,  Willow  Springs;  E.  C.  Bohrer 
and  Rollin  H.  Smith,  West  Plains;  Harry  D.  Silsby  and 
John  P.  Ferguson,  Springfield. 

After  dinner  the  meeting  was  called  to  order  by  the 
President,  Dr.  Mott,  and  the  minutes  of  the  last  meet- 
ing were  read  and  approved. 

Dr.  Silsby  then  spoke  on  “Migraine.” 

Dr.  Ferguson  spoke  on  “Common  Diseased  Condi- 
tions of  the  Cervix.” 

A vote  of  thanks  was  given  the  speakers  and  the 
meeting  adjourned  to  meet  in  Mountain  Grove,  Febru- 
ary 21. 

A.  C.  Ames,  M.D.,  Secretary. 


TENTH  COUNCILOR  DISTRICT 

PAUL  BALDWIN,  KENNETT,  COUNCILOR 

St.  Francois-Iron-Madison-Washington-Reynolds 
Counties  Medical  Society 

The  St.  Francois-Iron-Madison-Washington-Reynolds 
Counties  Medical  Society  met  December  12  at  the  State 
Hospital  at  Farmington,  at  8:00  p.  m.  with  the  follow- 
ing members  present:  Drs.  Dailey  Appleberry,  River- 
mines;  Frank  J.  Nichols,  Farmington;  G.  L.  Watkins, 
Farmington;  Emmett  F.  Hoctor,  Farmington;  F.  W.  Gale, 
Bismarck;  J.  P.  Yeargain,  Irondale;  Harry  Barron, 
Fredericktown;  H.  C.  Gaebe,  Desloge;  Marvin  T.  Haw, 
Jr.,  Bonne  Terre;  James  Mulkey,  Farmington;  Jack 
Foster,  Desloge;  H.  M.  Roebber,  Bonne  Terre;  Charles 
H.  Appleberry,  Flat  River;  Van  W.  Taylor,  Bonne  Terre; 
F.  R.  Crouch,  Farmington;  C.  E.  Sutton,  Bonne  Terre; 
H.  C.  Sheppard,  Flat  River;  and  Marvin  Grossman, 
Fredericktown. 

Leroy  Stevens,  M.D.,  St.  Louis,  gave  an  interesting 
talk  on  “Poliomyelitis.”  Dr.  Stevens  treated  a large 
number  of  patients  for  this  disorder  during  the  recent 
epidemic  and  presented  an  excellent  outline  on  its 
diagnosis,  treatment  and  prognosis. 

At  the  business  session  which  followed  the  scientific 
meeting,  Dr.  A.  L.  Evans,  Bonne  Terre,  was  made  an 
honor  member.  Dr.  Evans  began  practice  in  Bonne  Terre 
forty-five  years  ago  and  for  the  last  twenty-five  years 
has  largely  specialized  in  pediatrics  in  which  branch  of 
medical  practice  he  has  been  unusually  successful.  He 
has  always  been  an  active  member  of  the  society,  is  an 
active  member  of  the  local  hospital  staff  and  has  al- 
ways shown  great  interest  in  the  problems  of  organized 
medicine. 

Van  W.  Taylor,  M.D.,  Secretary. 


COUNTY  SOCIETY  HONOR  ROLL 

1947 

(Societies  which  have  paid  dues  for  all  members 
and  date  placed  on  honor  roll) 

Camden  County  Medical  Society,  December  9,  1946. 
Morgan  County  Medical  Society,  December  14,  1946. 
Moniteau  County  Medical  Society,  December  15,  1945. 
Audrain  County  Medical  Society,  December  19,  1946. 
Miller  County  Medical  Society,  December  19,  1946. 
Ste.  Genevieve  County  Medical  Society,  December  23, 

1946. 

Laclede  County  Medical  Society,  December  27,  1946. 
Webster  County  Medical  Society,  December  30,  1946. 
Mercer  County  Medical  Society,  January  1,  1947. 
Callaway  County  Medical  Society,  January  4,  1947. 
Scott  County  Medical  Society,  January  7,  1947. 
DeKalb  County  Medical  Society,  January  17,  1947. 
Taney  County  Medical  Society,  January  18, 1947. 
Mississippi  County  Medical  Society,  January  27,  1947. 
Dallas-Hickory-Polk  County  Medical  Society,  Janu- 
ary 30,  1947. 

Pike  County  Medical  Society,  January  30,  1947. 
Barton-Dade  County  Medical  Society,  February  2, 

1947. 

Carroll  County  Medical  Society,  February  4,  1947. 
Harrison  County  Medical  Society,  February  7,  1947. 
Howard  County  Medical  Society,  February  9,  1947. 
Perry  County  Medical  Society,  February  11,  1947. 
Bates  County  Medical  Society,  February  14,  1947. 


BOOK  REVIEWS 


Sex  Problems  of  the  Returned  Veteran,  by  Howard 
Kitching,  M.D.  Foreword  by  Ernest  R.  Groves,  Pro- 
fessor of  Sociology,  University  of  North  Carolina. 
Emerson  Books,  Inc.  New  York.  1946.  Price  $1.50. 

It  is  fully  agreed  with  the  writer  of  the  “Forward,” 
namely  that  the  book  is  written  for  the  returning  serv- 
ice man  and  his  wife  to  read.  It  appears  definitely  in  a 
style  for  laymen  to  be  able  to  read  and  appreciate. 

On  the  whole,  the  book  is  an  excellent  one  for  the 
returning  soldier  or  sailor.  Furthermore,  it  can  be 
highly  recommended  for  the  wife  to  read.  Possibly  the 
author  has  made  some  heavy  or  discouraging  remarks 
on  the  various  pitfalls  of  marriage.  Also  he  may  have 
laid  some  excessive  stress  upon  the  blindness  in  gen- 
eral of  marriage.  The  book  is  a compact  one,  125  small 
pages.  Thus  one  need  not  expect  to  be  bored  by  exces- 
sive verbosity.  There  are  six  chapters  with  appropriate 
attention  to  each  one.  These  chapters  are:  The  Goal 
of  Marriage;  Separation;  The  Threat  to  Marriage;  The 
Husband’s  Dilemma;  The  Wife’s  Problem;  Reunion  in 
Prospect;  and  Reunion  in  Reality. 

At  the  end  of  the  book  there  are  a few  brief  lines  on 
religion  but  a discussion  is  avoided.  A.  L.  S. 


Diabetes,  A Concise  Presentation  by  Henry  J.  John, 

M.A.,  M.D.,  F.A.C.P.,  Lt.  Col.,  M.C.,  Cleveland,  Ohio. 

Illustrated.  C.  V.  Mosby  Company.  1946.  Price  $3.25. 

This  thesis  is  a compact,  practical  dissertation  on  the 
diagnosis  and  treatment  of  diabetes  mellitus.  The  ma- 
terial is  concise  and  clearly  written,  giving  a compact 
outline  of  the  commoner  problems  encountered  in 
treating  diabetes. 

The  author  develops  his  own  theory  in  the  contro- 
versial points  which  come  up  in  treating  diabetic  coma 
and  hyperinsulinism  and  is  very  liberal  and  frank  in 
acknowledging  the  lack  of  complete  understanding  of 
some  of  these  problems. 

I think  the  main  use  of  this  type  of  book  would  be 
its  practical  usefulness  as  a quick  reference  text. 

R.  S.  C. 
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WHY  THIS  PORTABLE  X-RAY  T FOR  YOUR  OFFICE  PRACTICE? 


The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 13 

GENERAL  © ELECTRIC 
X-RAY  CORPORATION 
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Ready  now  — One  way  to 

make  HOT  PACKS  better! 

When  you  prescribe  Hot  Packs,  ask  for  a 
demonstration.  No  cost.  No  obligation. 
Just  watch  the  EMERSON  HOT  PACK 
APPARATUS  turn  out  even  and  consist- 
ent applications  for  your  patient.  Write: 
Otis  V.  Bennett, 

of  the  J.  H.  Emerson  Co. 

630  Pearl  Ave.,  Kirkwood  22,  Mo. 


Medical  Technician,  female,  needed 
for  clinical  laboratory  in  large  indus- 
trial manufacturing  concern  in  St. 
Louis.  No  tissue  work.  40-hour  week. 
Address  Box  156,  Missouri  State 
Medical  Association,  623  Missouri 
Bldg.,  St.  Louis  3,  Mo. 


The  Mary  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 


We  have  obtained  from  War  Assets  Corporation 
a large  quantity  of  the  excellently  made  instruments 
illustrated  which  we  can  offer  at  the  following  very 
favorable  prices. 


3B124G — Special  Bone  Set,  consisting  of  one  each 
of  the  above  listed  instruments,  standard  price 
$44.00,  special,  only $12.50 


. . . approximately  1/3  list, 
quality  fully  certified 


3B122G  — Kirschner  Hand  Drill  (A),  chrome  plated 
body  with  stainless  steel  chuck,  complete  with  3 twist 
drills,  sizes  and  ^g-inch,  standard  price 

$29.50,  special,  only $10.00 


3B123G  — Bohler-Steinman  Pin  Set,  consisting  of 
chrome  plated  Adjustable  Chuck  Handle  (B),  one 
each  stainless  steel  Bohler-Steinman  Pin  Holders  (B 
and  C),  medium  adult  and  child  sizes,  standard 
price  $14.50,  special,  only $5.85 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 

Kansas  City,  March  30,  31,  April  1,  1947 
Hotel  Muehlebach 
Tentative  Program 


Muehlebach,  Mrs.  W.  E.  Koppenbrink, 
Presiding. 

Invocation — Minister  from  Kansas  City. 
Music. 

Introduction  of  Guests. 

Guest  Speaker — Mrs.  Jesse  D.  Hamer, 
National  President. 

Presentation  of  Gavel  to  Incoming  Pres- 
ident. 

3:30  p.  m.  Post-Convention  Board  Meeting  — Mrs. 
W.  L.  Allee,  Presiding. 


Sunday,  March  30,  1947 

3:00  p.  m.  Tea  honoring  State  President  and  state 
officers — at  the  home  of  Mrs.  Sam  Rob- 
erts, 5964  Overhill  Road.  Jackson  County 
Auxiliary,  hostess.  All  visiting  doctor’s 
wives  invited. 

Monday,  March  31,  1947 


8:00  a.  m. 
8:30  a.  m. 
9:30  a.  m. 
12:30  p.  m. 


7: 00  p.  m. 


Past-Presidents’  Breakfast — Hotel  Muehle- 
bach, Mrs.  H.  L.  Mantz,  Chairman. 
Registration — Mezzannine — Hotel  Muehle- 
bach. 

Meeting  of  Executive  Board — Music  Room 
— Members  are  welcome. 

Luncheon  — Ball  Room  — Hotel  Muehle- 
bach— honoring  National  President,  Mrs. 
Jesse  D.  Hamer — Mrs.  W.  E.  Koppenbrink, 
presiding. 

Invocation — Mrs.  J.  W.  Lightner,  Lafay- 
ette Co. 

Music. 

Welcome — The  Honorable  William  E. 

Kemp,  Mayor  of  Kansas  City. 

Guest  Speaker. 

Annual  Dinner  of  Missouri  State  Medical 
Association — Hotel  President — Auxiliary 
Members  and  Guests  Welcome. 

Tuesday,  March  31,  1947 


8:30  a.  m.  Registration — Hotel  Muehlebach. 

9:00  a.  m.  General  Meeting — Ballroom  Hotel  Muehle- 
bach. Mrs.  W.  E.  Koppenbrink,  Presiding. 
Invocation — Mrs.  E.  L.  Spence,  Kennett. 
Pledge  of  Loyalty. 

Greetings — Mrs.  E.  H.  Theissen — Pres- 
ident Jackson  Co.  Auxilliary. 
Response — Mrs.  J.  L.  Washburn,  Ver- 
sailles. 

Report  of  Credentials. 

Roll  Call — Mrs.  Roy  C.  Dripps — Record- 
ing Secretary. 

Reading  of  Minutes. 

Announcements — Mrs.  H.  C.  Trippe — - 
Convention  Chairman. 

Memorial  Service — Mrs.  D.  P.  Dyer,  Se- 
dalia. 

Reports: 

Officers. 

Standing  Committees. 

County  Presidents. 

Old  Business. 

New  Business. 

Resolutions. 

Nominations — Mrs.  R.  C.  Haynes,  Mar- 
shall. 

Election  of  Officers  and  Delegates. 
Installation — Mrs.  David  S.  Long,  Har- 
risonville. 

Courtesy  Resolutions — Mrs.  E.  E.  Wad- 
low,  St.  Joseph. 

Adjournment. 

1:00  p.  m.  Annual  Luncheon — -Ballroom  Hotel 


BOOK  REVIEWS 


Principles  of  Hematology,  with  106  Illustrative  Cases, 
and  167  Illustrations  including  173  original  photo- 
micrographs and  95  original  charts  and  drawings. 
By  Russell  L.  Haden,  M.A.,  M.D.,  Chief  of  the  Medical 
Division  of  the  Cleveland  Clinic,  Cleveland,  Ohio; 
Formerly  Professor  of  Experimental  Medicine  in  the 
University  of  Kansas  School  of  Medicine,  Kansas 
City,  Kansas.  Third  Edition,  thoroughly  revised. 
Lea  & Febiger,  Philadelphia,  1946.  Price  $5.00. 

This  is  the  third  edition  of  Dr.  Haden’s  well-known 
book.  It  is  an  excellent  discussion  of  the  subject  of 
hematology  taken  up  in  order  of  the  blood,  the  hema- 
topoietic system  and  blood  formation,  the  red  and  white 
systems,  hemoglobin,  the  platelet  count,  the  technic  of 
blood  examination,  which,  one  might  add,  comprises 
the  first  part  of  the  book.  The  second  part  of  the  book 
takes  up  the  mechanism  of  anemia  and  polycythemia, 
of  leukocytosis  and  leukopenia,  and  also  that  of  ab- 
normal bleeding.  The  third  part  discusses  the  treat- 
ment of  anemia  and  polycythemia,  leukemia  and  leuko- 
penia, and  pathologic  bleeding.  He  then  gives  a splen- 
did grouping  of  the  blood  disorders. 

A number  of  chapters  are  devoted  to  the  classification 
of  anemias,  macrocytic,  hypochromic,  microcytic, 
hemolytic,  cryptic,  pernicious  and  polycythemias. 
There  are  four  chapters  illustrating  leukocytoses  and 
leukopenias,  leukemias  and  blood  disorders  in  relation 
to  splenomegaly,  and  cases  illustrating  pathologic 
hemorrhage.  Numerous  charts,  diagrams  and  micro- 
photographs are  found  throughout  the  book. 

Dr.  Haden  has  done  a good  job.  Anyone  interested  in 
keeping  abreast  of  the  rapid  advances  in  hematology 
will  find  this  present  third  edition  very  useful. 

R.  B.  H.  G. 


The  Effect  of  Smallpox  on  the  Destiny  of  the  Amer- 
indian. By  E.  Wagner  Stearn,  Ph.D.,  and  Allen  E. 

Stearn,  Ph.D.  Boston.  Bruce  Humphries,  Inc.  1945. 

Price  $2.50. 

Everyone  has  seen  Indians  and  photographs  of  them 
with  pock-marked  faces.  This  book  attempts  to  show 
that  smallpox  was  one  of  the  great  causes  of  morbidity 
among  the  American  Indians.  Imported  by  the  Span- 
iards (Cortez  in  1620),  severe  recurrent  epidemics  of 
the  disease  occurred  among  almost  all  the  Indian  tribes 
in  Central,  South  and  North  America.  Failure  to  quar- 
antine the  Indian  and  his  dependence  of  his  own  medi- 
cine man  caused  a high  morbidity  among  many  of  the 
tribes  in  the  early  seventeenth  and  eighteenth  cen- 
turies. 

However  in  1803,  during  Jefferson’s  administration, 
the  introduction  of  vaccination  and  quarantine  laws  by 
the  Indian  agencies  reduced  the  incidence  of  the  dis- 
ease considerably.  With  revaccination  at  five-year  in 
tervals,  the  American  Indian  is  now  relatively  free  of 
smallpox. 

The  authors  are  to  be  congratulated  on  this  mono- 
graph which  is  a splendid  addition  to  the  literature  on 
the  importance  of  vaccination  in  our  civilization  and 
the  devasting  effect  of  smallpox  on  aborigines  peoples. 

N.  T. 
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4:00  p.  m. 
6:00  p.  m. 


8:  CO  a.  m. 
9:  00  a.  m. 
9:30  a.  m. 
11: 00  a.  m. 
12: 00  noon. 

1:30  p.  m. 
2:40  p.  m. 
3:00  p.  m. 
4:00  p.  m. 
4:00  p.  m. 
7:00  p.  m. 


8:00  a.  m. 
9:00  a.  m. 
10:30  a.  m. 
11:00  a.  m. 
12:  00  noon. 
1:30  p.  m. 
3:00  p.  m. 
3:30  p.  m. 
5:30  p.  m. 

8:00  p.  m. 


8: 30  a.  m. 
9:00  a.  m. 
10:30  a.  m. 
11:00  a.  m. 
1: 00  p.  m. 
2:30  p.  m. 
4:00  p.  m. 


EIGHTY-NINTH  ANNUAL  SESSION 
MISSOURI  STATE  MEDICAL  ASSOCIATION 
March  30,  31,  April  1,  2,  1947 
Kansas  City 

TIME  AND  PLACE  OF  MEETINGS 
Sunday,  March  30 

Meeting  of  the  Council.  Hotel  President. 

Dinner  for  Secretaries  and  Presidents  of  County  Medical  So- 
cieties. Hotel  President. 

Monday,  March  31 

Registration.  Arena,  Municipal  Auditorium. 

Motion  Pictures.  Arena,  Municipal  Auditorium. 

House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 
Inspection  of  Technical  and  Scientific  Exhibits  by  Delegates. 
Maternal  Welfare  Committee  Luncheon.  Herman  W.  Johnson, 
M.D.,  Houston,  Texas,  speaker.  Hotel  President. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
View  of  Exhibits.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 
Motion  Pictures.  Arena,  Municipal  Auditorium. 

Annual  Banquet.  Hotel  President. 

Tuesday,  April  1 

Registration.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 

View  of  Exhibits.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
University  of  Missouri  Alumni  luncheon.  Hotel  President. 
Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
View  of  Exhibits.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
Alumni  and  Fraternity  Cocktail  Party.  Hotel  President. 
Smoker  and  Entertainment,  Jackson  County  Medical  Society, 
Host,  Hotel  President. 

Wednesday,  April  2 

Registration.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater  Auditorium. 

View  of  Exhibits.  Arena,  Municipal  Auditorium. 

Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
Scientific  Session.  Little  Theater,  Municipal  Auditorium. 
House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 
Meeting  of  the  Council.  Little  Theater,  Municipal  Auditorium. 


SCIENTIFIC  PROGRAM  OF  GENERAL  MEETINGS 


General  Meeting 


Monday,  March  31,  1947,  1:30  p.  m. — Little  Theater, 
Municipal  Auditorium 


1:30  p.  m. 

1:50  p.  m. 

2: 10  p.  m. 

2:40  p.  m. 
3:00  p.  m. 


How  the  Veterans  Administration  Will  Function  Outstate, 
Curtis  H.  Lohr,  M.D.,  St.  Louis. 

The  Veterans  Administration  Residency  Training  Program, 
Franklin  E.  Walton,  M.D.,  St.  Louis. 

The  Medical  Care  of  the  Veteran,  Robert  Zollinger,  M.D.,  Wash- 
ington, D.  C. 

View  of  Exhibits.  Arena,  Municipal  Auditorium. 

Uterine  Ring  Dystocia,  Herman  W.  Johnson,  M.D.,  Houston, 
Texas. 


(a)  Confusing  and  conflicting  terminology  with  an 
attempt  at  clarification,  (b)  The  clinical  diagnosis  of 
varying  degrees  of  ring  dystocia  with  slides,  (c)  The 
complication  has  a fairly  high  incidence  to  obstetricians 
who  are  ring  conscious,  (d)  Treatment  as  to  method  of 
delivery  with  maternal  and  fetal  mortality. 


OF  LICK! 


► He  ’phoned  the  DRUGGIST  to  send  an  ounce  of  "mild  chloride  of  mercury" 
for  the  little  girl’s  impetigo. 

► The  druggist  thought  he  said  "bichloride  of  mercury .”  The  child  has  recovered, 
but  her  parents  are  suing  the  doctor  for  malpractice. 

► Yet  this  doctor  would  lose  neither  time,  money  nor  reputation  if  protected 
by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for  about  the  cost 
of  2 packs  of  cigarettes  a week). 

► The  confidential  service  of  our  legal  staff  of  malpractice  experts  (the  world’s 
largest)  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we  fight 
through  the  court  of  last  resort  with  additional  legal  counsel  whom  you  help 
choose. 

► All  costs  of  fighting  any  malpractice  charge  are  paid  by  us.  In  addition,  we 
pay  judgments,  if  awarded,  as  provided  in  our  policy. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Manager,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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3:30  p.  m.  Diagnosis  and  Treatment  of  Bronchial  Lesions,  Arthur  M.  Ol- 
sen, M.D.,  Rochester,  Minn. 

The  diagnosis  of  lesions  of  the  bronchial  tree  requires 
the  cooperative  effort  of  the  physician,  the  radiologist 
and  the  bronchoscopist,  and  the  services  of  the  bacteri- 
ologist and  the  pathologist  often  are  necessary.  When 
the  history  or  physical  findings  cause  one  to  suspect 
thoracic  disease,  x-rays  of  the  chest  always  are  indi- 
cated. Special  roentgen  examinations,  including  fluoro- 
scopy and  bronchography,  often  are  necessary.  Bron- 
choscopic  examination  of  sputum  for  acid-fast  bacilli 
should  be  carried  out  in  every  case  of  lung  disease. 
Malignant  cells  can  be  found  in  the  sputum  of  some 
cases  of  bronchial  cancer.  Advances  in  the  therapy  of 
thoracic  conditions  have  been  very  great  in  recent 
years.  Thoracic  surgery  and  chemotherapeutic  ad- 
vances have  improved  greatly  the  prognosis  of  many 
pulmonary  conditions.  Aerosol  therapy  has  proved  to 
be  a contribution  to  the  therapy  of  pulmonary  sup- 
purative disease. 

4:00  p.  m.  House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 

4:00  p.  m.  Motion  Pictures.  Arena,  Municipal  Auditorium. 

7:00  p.  m.  Annual  Banquet. 


BANQUET  IN  HONOR  OF  PAST  PRESIDENTS 


Monday,  March  31,  1947,  7:00  p.  m. — Ballroom,  Hotel  President 

Howard  B.  Goodrich,  M.D.,  Hannibal,  President,  Presiding 

Tendered  by  Officers  of  the  Association,  Presidents  and  Secretaries  of  County 
Medical  Societies,  Members  of  the  House  of  Delegates,  Members  of  the 
Association  and  Their  Guests  to  Past  Presidents  of  the  Association. 
Address  of  Welcome — A.  N.  Lemoine,  M.D.,  Kansas  City,  President,  Jackson 
County  Medical  Society. 

Introduction  of  Past  Presidents  and  Presentation  of  Keys  to  Past  Presidents. 
Introduction  of  Guests. 

Introduction  of  Winner  of  Woman’s  Auxiliary  Essay  Contest. 

Address  of  the  President — Howard  B.  Goodrich,  M.D.,  Hannibal. 

Address  of  the  President-Elect — Morris  B.  Simpson,  M.D.,  Kansas  City. 

The  Present  Status  of  State  Medicine,  George  F.  Lull,  M.D.,  Chicago,  Secre- 
tary, American  Medical  Association. 

General  Meeting 

Tuesday,  April  1,  1947,  9:00  a.  m. — Little  Theater,  Municipal  Auditorium 
Symposium  on  Poliomyelitis 

9: 00  a.  m.  Report  on  the  1946  Epidemic  of  Poliomyelitis  in  Missouri, 
Frank  D.  Dickson,  M.D.,  and  Asa  Jones,  M.D.,  Kansas  City. 
9:30  a.  m.  Etiology,  Immunology  and  Pathology  of  Poliomyelitis,  Ferdi- 
nand C.  Helwig,  M.D.,  Kansas  City. 

A brief  summary  of  the  cultivation  and  properties  of  the  virus  of  polio- 
myelitis together  with  remarks  on  the  various  viral  strains  will  be  presented. 
Some  of  the  important  immunologic  features  of  the  disease  including  anti- 
bodies, the  neutralization  test,  artificial  immunization,  passive  immunity  and 
nonspecific  factors  in  resistance  will  be  touched  upon,  and  the  more  important 
features  in  the  pathology  and  pathogenesis  of  poliomyelitis  will  be  discussed. 
10: 00  a.  m.  Diagnosis  and  Treatment  of  Poliomyelitis  in  the  Acute  Stage, 
Russell  J.  Blattner,  M.D.,  St.  Louis. 

10:30  a.  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 

11:00  a.  m.  Treatment  of  Anterior  Poliomyelitis  in  the  Subacute,  Convales- 
cent and  Chronic  Phases,  H.  R.  McCarroll,  M.D.,  St.  Louis. 

The  three  phases  of  the  disease  which  are  encountered  after  the  acute 
stage  has  passed  will  be  discussed  and  consideration  given  to  the  treatment 
of  the  patient  during  each.  This  will  be  discussed  in  detail  as  regards  the 
subacute  and  convalescent  phases  of  the  disease.  An  attempt  will  be  made  to 
evaluate  the  use  of  hot  wet  packs,  prostigmine,  curare  and  other  recent  sug- 
gestions for  the  management  of  these  patients.  An  attempt  will  be  made  to 
rationalize  the  treatment  and  management  of  the  patient  with  poliomyelitis 
during  the  recovery  and  residual  phases. 

11:30  a.  m.  Discussion  opened  by: 

E.  R.  Bohrer,  M.D.,  Jefferson  City. 

C.  T.  Herbert,  M.D.,  Cape  Girardeau. 

H.  E.  Petersen,  M.D.,  St.  Joseph. 

D.  B.  Landau,  M.D.,  Hannibal. 
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General  Meeting 

Tuesday,  April  1,  1947,  1:30  p.  m.— Little  Theater,  Municipal  Auditorium 
• Symposium  on  Chemotherapy 

1:30  p.  m.  Introduction  of  Subject,  T.  G.  Orr,  M.D.,  Kansas  City. 

2:00  p.  m.  Chemotherapy  as  Used  in  Surgical  Conditions,  William  A.  Alte- 
meier,  M.D.,  Cincinnati,  Ohio. 

2:30  p.  m.  Chemotherapy  as  Used  in  Medical  Conditions,  Donald  R.  Nich- 
ols, M.D.,  Rochester,  Minn. 


The  various  chemotherapeutic  agents  are  of  value  in 
the  treatment  of  certain  medical  conditions  and  are  of 
no  value  in  the  treatment  of  many  others.  The  indica- 
tions, contraindications  and  toxic  reactions  of  the  vari- 
ous chemotherapeutic  agents  should  be  thoroughly  un- 
derstood. Bacteriologic  considerations  are  of  utmost 
importance  in  the  use  of  these  agents. 


3:00  p.  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 

3:30  p.  m.  Chemotherapy  and  Antibiotic  Therapy  in  Sphilis,  G.  V.  Stryker, 
M.D.,  and  Manuel  Green,  M.D.,  St.  Louis. 

4:00  p.  m.  Discussion  opened  by: 

Dan  G.  Stine,  M.D.,  Columbia. 

J.  William  Fleming,  Jr.,  M.D.,  Moberly. 

Kenneth  Glover,  M.D.,  Mount  Vernon. 

5:30  p.  m.  Alumni  and  Fraternity  Cocktail  Party.  Hotel  President. 

8:00  p.  m.  Smoker  and  Entertainment,  Jackson  County  Medical  Society, 
Host.  Hotel  President. 


General  Meeting 

Wednesday,  April  2,  1947,  9:00  a.  m. — Little  Theater, 
Municipal  Auditorium 

Symposium  on  Nutritional  Deficiencies 

• 

9:00  a.  m.  Nutritional  Deficiencies  as  a Cause  of  Disease,  Wendell  N. 
Griffith,  Ph.D.,  St.  Louis. 

Malnutrition  may  result  from  a specific  deficiency  of  an  individual  nutrient, 
as  in  scurvy  or  in  simple  iron  anemia,  but  its  more  common  occurrence  is 
associated  with  multiple  dietary  inadequacies.  The  importance  of  a balanced 
mixture  of  essential  nutrients  and  of  sources  of  energy  has  been  emphasized 
recently  in  a striking  fashion  by  the  good  and  bad  nutritional  status  of  large 
population  groups  forced  to  exist  on  unusual  rations  due  to  the  catastrophe 
of  war.  The  re-evaluation  of  the  influence  of  calories  and  of  protein  on  health 
and  the  investigation  of  the  possible  role  in  man  of  the  many  new  vitamins 
known  to  be  indispensable  in  other  species  illustrate  current  trends  in 
nutritional  science.  Acute  starvation,  prolonged  malnutrition,  the  relation  of 
amino  acids  and  of  “labile  methyl”  to  hepatic  function,  and  the  effect  of 
folic  acid  in  macrocytic  anemias  will  be  discussed. 

9:30  a.  m.  Nutritional  Diseases,  William  Middleton,  M.D.,  Madison,  Wis. 

In  the  past,  warfare  has  been  attended  by  a greater 
attrition  of  man-power  from  disease  than  from  trauma. 
A reversal  of  this  situation  obtained  in  the  European 
Theater  of  Operations  to  make  it  a surgical  rather  than 
a medical  war.  Furthermore,  the  high  command  had 
confidence  in  the  professional  mission  of  medical  offi- 
cers. Hence,  in  all  echelons  unusual  opportunities  for 
clinical  studies  were  afforded.  Largely  through  the  im- 
proved measures  of  prevention,  major  epidemics  were 
averted.  Notable  instances  of  the  control  of  infectious 
diseases,  for  example,  typhoid  fever,  typhus  fever  and 
tetanus,  are  cited.  The  application  of  chemoprophylaxis 
in  malaria  and  bacilliary  dysentery  is  discussed.  The 
recurring  problems  in  the  diagnosis  and  treatment  of 
other  infectious  diseases  are  covered  by  citation  of  per- 
sonal experiences.  Particular  attention  is  paid  to  the 
contribution  of  the  sulphonamides  and  antibodies  in 
the  improved  medical  record  of  World  War  II. 

10:00  a.  m.  Some  Nutritional  Pitfalls  in  General  Hospitals,  Garfield  G. 

Duncan,  M.D.,  Philadelphia,  Pa. 

10:30  a.  m.  View  of  Exhibits.  Arena,  Municipal  Auditorium. 

11:00  a.  m.  Psychosomatic  Lesions  and  Diagnostic  Evaluations. 

Edwin  Gildea,  M.D.,  St.  Louis. 
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Thomas  French,  M.D.,  Chicago. 

George  Saslow,  M.D.,  St.  Louis. 

General  Meeting 

Wednesday,  April  2,  1947,  1:00  p.  m. — Little  Theater, 
Municipal  Auditorium 


Symposium  on  Industrial  Health 


Vincent  T.  Williams,  M.D.,  Kansas  City,  Moderator 


1:00  p.  m. 
1:20  p.  m. 
1:40  p.  m. 
2: 00  p.  m. 

2:30  p.  m. 


Importance  of  Industrial  Health  to  Our  Nation,  Mr.  Howard 
Strong,  Washington,  D.  C. 

Pitfalls  for  the  Physician  in  Medico-Legal  Cases,  John  Madden, 
LL.D.,  Kansas  City. 

The  National  and  State  Industrial  Health  Program,  Mr.  Scott 
Johnson,  Jefferson  City. 

Discussion  opened  by: 

C.  Rush  McAdam,  M.D.,  St.  Louis. 

Rial  R.  Oglevie,  M.D.,  Kansas  City. 

House  of  Delegates.  Little  Theater,  Municipal  Auditorium. 


MOTION  PICTURES 


Monday,  March  31,  1947,  9:00  a.  m. — Arena,  Municipal  Auditorium 


9:00 

a. 

m. 

9:25 

a. 

m. 

9:40 

a. 

m. 

10:20 

a. 

m. 

11:05 

a. 

m. 

11:30 

a. 

m. 

4:00 

P- 

m. 

4:20 

P- 

m. 

4:45 

P- 

m. 

Action  of  the  Valves  of  the  Heart,  Cameron  Hear  tome  ter  Com- 
pany. 

Bacteriostatic  Action  of  Progonasyl,  The  Progonasyl  Company. 
Riboflavin  Deficiency,  The  Eli  Lilly  Company. 

Allergy,  Mead  Johnson  & Company. 

Testicular  Deficiency,  Schering  Corporation. 

Hygeia — The  Safe  Nursing  Bottle,  The  Hygeia  Nursing  Bottle 
Co. 

Myasthenia  Gravis,  Hoffman-La  Roche,  Inc. 

Intravenous  Anesthesia  With  Pentothal  Sodium,  Abbott  Labo- 
ratories. 

Treatment  of  Gonorrheal  Cervicitis,  Irwin,  Neisler  & Company. 


SCIENTIFIC  EXHIBITS 


Arena,  Municipal  Auditorium 

Plastic  Surgery  Procedures  Requiring  But  One  Operation,  James  Barrett 
Brown,  M.D.,  Louis  T.  Byars,  M.D.,  Frank  McDowell,  M.D.,  Minot  P. 
Pryor,  M.D.,  St.  Louis. 

Some  Common  and  Uncommon  Disorders  of  the  Heart,  F.  Stanley  Morest, 
M.D.,  and  D.  J.  Sienknecht,  M.D.,  Kansas  City. 

Fuller- Albright  Syndrome,  Robert  O’Brien,  M.D.,  St.  Louis. 

Activities  of  a Radio  Program,  Jackson  County  Medical  Society,  Kansas  City. 

An  Industrial  Health  Program  for  the  County  Medical  Society,  Committee 
on  Industrial  Health. 

Missouri  Bureau  for  the  Blind,  Jefferson  City,  Committee  on  Conservation 
of  Eyesight. 

Missouri  School  for  the  Blind,  St.  Louis,  Committee  on  Conservation  of 
Eyesight. 

Glaucoma,  National  Society  for  the  Prevention  of  Blindness. 

Venereal  Disease  Case  Finding,  Treatment  and  Control,  Committee  on  Con- 
trol of  Venereal  Disease. 

Dietetics  in  the  Spotlight,  The  Greater  Kansas  City  Dietetic  Association. 

DELEGATES,  1947 


County 


Delegate 


Alternate 


Andrew 

Audrain 

Barry-Law- 

rence-Stone . . . G.  W.  Newman,  Cassville R.  R.  Donley,  Monett 

Barry-Law- 

rence-Stone ...  Kenneth  Glover,  Mt.  Vernon ...  Charles  Hellweg, 

Mt.  Vernon 

Barry-Law- 

rence-Stone . . . H.  L.  Kerr,  Crane Fred  Wommack,  Crane 

Barton-Dade. . . . C.  E.  Duckett,  Lamar 
Barton-Dade . . . . F.  H.  Birsner,  Lockwood 

Bates A.  L.  Hansen,  Appleton  City. . . .John  M.  Cooper,  Butler 

Benton James  A.  Logan,  Warsaw T.  S.  Reser,  Cole  Camp 

Boone A.  R.  McComas,  Sturgeon M.  Pinson  Neal,  Columbia 

Buchanan Paul  Forgrave,  St.  Joseph 
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DELEGATES 


County  Delegate  Alternate 

Buchanan A.  B.  McGlothlan,  St.  Joseph 

Buchanan Cabray  Wortley,  St.  Joseph 

Butler C.  A.  Post,  Poplar  Bluff F.  J.  Biggs,  Jr.,  Poplar  Bluff 

Caldwell- 

Livingston G.  W.  Carpenter,  Chillicothe. . . . J.  A.  Conrad,  Chillicothe 

Caldwell- 

Livingston Clifford  H.  Wilbur,  Polo G.  S.  Dowell,  Braymer 

Callaway E.  R.  Gish,  Fulton George  F.  Wood,  Fulton 

Camden G.  T.  Myers,  Macks  Creek E.  G.  Claiborne,  Camdenton 

Cape  Girardeau.  Frank  Hall,  Cape  Girardeau ....  Raymond  A.  Ritter, 

Cape  Girardeau 

Carroll John  H.  Platz,  Carrollton Carl  Reed,  Carrollton 

Carter-Shannon . 

Carter-Shannon . 

Cass David  S.  Long,  Harrisonville ...  Edgar  M.  Griffith, 

Harrisonville 


Chariton-Macon- 

Monroe- 

Randolph G.  W.  Hawkins,  Salisbury F.  L.  Harms,  Salisbury 

Chariton-Macon- 

Monroe- 

Randolph H.  E.  Emi,  Macon E.  E.  Eggleston,  Macon 

Chariton-Macon- 

Monroe- 

Randolph F.  A.  Barnett,  Paris George  M.  Ragsdale,  Paris 

Chariton-Macon- 

Monroe- 

Randolph J.  W.  Fleming,  Jr.,  Moberly T.  S.  Fleming,  Moberly 

Christian S.  D.  Roper,  Ozark C.  A.  Spears,  Billings 

Clay Glenn  Hendren,  Liberty A.  E.  Spelman,  Smithville 

Clinton 

Cole John  W.  McHaney,  Jefferson  H.  B.  Stauffer,  Jefferson 

City  City 

Cooper G.  W.  Winn,  Boonville T.  C.  Beckett,  Boonville 

Dallas-Hickory- 
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County  Delegate  Alternate 

Polk G.  C.  Plummer,  Buffalo Loren  A.  Glasco,  Urbana 

Dallas-Hickory- 

Polk G.  G.  Robinson,  Humansville. . . John  B.  O’Brien,  Bolivar 

Dallas-Hickory- 

Polk 

DeKalb 

Dunklin E.  L.  Spence,  Kennett S.  E.  Mitchell,  Malden 

Franklin Frank  G.  Mays,  Washington.  . . . H.  M.  Denny,  Union 

Greene W.  S.  Sewell,  Springfield S.  F.  Freeman,  Springfield 

Greene F.  T.  H’Doubler,  Springfield. . . . E.  J.  Schwartz,  Springfield 

Greene T.  E.  Ferrell,  Snr'ngfield A.  D.  Vail,  Springfield 

Grundy-Daviess.C.  H.  Cullers,  Trenton O.  F.  Duffy,  Trenton 

Grundy-Daviess.  Edward  Nixon,  Gallatin 
Harrison 

Henry G.  S.  Walker,  Clinton R.  S.  Hollingsworth,  Clinton 

Holt 

Howard William  J.  Shaw,  Fayette M.  P.  Leech,  Fayette 

Jackson A.  N.  Altringer,  Kansas  City 

Jackson A.  E.  Eubank,  Kansas  City 

Jackson O.  S.  Gilliland,  Kansas  City 

Jackson. R.  Lee  Hoffmann,  Kansas  City 

Jackson J.  H.  Jennett,  Kansas  City 

Jackson Fred  B.  Kyger,  Kansas  City 

Jasper R.  M.  James,  Joplin O.  T.  Blanke,  Joplin 

Jasper B.  E.  DeTar,  Joplin R.  C.  Newkirk,  Joplin 

Jefferson George  Hopson,  DeSoto J.  F.  Rutledge,  Crystal  City 

Johnson R.  L.  Cooper,  Warrensburg O.  H.  Damron,  Warrensburg 

Laclede 

Lafayette E.  M.  Moore,  Jr.,  Higginsville. . ,C.  T.  Ryland,  Lexington 

Lewis-Clark- 

Scotland J.  R.  Bridges,  Kahoka 

Lewis-Clark- 

Scotland P.  W.  Jennings,  Canton 

Lewis-Clark- 
Scotland 

Lincoln J.  C.  Creech,  Troy 

Linn 

Marion-Ralls. ..  ,B.  L.  Murphy,  Hannibal Harry  L.  Greene,  Hannibal 

Marion-Ralls. . . . J.  E.  Brown,  Perry 

Mercer A.  S.  Bristow,  Princeton C.  J.  Laws,  Princeton 

Miller W.  L.  Allee,  Eldon 

Mississippi C.  C.  Presnell,  Charleston George  Whitaker,  East 

Prairie 

Moniteau J.  P.  Burke,  Jr.,  California H.  R.  Popejoy,  California 

Montgomery S.  J.  By  land,  Wellsville E.  J.  T.  Andersen,  Mont- 

gomery City 

Morgan J.  L.  Washburn,  Versailles W.  G.  Gunn,  Versailles 

New  Madrid. . . . John  J.  Killion,  Portageville . . . .S.  M.  Sarno,  Morehouse 

Newton 

Nodaway- Atchi- 
son-Gentry- 

Worth Charles  D.  Humberd,  Barnard 

Nodaway- Atchi- 
son-Gentry- 

Worth Emmett  B.  Settle,  Rock  Port 

Nodaway- Atchi- 
son-Gentry- 

Worth .S.  E.  Simpson,  Stanberry 

Nodaway- Atchi- 
son-Gentry- 

Worth Pren  J.  Ross,  Grant  City 

North  Central — 

Adair Henry  M.  Humphrey,  Brashear.  A.  F.  Miller,  Kirksville 

Schuyler Henry  E.  Gerwig,  Downing Ida  M.  Nulton,  Lancaster 

Knox Frank  E.  Luman,  Edina U.  R.  McReynolds,  Knox 

City 

Sullivan Warner  Herington,  Green  City. . J.  S.  Montgomery,  Milan 

Putnam Pearl  V.  Hart,  Coatesville J.  H.  Holman,  Unionville 

Pemiscot J.  B.  Luten,  Caruthersville W.  R.  Limbaugh,  Hayti 

Perry William  H.  Bailey,  Perry ville. . .0.  J.  Miller,  Perry  ville 

Pettis A.  J.  Campbell,  Sedalia W.  A.  Beckemeyer,  Sedalia 

Phelps-Craw- 

ford-Dent- 
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In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3H  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


DjeefuMn 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel- deHaen,  Inc. 
ELKHART,  INDIANA 


You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 
other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey ) for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . . "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 
manufacturers  of  fine  pharmaceuticals  since  i»o» 
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DELEGATES 

County 
Pulaski. . . 

Phelps-Craw 
ford-Dent- 
Pulaski . . . 

Phelps-Craw 
ford-Dent- 
Pulaski . . . 

Phelps-Craw 
ford-Dent- 
Pulaski . . . 

Pike 

Platte 

Ray 

St.  Charles. . 


St.  Francois- 
Iron-Madison 
Washington- 

Reynolds H.  M.  Roebber,  Bonne  Terre. . . ,M.  T.  Haw,  Jr.,  Bonne  Terre 

St.  Francois- 
Iron-Madison 
Washington- 

Reynolds R.  E.  Harland,  Ironton Ben  M.  Bull,  Ironton 

St.  Francois- 
Iron-Madison 
Washington- 

Reynolds W.  H.  Barron,  Fredericktown. ..  Marvin  Grossman,  Fred- 

St.  Francois-  ericktown 

Iron-Madison 
Washington- 

Reynolds J.  P.  Yeargain,  Irondale J.  L.  Thurman,  Potosi 

St.  Francois- 
Iron-Madison 
Washington- 

Reynolds Andrew  Bugg,  Ellington J.  R.  Prytle,  Centerville 

Ste.  Genevieve. . A.  E.  Sexauer,  Ste.  Genevieve.  .R.  C.  Lanning,  Ste. 

Genevieve 

St.  Louis R.  B.  Denny,  Creve  Coeur 

St.  Louis Roy  A.  Walther,  Sr.,  Overland.. 

St.  Louis Oscar  P.  Hampton,  Jr.,  St.  Louis 

St.  Louis Arthur  W.  Westrup,  St.  Louis 

St.  Louis Richard  A.  Sutter,  St.  Louis 

St.  Louis  City. ..  .Victor  E.  Scherman,  St.  Louis .. Leslie  D.  Cassidy,  St.  Louis 

St.  Louis  City. . . .E.  Lee  Dorsett,  St.  Louis Roland  S.  Kieffer,  St.  Louis 

St.  Louis  City. . . .Robert  E.  Schlueter,  St.  Louis . . Robert  D.  Woolsey,  St.  Louis 

St.  Louis  City ...  .Jerome  I.  Simon,  St.  Louis Grayson  Carroll,  St.  Louis 

St.  Louis  City. . . .Leo  J.  Hartnett,  St.  Louis James  L.  Mudd,  St.  Louis 

St.  Louis  City. . . Louis  H.  Kohler,  St.  Louis Clinton  W.  Lane,  St.  Louis 

St.  Louis  City Curtis  H.  Lohr,  St.  Louis John  F.  Patton,  St.  Louis 

St.  Louis  City. . . -Oliver  Abel,  Jr.,  St.  Louis Edgar  W.  Spinzig,  St.  Louis 

St.  Louis  City. . . .Edwin  C.  Ernst,  St.  Louis George  A.  Carroll,  St.  Louis 

St.  Louis  City M.  J.  Pulliam,  St.  Louis Omer  E.  Hagebusch, 

St.  Louis 

St.  Louis  City ...  .Henry  P.  Thym,  St.  Louis E.  Lawrence  Keyes, 

St.  Louis 

St.  Louis  City. . . .Rogers  Deakin,  St.  Louis Arthur  W.  Neilson,  St.  Louis 

St.  Louis  City. . . .Armand  D.  Fries,  St.  Louis Louis  N.  Berard,  St.  Louis 

St.  Louis  City. . . Theodore  Hanser,  St.  Louis James  Macnish,  St.  Louis 

St.  Louis  City. . . R.  Emmet  Kane,  St.  Louis Loyola  F.  Hayden,  St.  Louis 

St.  Louis  City. . . Alphonse  McMahon,  St.  Louis. . H.  Rommel  Hildreth, 

St.  Louis 

St.  Louis  City. . . Charles  L.  Klenk,  St.  Louis Wm.  H.  Norton,  St.  Louis 

St.  Louis  City. . . William  B.  Kountz,  St.  Louis. . . F.  G.  Pernoud,  Jr.,  St.  Louis 

St.  Louis  City . . . A.  N.  Arneson,  St.  Louis Raoul  L.  Ramos,  St.  Louis 

St.  Louis  City. . . Frank  R.  Bradley,  St.  Louis Paul  F.  Fletcher,  St.  Louis 

St.  Louis  City. . . F.  G.  Pernoud,  St.  Louis Sam  J.  Merenda,  St.  Louis 

St.  Louis  City. . . P.  C.  Schnoebelen,  St.  Louis. . . .Leo  V.  Mulligan,  St.  Louis 

St.  Louis  City. . . Edwin  J.  Schisler,  St.  Louis Bernard  L.  Sinner,  St.  Louis 

St.  Louis  City. . . Jacob  G.  Probstein,  St.  Louis. . .Maxwell  Fineberg,  St.  Louis 

St.  Louis  City Edward  P.  Buddy,  St.  Louis Ben  Senturia,  St.  Louis 

St.  Louis  City Carl  F.  Vohs,  St  Louis Leo  Gottlieb,  St.  Louis 

Saline George  A.  Aiken,  Marshall Robert  C.  Haynes,  Marshall 


Delegate  Alternate 

R.  E.  Breuer,  Newburg M.  K.  Underwood,  Rolla 

A.  H.  Home,  Steelville W.  F.  Irwin,  Leasburg 

M.  M.  Hart,  Salem G.  E.  Joseph,  Salem 

William  R.  Lytle,  Waynesville.  .Cyrus  Mallette,  Crocker 

Vincent  A.  Schneider,  Orville  W.  Towers, 

St.  Charles  St.  Charles 


ADVERTISEMENTS 
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DELEGATES 

County  Delegate  Alternate 

Scott W.  0.  Finney,  Chaffee E.  J.  Nienstedt,  Sikeston 

Shelby 

South  Central — 

Howell C.  F.  Callihan,  Willow  Springs.  .Rollin  H.  Smith,  West 

Plains 

Oregon C.  W.  Cooper,  Thayer F.  A.  Barnes,  Thayer 

Texas Garrett  S.  Hogg,  Jr.,  Cabool R.  T.  Harsh,  Houston 

Wright R.  A.  Ryan,  Mountain  Grove. . . . J.  R.  Mott,  Hartville 

Douglas M.  C.  Gentry,  Ava R.  M.  Norman,  Ava 

Stoddard 

Taney 

Vernon-Cedar . . ,C.  Braxton  Davis,  Nevada Roy  W.  Pearse,  Jr.,  Nevada 

Vernon-Cedar. . . William  B.  Richter,  Stockton. . . . Norman  Clayboum,  Eldo- 
rado Springs 

Webster E.  G.  Beers,  Seymour C.  R.  Macdonnell,  Marsh- 

field 

TECHNICAL  EXHIBITS 
Municipal  Auditorium 

Abbott  Laboratories,  North  Chicago.  Booth  1. 

You  are  most  cordially  invited  to  visit  the  exhibit  that  has  been  prepared  for 
this  meeting.  Members  of  the  Abbott  professional  staff  will  welcome  an  oppor- 
tunity to  discuss  newer  developments  in  the  antibiotic,  anticonvulsant,  anesthetic, 
allergenic,  sulfonamide,  hematinic,  hormone,  vitamin  and  other  fields. 

The  W.  E.  Isle  Company,  1121  Grand  Ave.,  Kansas  City.  Booth  2. 

The  W.  E.  Isle  Company  has  on  display  its  complete  line  of  artificial  limbs, 
orthopedic  appliances,  surgical  supports,  maternity  belts,  elastic  hosiery  and 
trusses.  Our  representatives  will  discuss  with  you  these  appliances,  many  of 
which  you  frequently  prescribe.  They  will  welcome  your  examination  of  Isle 
products. 

The  Medical  Protective  Company,  Fort  Wayne.  Booth  3. 

The  Medical  Protective  Company's  representative,  thoroughly  trained  in  Pro- 
fessional Liability  underwriting,  invites  you  to  visit  exhibit  Booth  3.  He  is  entirely 
familiar  with  the  principles  of  the  reciprocal  rights  and  duties  of  a doctor  and 
patient  and  with  the  circumstances  peculiar  to  that  relationship.  He  will  be  glad 
to  explain  how  his  Company  meets  the  exacting  requirements  of  adequate  lia- 
bility protection,  which  are  peculiar  to  the  Professional  Liability  field. 

Winthrop  Chemical  Company,  Inc.,  170  Varick  Street,  New  York. 
Booth  4. 

Winthrop  Chemical  Company,  Inc.,  extends  a cordial  invitation  to  visit  its 
booth  where  representatives  are  on  hand  to  discuss  the  latest  therapeutic  con- 
tributions made  by  this  firm.  Featured  are  Aralen.  new  colorless  antimalarial 
specific:  Demerol,  analgesic,  spasmolytic  and  sedative  and  Creamalin,  non- 
alkaline  antacid. 

Lanteen  Medical  Laboratories,  Inc.,  900  N.  Franklin  St.,  Chicago. 
Booth  5. 

This  manufacturer  is  exhibiting  the  improved  Lanteen  Flat  Spring  Diaphragm, 
natural  and  synthetic  estrogenic  hormone  products,  including  Estrogel,  Hexypheen 
and  Hexestrol  (Lanteen),  as  well  as  Bi-Teens  products.  Included  in  their  Vi-Teens 
display  are  Pi-Teens  Homogenized  Vitamins  and  Ferrelex.  Mr.  Ivan  L.  Hubbs, 
who  is  in  charge  of  the  exhibit,  will  be  pleased  to  discuss  these  products  with  you. 

Sharp  & Dohme,  Inc.,  Philadelphia.  Booth  6. 

Sharp  & Dohme  extends  a cordial  welcome  to  all  visitors  at  Booth  6.  New 
antibiotic  preparations  including  “Prothricin”  nasal  decongestant  and  “Tyro- 
derm,”  tyrothricin  cream  are  being  featured  along  with  “Sulfathalidine”  and 
"Sulfasuxidine,”  intestinal  bacteriostatic  agents.  “Lyocyte"  powder,  dried  human 
blood  cells  and  “Lyovac”  Normal  Human  Plasma  complete  the  items  on  exhibit. 

The  Borden  Company,  350  Madison  Avenue,  New  York.  Booth  7. 

Come  to  Borden’s  Booth  7 and  refresh  your  memory  on  our  Prescription  Prod- 
ucts. See  Biolac,  a liquid  modified  milk  for  infant  feeding;  Dryco  with  its  high 
protein,  low-fat  content  for  formula  adjustment:  Mull-Soy,  a liquid  hypo-al- 
lergenic  soy  food  for  your  milk  allergic  patients;  powdered  whole  milk  Klim,  a 
dependable,  uniform  source  of  whole  milk;  the  improved  milk  sugar.  Beta  Lactose, 
for  corbohydrate  supplementation;  and  the  powdered  Merrell-Soule  Protein  and 
Lactic  Acid  Milks  for  special  feeding  cases. 

Bilhuber-Knoll  Corp.,  Crane  Street,  Orange,  New  Jersey.  Booth  8. 

For  the  latest  on  the  fine  medicinal  chemicals  of  the  Bilhuber-Knoll  Corp., 
visit  Booth  8.  The  display  includes  the  antispasmodic.  Octin;  sedative  and  mild 
hypnotic.  Bromural;  analgesic  and  cough  sedative,  Dilaudid;  analeptic  and  anti- 
anoxiant.  Metrazol;  and  myocardial  stimulant  and  diuretic,  Theocalcin,  as  well 
as  other  dependable  prescription  chemicals.  They  are  prescribed  alone  or  in 
combination  to  meet  the  individual  patient’s  requirement. 

United  Medical  Equipment  Co.,  1114  Grand  Ave.,  Kansas  City. 
Booths  9 and  10. 

United  Medical  Equipment  Company  of  Kansas  City  is  displaying  and  demon- 
strating the  Cardiotron.  Actual  electro-cardiograms  are  shown  on  an  oscilloscope 
and  simultaneously  projected  from  the  permanent  scratch  proof  Cardiotron  paper 
in  this  latest  direct  recording  electro-cardiograph. 
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Parke,  Davis  & Company,  Detroit.  Booth  11. 

Representatives  of  Parke,  Davis  & Co.,  well  informed  concerning  progress  in 
Pharmaceutical  Research  and  desirous  of  presenting  new  advancements  to  you. 
are  in  attendance  at  our  Technical  Exhibit  to  discuss  the  nature  and  employment 
if  new  and  present  products.  Displayed  are  such  outstanding  products  as  Theelin, 
Mapharsen  and  Adrenalin  Preparations.  The  latest  type  of  Biologicals  are  on 
display.  Likewise,  Penicillin  and  other  therapeutic  agents  of  antibiotic,  biological 
and  chemotherapeutic  interest  are  shown.  We  sincerely  invite  your  visit  to  this 
exhibit. 

Ortho  Pharmaceutical  Corporation,  Raritan,  New  Jersey.  Booth  12. 

The  Ortho  Pharmaceutical  Corporation  are  exhibiting  their  well-known  line 
of  Gynecic  Pharmaceuticals.  Samples  and  literature  may  be  secured — they  will 
be  glad  to  have  you  visit  Booth  12. 

Schering  Corporation,  2 Broad  Street,  Bloomfield,  New  Jersey. 
Booth  14. 

The  Schering  booth  features  the  potent  oral  estrogenic  hormone,  Estinyl, 
(ethinyl  estradiol)  the  oral  progestin,  Pranone  (anhydrohydrozy-progesterone)  and 
the  oral  androgen,  Oreton-M  (methyltestosterone).  The  well-known  parenteral 
hormones,  Oreton  (Testosterone  propionate),  Progynon-B  (estradiol  benzoate). 
Proluton  (Progesterone),  and  Crotate  (desocy corticosterone  acetate)  are  also  dis- 
played. The  new  effective  treatment  for  ophthalmic  infections,  Sodium  Sulface- 
timide  Solution  30  per  cent,  will  be  of  interest  as  will  be  the  clinically  safer 
sulfonamide  combination  Combisul-TD  and  the  radiographic  media  Priodax  and 
Neo-Iopax.  Schering  Professional  Service  Representatives  are  present  to  welcome 
physicians’  inquiries. 

Reed  & Carnrick,  Jersey  City.  Booth  15. 

Since  1860  the  high  ethical  and  scientific  ideals  of  the  Reed  & Carnrick  lab- 
oratories have  continued  to  merit  the  confidence  and  support  of  the  American 
medical  profession.  Scientific  research  and  rigid  technical  supervision  assure 
the  potency,  clinical  efficacy  and  economy  of  all  medicinal  agents  bearing  the 
name  of  Reed  & Carnrick. 

Bristol  Laboratories,  Inc.,  630  Fifth  Avenue,  New  York.  Booth  16. 

Bristol  Laboratories,  Inc.,  have  on  display  many  of  its  penicillin  and  antibiotic 
products  as  well  as  many  pharmaceuticals.  Mr.  Pilkington  is  on  hand  to  greet 
you  at  the  booth. 

Farnsworth  Laboratories,  28  East  Jackson  Blvd.,  Chicago.  Booth  17. 

Mr.  Trujillo  and  Mr.  Farnsworth  will  be  happy  to  see  you  at  the  Annual  Ses- 
sion and  talk  with  you  about  the  use  of  our  injectable  medications,  such  as— 
Colmetanese,  Vitamin  E,  High-B-Six,  Aqua-Estro,  Quinocaine,  C.  I.  C.  Literature 
covering  our  preparations  may  be  obtained  upon  request. 

Producers  Creamery  Co.,  555  W.  Phelps  St.,  Springfield,  Mo.  Booth  18. 

The  Producers  Creamery  Company's  exhibit  features  Daricraft  Homogenized 
Evaporated  Milk  as  a food  for  infants.  Baby  Books  and  other  literature  will  be 
distributed  to  doctors.  Mr.  G.  J.  Swearingen  is  in  charge  of  the  exhibit. 

AuRex  Kansas  City  Co.,  1016  Walnut  Street,  Kansas  City.  Booth  19. 
G.  D.  Searle  & Co.,  P.  O.  Box  5110,  Chicago.  Booth  20. 

G.  D.  Searle  & Company  are  showing  a number  of  products  of  Searle  Re- 
search which  have  contributed  so  much  to  the  armamentarium  of  the  physician, 
including  Searle  Aminophyllin,  Metamucil,  Ketochol,  Floraquin,  Diodoquin. 
Pavatrine,  Pavatrine  with  Phenobarbital,  Gonadophysin,  and  Tetrathione.  Fea- 
tured are  the  new  Aminophyllin  Supposicones,  the  Searle  brand  of  Aminophyllin 
Suppositories,  which  remain  stable  at  temperatures  up  to  130°,  but  which  liquify 
readily  under  conditions  of  use. 

National  X-Ray  Surveys,  Orange,  N.  J.  Booth  23. 

Lederle  Laboratories  Division,  American  Cyanamid  Company,  30 
Rockefeller  Plaza,  New  York.  Booth  24. 

The  Lederle  Laboratories,  are  exhibiting  Folvite,  the  new  synthetic  folic  acid, 
effective  in  the  treatment  of  Sprue,  Macrocytic  Anemia  of  Pregnancy.  Gastro- 
intestinal Anemias  and  Pellagrous  Macrocytic  Anemia;  Folvron,  Folvite  (folic 
acid)  and  ferrous  sulfate  capsules.  Folvite  (folic  acid)  one  milligram  and  crude 
liver,  one  unit  per  cc.  injectible;  Folvite  (folic  acid)  five  milligram  and  fifteen 
unit  refined  liver  per  cc.  injectible.  Lederle  represntatives  will  welcome  the 
opportunity  to  acquaint  those  in  attendance  at  the  convention  with  this  new 
product,  and  supply  the  latest  literature  available. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey.  Booth  25. 

Ciba  Pharmaceutical  Products,  Inc.,  invite  you  to  visit  their  display  for  latest 
information  on  Pyribenzamine,  the  effective  antihistaminic  and  anti-allergic 
compound.  Also  displayed  will  be  Privine  HC1,  a long-lasting  nasal  vasocon- 
strictor; Metandren  Linguets,  the  most  potent  orally  active  androgen  available  in 
suitable  form  for  sublingual  absorption;  Trasentine,  a well-tolerated  antispas- 
modic  and  Trasentine-Phenobarbital,  a combination  of  Trasentine  and  the  well- 
known  sedative,  Phenobarbital.  For  samples  and  literature,  see  the  representatives 
in  attendance,  who  will  be  glad  to  answer  any  questions  you  may  have. 

J.  B.  Lippincott  Company,  Philadelphia.  Booth  26. 

J.  B.  Lippincott  Company  presents  a complete  line  of  Lippincott  Selected  Pro- 
fessional Books  and  Journals.  Be  sure  to  see  the  current  issue  of  “American 
Practitioner”— the  monthly  medical  journal  designed  to  shorten  the  lag  be- 
tween experiment  and  practice.  Titles  of  new  books  and  new  editions  include; 
“Dermatology  and  Syphilology,”  "Signs  and  Symptoms — Their  Clinical  Interpre- 
tation,” "Diagnosis  in  Daily  Practice,”  “Diabetic  Care  in  Pictures,"  “Cardio- 
vascular Diseases,”  "Color  Atlas  of  Hematology,”  “Essentials  of  Endocrinology,” 
“Diseases  of  the  Nose  and  Throat,”  “Uterine  Contractility  in  Pregnancy.” 
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Dumas-Wilson  & Co.,  4821  Fairview  Ave.,  St.  Louis.  Booth  27. 

Displayed  is  a complete  line  of  Primary  Yeast  products  offered  in  Chips,  Pow- 
der, Tablets  and  Liquid.  Amino  Acids  for  oral  use  are  shown — Amateen  Concen- 
trate, a Primary  Yeast  hydrolysate  of  high  potency  and  Amalac,  a palatable  prod- 
uct supplying  both  solublized  and  whole  protein.  Also,  special  Formulae  for 
preoperative  and  postoperative  patients,  and  dietary  supplements. 

Pitman-Moore  Company,  Indianapolis.  Booth  28. 

The  Pitman-Moore  exhibit  features  a number  of  important  Council-Accepted 
products.  Executives  from  the  Company’s  Kansas  City  Branch  and  its  represent- 
atives in  the  state  are  on  hand  to  greet  their  friends  and  acquaintances  in  the 
profession,  and  members  of  the  scientific  staff  will  be  in  attendance  to  answer 
technical  questions  and  discuss  recent  scientific  advances. 

Nutrition  Research  Laboratories,  4210  Peterson  Avenue,  Chicago. 
Booth  29. 

Nutrition  Research  Laboratories  are  displaying  Pendarvon  Granules,  a source 
of  amino  acids  and  vitamins  of  the  B complex,  a new  approach  to  palatability  in 
the  field  of  protein  therapy.  This  product  was  announced  in  February  and  is 
gaining  widespread  attention  from  members  of  the  medical  profession.  Featured 
also  is  Ertron — Steroid  Complex — Whittier  in  both  oral  and  parenteral  forms. 
Latest  scientific  and  clinical  information  continues  to  demonstrate  the  effective- 
ness of  this  drug  in  the  treatment  of  chronic  arthritis.  In  addition,  Infron  Pediatric, 
vitamin  D — Whittier  Process,  is  displayed  as  well  as  Bezon,  in  the  new  improved 
capsule  form,  providing  adequate  intake  of  factors  of  the  vitamin  B complex 
as  well  as  vitamin  C.  Our  representatives  welcome  the  opportunity  of  meeting 
members  and  guests  of  the  Association. 

C.  B.  Fleet  Co.,  921-927  Commerce  Street,  Lynchburg,  Va.  Booth  30. 

C.  B.  Fleet  Co.,  Inc.,  welcomes  you  to  the  Technical  Exhibits,  and  cordially 
invites  you  to  Booth  30  where  it  is  proud  to  exhibit  Phospho-Soda  (Fleet),  the 
one  product  of  its  manufacture.  Phospho-Soda  (Fleet)  has  come  to  occupy  a sig- 
nificant position  wherever  sodium  phosphates  or  other  salines  are  indicated.  It 
is  a pure,  stable,  acqueous  concentrate  of  the  two  U.  S.  P.  Sodium  Phosphates 
with  a history  of  more  than  fifty  years  of  manufacture  and  ethical  distribution. 
Should  you  not  be  thoroughly  acquainted  with  Phospho-Soda  (Fleet),  the  repre- 
sentative at  the  booth  will  discuss  with  you  the  chemistry,  advantages  and  pos- 
sible application  of  Phospho-Soda  (Fleet)  in  your  practice. 

H.  G.  Fischer  & Co.,  2323-2345  Wabansia  Ave.,  Chicago.  Booth  31. 

Visitors  to  the  Annual  Sesison  of  the  Missouri  State  Medical  Association  are 
cordially  invited  to  visit  our  Fischer  Display  Booth,  to  inspect  the  new  units  of 
Fischer  apparatus  being  shown,  along  with  the  modern  trends  in  shockproof  x-ray 
and  electro-surgical-medical  equipment  construction.  Fischer  units  of  apparatus 
are  characterized  by  precision  design  and  convenient,  efficient  operation.  Mem- 
bers of  the  Fischer  organization  are  present  at  all  hours  to  answer  questions 
and  to  demonstrate  outstanding  features  of  Fischer  equipment  and  performance. 
You  will  be  welcome  at  our  Fischer  Booth  31. 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc.,  Tuckahoe,  New  York. 
Booth  32. 

Burroughs  Wellcome  & Co.  cordially  invite  physicians  to  their  exhibit  of  a 
representative  group  of  fine  pharmaceuticals  and  chemicals.  Of  particular  interest 
are  "Nutragest,”  the  palatable,  dietary  compound  containing  the  amino  acids, 
important  minerals,  vitamins  and  carbohydrates;  Digoxin,  a pure,  stable,  crystal- 
line glycoside  of  Digitalis  lanata,  combining  uniform  potency  with  rapidity  of 
action;  "Wellcome”  Benzyl  Benzoate  Emulsion,  the  24-hour  treatment  for  scabies 
and  pediculosis  capita;  and  "Lubafax”  brand  Surgical  Lubricant. 

Philip  Morris  & Co.  Ltd.,  119  Fifth  Ave.,  New  York.  Booth  33. 

Philip  Morris  & Company  are  demonstrating  the  method  by  which  it  was 
found  that  Philip  Morris  Cigarette,  in  which  diethylene  glycol  is  used  as  the 
hygroscopic  agent,  are  less  irritating  than  other  cigarettes.  Their  representative 
will  be  happy  to  discuss  researches  on  this  subject,  and  problems  on  the 
physiological  effects  of  smoking. 

F.  A.  Davis  Company,  1914  Cherry  St.,  Philadelphia.  Booth  34. 

We  shall  be  pleased  to  have  you  examine  these  and  other  new  Davis  publica- 
tions at  Booth  34:  Pillmore,  "Clinical  Radiology”:  Litchfield-Dembo,  "Therapeutics 
of  Infancy  and  Childhood”:  Goldberg,  "Clinical  Tuberculosis";  McCrea,  "Clinical 
Cystoscopy";  Stroud,  "Cardiovascular  Disease”;  Lederer,  “Ear,  Nose  and  Throat”; 
Piersol,  "Cyclopedia  of  Medicine  and  Surgery”;  Alpers,  "Neurology”;  Reimann, 
"Treatment  in  General  Medicine”;  Loewenberg,  “Medical  Diagnosis”;  Murphy, 
"Acute  Medical  Disorders”;  McPheeters,  “Varicose  Veins  and  Hemorrhoids"; 
McCrea,  "Urology”;  and  Taber,  "Medical  Dictionary.” 

V.  Mueller  & Company,  408  South  Honore  Street,  Chicago.  Booth  35 

The  V.  Mueller  & Company  is  displaying  a few  new  surgical  instruments  along 
with  other  Mueller  equipment  and  instrument  specialties.  You  can  be  sure  your 
visit  to  their  exhibit  will  be  very  worth  while.  Messrs.  R.  F.  Poston  and  E.  J. 
Marlotte  are  in  attendance. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio.  Booth  36. 

M & R Dietetic  Laboratories.  Inc.,  are  displaying  Similac,  a food  for  infants 
deprived  either  partially  or  entirely  of  breast  milk.  Messrs.  A.  E.  Brown  and 
B.  C.  Palmer  will  appreciate  the  opportunity  to  discuss  the  merit  and  suggested 
application  for  both  the  normal  and  special  feeding  cases. 

Lea  & Febiger,  600  Washington  Square,  Philadelphia.  Booth  37. 

At  Booth  37  Lea  & Febiger  are  exhibiting  among  their  new  works  and  new 
editions  Joslin's  “Treatment  of  Diabetes  Mellitus,”  Cushny’s  "Pharmacology  & 
Therapeutics  ” Wintrobe's  “Clinical  Hematology,”  Davis’  “Neurological  Surgery,” 
Soffer’s  "Diseases  of  the  Adrenals,”  Bell's  "Renal  Diseases,”  Wesson’s  "Urologic 
Roentgenology.”  Scott  and  Van  Wyck’s  “Obstetrics  & Gynecology,”  MacKee  & 
Cipolarro's  "X-Rays  and  Radium”  and  other  standard  works. 
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depression  characterized  by 


"chronic  fatigue” 


Depressed  patients  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 


Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

♦Kamman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Tablets  and  Elixir 

benzedrine  sulfate 

( racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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Not  to  be  Sneezed  at 

In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at, 
because  they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetics  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot  tolerate  scented 
cosmetics;  therefore  we  routinely  recommend  and  select  unscented  products  when  there 
is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the  subject 
is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contemplates 
using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the  involved  raw 
materials  for  patch  testing,  also  such  information  concerning  our  products  as  may  have  a 
bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific  cases,  to  make 
non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the  allergic  individual 
should  be  considerd  by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  is  using  or  contemplates  using. 

Luzier’s  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cosmetics  re- 
quirements and  aesthetic  preferences.  They  are  made  available  to  you  by  Cosmetics  Con- 
sultants who  assist  you  with  the  selection  of  suitable  Luzier  products  and  show  you  how  to 
apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


LUZIER’S,  INC., 


Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MISSOURI 
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A.  S.  Aloe  Company,  1831  Olive  St.,  St.  Louis.  Booths  38  and  39. 

The  A.  S.  Aloe  Company  has  on  exhibit  in  its  Booths  38  and  39  a complete  set 
of  our  new  Steeline  Treatment  Room  Furniture,  and  we  are  in  position  to  make 
prompt  delivery  at  this  time.  We  also  have  a vast  amount  of  Government  Surplus 
items  at  attractive  prices,  a saving  to  you  of  up  to  75  per  cent,  and  we  recom- 
mend that  you  pay  our  booth  a visit  and  take  advantage  of  the  attractive  offers 
while  they  last. 

The  C.  V.  Mosby  Company,  3207  Washington  Blvd.,  St.  Louis. 
Booth  40. 

New  books  and  recent  editions  being  displayed  at  Booth  40  by  the  C.  V. 
Mosby  Company  include  Clendening-Hashinger  "Methods  of  Diagnosis,"  Acker- 
man-Regato  "Cancer,"  Treiger  “Atlas  of  Cardiac  Diseases,”  Rubin  "Uterotubal 
Insufflation,”  Mobley  "Synopsis  of  Operative  Surgery,"  Key-Conwell  "Fractures, 
Dislocations  and  Sprains,”  and  Tassman  "Eye  Manifestations  of  Internal  Dis- 
eases.” Your  examination  of  any  of  these,  as  well  as  the  many  other  timely 
texts  being  shown,  is  welcomed. 

Eli  Lilly  and  Company,  Indianapolis.  Booth  41. 

The  Lilly  exhibit  this  year  features  an  interesting  presentation  on  the  heart 
and  a discussion  on  cardiac  drugs.  Many  Lilly  products  are  on  display;  repre- 
sentative literature  is  available.  The  attending  Lilly  medical  service  representatives 
will  be  pleased  to  assist  visiting  physicians  whenever  possible. 

Mead  Johnson  & Company,  Evansville.  Booths  42  and  43. 

"Servamus  Fidem"  means  "We  are  Keeping  the  Faith.”  Almost  every  physician 
thinks  of  Mead  Johnson  & Company  as  the  maker  of  Dextri-Maltose,  Pablum, 
Oleum  Percomorphum,  and  other  infant  diet  materials  (including  the  new  pre- 
cooked oatmeal  cereal,  Pabena).  But  not  all  physicians  are  aware  of  the  many 
helpful  services  this  progressive  Company  offers  physicians.  A visit  to  Booths 
Nos.  42  and  43  will  be  time  well  spent. 

Eaton  Laboratories,  Inc.,  Norwich,  New  York.  Booths  44  and  45. 

Eaton  Laboratories,  Inc.,  are  exhibiting  several  pharmaceutical  preparations 
of  interest  to  the  physician.  Furacin  Soluble  Dressing  containing  a new  chemo- 
therapeutic agent,  and  Furacin  (brand  of  nitrofurazone),  are  being  exhibited. 
This  compound  is  a new  antibacterial  agent  for  the  treatment  of  wound  and 
surface  infections.  Clinical  evaluation  throughout  the  last  two  and  one-half  years 
indicates  a wide  field  of  use.  Our  representatives  will  be  pleased  to  discuss 
Furacin  Soluble  Dressing  with  all  physicians.  Literature  and  samples  are  available 
at  the  Eaton  Laboratories,  Inc.,  Exhibit. 

The  Jones  Metabolism  Co.,  3905  Olive  St.,  St.  Louis.  Booth  46. 

Fred  W.  Searle,  District  Manager  for  Jones  Metabolism  Company  in  Missouri 
is  on  hand  to  discuss  any  questions  of  technic  or  operation  of  the  new  Jones 
Motor  Basal  Unit.  New  Machines  will  be  available  for  prompt  delivery  during 
convention  and  any  orders  placed  at  convention  will  be  shipped  and  installed 
the  following  week.  Headquarters  for  Jones  Metabolism  Company  in  Missouri 
are  located  at  3905  Olive  Street,  St.  Louis  8,  Missouri. 

Wm.  P.  Poythress  & Co.,  Inc.,  Richmond,  Va.  Booth  47. 

A most  cordial  welcome  awaits  you  at  Booth  47,  the  exhibit  space  of  Wm.  P. 
Poythress  & Company,  Inc.,  Manufacturing  Ethical  Pharmaceutists  of  Richmond, 
Va.  Descriptive  literature  and  trial  supplies  of  such  well-known  Poythress  spe- 
cialty preparations  as  Solfoton,  Antrocol,  T C S,  Uro-Phosphate,  Panalgesic, 
Merpectogel  and  Bensulfoid  will  be  available.  Ray  Smith,  our  St.  Louis  repre- 
sentative, and  L.  W.  Norsworthy,  our  Kansas  City  representative,  are  in  at- 
tendance. 

Frederick  Stearns  & Company,  Division  of  Sterling  Drug  Inc.,  De- 
troit. Booth  48. 

Frederick  Stearns  & Company  Division  are  represented  by  an  exhibit  which 
features  Parenamine,  Demerol,  Fergon,  Gastron,  Pepsencia,  and  various  Neo- 
Synephrine  products  including  Neo-Synephrine  Surgical.  Representatives  are  on 
hand  to  discuss  these  products.  Amino  Acids  are  an  interesting  subject  for  all 
physicians  and  surgeons  and  the  Stearns  booth  will  be  well  worth  a visit. 

Camel  Cigarettes,  One  Pershing  Square,  New  York.  Booths  49  and  50. 

Camel  Cigarettes  in  presenting  a dramatic  full  color  review  of  their  recent 
medical  research  on  smoking,  as  well  as  the  details  of  the  nationwide  survey 
showing  that  “More  Doctors  Smoke  Camels  Than  Any  Other  Cigarette.”  An- 
other panel  illustrates  the  absorption  of  nicotine  in  the  respiratory  tract.  Rep- 
resentatives are  present. 

The  Progonasyl  Company,  Tulsa.  Booth  51. 

Progonasyl  is  a unique  Bacteriostatic  preparation  containing  organic  iodine  in 
a neutral  hydrophilic  base  of  low  viscosity.  In  wide  clinical  use  by  eminent 
Gynecologists  and  General  Practitioners,  it  has  proved  highly  effective  in  local 
relief  of  mucous  membrane  infections.  The  bacteriostatic  action  of  Progonasyl 
is  deeper  than  most  antiseptics,  since  it  abstracts  moisture  from  the  tissues  and 
thereby  desiccates  the  embedded  organisms.  When  exposed  to  the  moisture  of 
mucous  membranes,  Progonasyl  forms  a colloid  jell  which  exerts  a prolonged 
bacteriostatic  effect  upon  the  underlying  micro-organisms,  lasting  from  seven 
to  fifteen  hours.  Indications  are:  Specific  and  Non-specific  Vaginitis,  Post  Coniza- 
tion and  Cauterization,  Cystitis,  Proctitis  and  Post  Rectal  Surgery. 

Otis  E.  Glidden  & Co.,  Inc.,  518  Davis  Street,  Evanston,  III.  Booth  52. 

ZymenoL,  a palatable  emulsion  containing  Brewer’s  Yeast,  provides  a natural 
approach  to  effective  bowel  management,  without  irritant,  habit-forming  drugs  or 
artificial  bulkage.  Teaspoonful  dosage  provides  minimum  liquid  petrolatum  in- 
take, avoids  leakage  and  assures  negligible  interference  with  fat  soluble  vitamin 
absorption.  Your  visit  and  inquiry  is  solicited.  Literature  and  free  trial  supply  on 
request. 
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Westinghouse  Electric  Corporation,  411  North  Seventh  St.,  St.  Louis. 
Booth  53. 

The  Missouri  Representatives  of  the  Westinghouse  Electric  Corporation  X-Ray 
Division  will  be  in  Booth  53  to  welcome  the  various  members  of  the  Medical 
Association.  They  invite  you  to  stop  in  and  discuss  any  x-ray  problems  with  them. 
They  will  be  happy  to  explain  to  you  the  personal  services  offered  by  Westing- 
house. 

Goetze  Niemer  Company,  St.  Joseph.  Booth  54. 

Goetze-Niemer  are  giving  initial  showing  among  other  things  of  the  new 
Ritter  Examining  Table,  thus  bringing  for  the  first  time  to  the  medical  profes- 
sion the  superlative  quality  of  Ritter  products  which  have  hitherto  been  avail- 
able only  for  dentists  and  eye,  ear,  nose  and  throat  specialists. 

F.  E.  Young  & Co.,  422  East  75th  Street,  Chicago.  Booth  55. 

F.  E.  Young  & Co.  are  displaying  Sulf-A-Test,  which  is  a ten  second  test  to 
determine  percentage  of  sulfa  in  urine.  In  addition  to  this  display  they  are  show- 
ing Young's  Rectal  Dilators.  The  Dilator  set  consists  of  four  dilators,  graduated 
in  size  and  introduced  in  series  as  the  anal  sphincter  becomes  accustomed  to 
dilation.  Rectal  dilation  is  used  by  physicians  to  treat  certain  cases  of  consti- 
pation, hemorrhoids,  rectal  neurosis,  postoperatively,  dyspareunia  and  other  con- 
ditions which  may  arise  due  to  a tight  or  spastic  anal  sphincter. 

The  Doho  Chemical  Corporation,  58  Varick  Street,  New  York. 
Booth  56. 

The  makers  of  Auralcan  are  introducing  at  this  Meeting,  their  new  sulfa  drug 
preparation,  O-Tos-Mo-San,  indicated  in  the  treatment  and  control  of  chronic 
suppurative  ears.  Our  representatives  will  be  happy  to  explain,  in  detail,  the 
workings  of  these  medications  and  also  to  distribute  our  latest  series  of  three 
(3)  Anatomico-Pathologic  Charts  of  the  Ear,  in  color,  suitable  for  framing. 

The  Hygela  Nursing  Bottle  Co.,  Buffalo.  Booth  57. 

You  are  cordially  invited  to  visit  Booth  57  to  see  the  advantages  of  the  new 
improved  Hygeia  Nursing  Bottle  Unit.  Learn  why  prescribing  the  Hygeia  unit — 
including  bottle,  nipples,  and  cap — will  help  mothers  overcome  feeding  prob- 
lems. Mr.  Charles  H.  Clark  is  in  attendance. 

Hoffmann-La  Roche,  Inc.,  Roche  Park,  Nutley,  New  Jersey.  Booth  58. 

You  are  cordially  invited  to  attend  the  Roche  exhibit  at  the  Missouri  State 
Medical  Association  Annual  Session.  It  will  be  well  worth  your  while  to  drop  in 
and  glance  briefly  at  the  interesting  exhibit  on  such  clinically  valuable  drugs  as 
Prostigmin,  the  versatile  chollinergic  stimulant;  Ephynal  Acetate,  the  stable,  pure, 
well-tolerated  vitamin  E compound;  Per-Os-Cillin,  the  dependable  oral  penicillin 
tablet;  Syntropan,  the  non-narcotic  well-tolerated  antispasmodic;  Syntrogel,  the 
pleasant  tasting,  rapid  acting,  efficient  antacid,  and  other  products  you  may  find 
of  value  in  your  practice.  A staff  of  experienced  Roche  representatives  are 
present  to  answer  your  questions  and  assist  you  in  any  possible  way. 

U.  S.  Vitamin  Corporation,  250  East  43rd  St.,  New  York.  Booth  59. 

Full  color  illustrated  brochure  “Diagnosing  Vitamin  Deficiencies"  together 
with  professional  samples  and  literature  on  Vl-Syneral,  Poly-B,  VI-Litron,  Hy- 
pervitam,  Lipo-Heplex,  Daisol.  Desiver,  Amiprote  and  others  are  available. 

Pet  Milk  Sales  Corporation,  Arcade  Bldg.,  St.  Louis.  Booth  60. 

A complete  display  of  material  illustrating  the  time-saving  Pet  Milk  services 
available  to  physicians.  Specially  trained  representatives  are  in  attendance  to 
give  you  information  about  the  production  of  Pet  Milk  and  its  use  for  infant 
feeding.  Miniature  cans  will  be  given  to  physicians  visiting  the  exhibit. 

Holland-Rantos  Company,  Inc.,  551  Fifth  Ave.,  New  York.  Booth  61. 

You  are  cordially  invited  to  visit  the  Holland-Rantos  Booth  where  on  display 
are  the  nationally  known  and  universally  used  Koromex  contraceptive  specialties. 
Besides  the  new  Koromex  Set  Complete,  which  is  a package  combining  the 
necessary  items  for  complete  contraceptive  technic,  there  is  the  new  Nylmerate 
Jelly,  introduced  only  a short  time  ago  and  received  enthusiastically  for  the 
treatment  of  trichomoniasis  and  vaginal  discharges  of  a nonspecific  origin.  Rep- 
resentatives of  the  company  are  on  hand  to  answer  all  questions.  Samples  of 
Nylmerate  Jelly  and  Koromex  Jelly  are  available,  as  are  copies  of  the  new 
physician’s  patient  instruction  chart. 

Ames  Company,  Inc.,  Elkhart,  Indiana.  Booth  62. 

Ames  Co.  is  demonstrating  technics  for  the  detection  of  urine-sugar,  albumin 
and  occult  blood.  Clinitest  is  a tablet  method  for  the  detection  of  urine-sugar.  It 
is  a copper-reduction  test  which  develops  its  own  heat  within  the  test  tube. 
Albutest  (Albumintest)  is  a realiable,  non-poisonous,  non-corrosive  tablet  method 
for  the  detection  of  protein  (albumin).  It  does  not  require  heat.  Hematest  is  a 
new,  unique,  tablet  method  for  the  detection  of  occul  blood  in  feces,  urine  and 
other  body  fluids.  It  is  a reliable  procedure  that  can  be  carried  out  quickly  by 
the  physician,  public  health  worker  or  laboratory  technician.  Ames  representatives 
will  be  glad  to  discuss  the  therapeutic  indications  of  the  Ames  Bile  Acid  Prod- 
ucts, Decholin,  Degalol  and  Cholmodin,  with  attending  physicians. 

The  Quaker  Oats  Company,  141  W.  Jackson  Blvd.,  Chicago.  Booth  67. 

The  Quaker  Oats  Company  Exhibit  features  two  protein-rich  companion  cereals 
created  to  be  fed  alternately — the  new  Baby  Quaker  Cereal  Food,  and  Baby 
Quaker  Oatmeal.  Both  are  precooked  and  strained. 

The  Coca-Cola  Company,  Wilmington,  Del.  Booths  68  and  69. 

Coca-Cola  is  being  served  through  the  joint  courtesy  of  the  Kansas  City  Coca- 
Cola  Bottling  Co.  and  The  Coca-Cola  Company  at  Booths  68  and  69. 

W.  C.  Scott  & Company,  1023  Grand  Ave.,  Kansas  City.  Booth  72. 
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Greb  X-Ray  Company,  1412  Grand  Ave.,  Kansas  City.  Booth  76. 

Physicians  and  guests  are  cordially  invited  to  visit  the  Picker  X-ray  exhibit, 
for  several  good  reasons.  There  are  a number  of  things  new  in  x-ray  and  you 
should  learn  of  these.  Those  in  attendance  will  gladly  explain  the  advantages  of 
the  finest  and  most  modern  x-ray  equipment  made.  The  real  convenience  of  main 
offices  in  both  Kansas  City  and  St.  Louis,  with  regional  service  in  Springfield 
and  Plattsburg,  is  well  worth  looking  into.  When  you  pay  for  the  best  in  x-ray 
you  should  know  that  you  will  get  it  and  the  best  of  service  as  an  integral  part. 

Warren-Teed  Products  Company,  582  W.  Goodale  St.,  Columbus,  Ohio. 
Booth  77. 

The  Warren-Teed  Booth  is  easily  recognized  by  the  brilliantly-lighted,  white 
and  red  display.  Two  products,  recent  developments  of  the  Warren-Teed  Labo- 
ratories. are  featured — Am-B  Elixir,  a palatable,  easily  administered,  liquid  form 
of  amino-acids,  dipeptides,  and  polypeptides — and  Epsilan  Sterilized  Solution, 
injectable  Vitamin  E in  two  strengths.  Many  important  uses  are  being  discovered 
for  these  products  and  the  Warren-Teed  representatives  in  the  Booth  will  be  happy 
to  explain  them. 

Cameron  Heartometer  Company,  666  W.  Division  St.,  Chicago. 
Booth  79. 

See  the  improved  Heartometer,  a scientific  precision  instrument  for  accurately 
recording  systolic  and  diastolic  blood  pressures,  also  furnishing  a permanent 
graphic  record  of  the  pulse  rate,  disturbances  of  the  rhythm,  myocardial  response, 
the  action  of  the  valves,  as  well  as  peripheral  vascular  circulation.  The  Heartome- 
ter clearly  reveals  heart  disturbances  in  both  early  and  advanced  stages,  and  is  of 
great  value  in  checking  the  progress  of  medication  and  treatments. 

Swift  & Company,  Chicago,  III.  Booth  80. 

J.  H.  Emerson  Co.,  630  Pearl  Ave.,  Kirkwood,  Mo.  Booth  81. 

At  Booth  81,  Otis  C.  Bennett  and  Robert  B.  Wallace  are  exhibiting  and  dem- 
onstrating the  Emerson  Hospital  Model  Resuscitator  and  the  Emerson  Hot  Pack 
Apparatus. 

Dairy  Council  of  Kansas  City,  519  Porter  Bldg.,  Kansas  City. 
Booth  82. 

The  Dairy  Council  of  Kansas  City's  exhibit  “FOOD  MAKES  A DIFFERENCE” 
stresses  good  prenatal  diets — including  one  quart  of  milk  plus  other  nutritive 
foods  as  essential  for  healthier  mothers,  as  well  as  healthier  babies.  This  exhibit 
shows  results  of  studies  made  at  the  Department  of  Maternal  & Child  Health, 
Harvard  School  of  Public  Health.  The  studies  were  concerned  with  two  groups  of 
babies  and  their  health  and  development  at  birth  . . . those  on  a good  prenatal 
diet  and  those  on  a poor  prenatal  diet.  See  this  exhibit  for  statistics  and  results 
of  this  study. 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York.  Booth  83. 

E.  R.  Squibb  & Sons  are  exhibiting  Penicillin  blood  levels  following  administra- 
tion of  Crystalline  Penicillin  G Sodium  in  Oil  and  Wax.  There  is  also  a suggested 
dosage  schedule  for  a twenty-four  hour  period  for  various  types  of  infections. 

J.  R.  Siebrandt  Mfg.  Co.,  3239  Troost  Ave.,  Kansas  City.  Booth  84. 

The  Siebrandt  Manufacturing  Company  is  showing  at  Booth  84  a new  type 
Portable  Fracture  Table  which  will  serve  for  Reduction  and  Alignment  of  the 
various  conditions  required  in  fracture  treatment.  The  Table  base  is  built  of 
plywood,  plastic  and  aluminum;  fully  transparent  for  x-ray  service.  The  out- 
standing feature  is  a full  length  cassette  tunnel  for  holding  all  sizes  of  x-ray 
cassettes  for  either  pelvic-spinal  or  cervical  examination,  without  disturbing 
the  patient.  The  legs  of  the  table  are  quickly  removable  and  permit  table  to  be 
placed  on  regular  x-ray  table,  if  mobile  x-ray  unit  is  not  available.  The  top  of  the 
table  is  constructed  like  a box  with  lid  to  serve  as  container  and  will  hold  me- 
chanical accessories,  including  removable  legs,  for  storage.  They  are  also  showing 
the  Goodwin  Bone  Clamp — Clayton  Transfixion  Splints,  and  a complete  line  of 
Fracture  equipment. 

Rexair,  Inc.,  Fisher  Bldg.,  Detroit,  Michigan.  Booth  85. 

Rexair  is  a portable  air  cleaner  that  performs  many  hospital  jobs.  It  purifies, 
deodorizes  and  humidifies  the  air;  cleans  floors,  walls  and  furniture;  scrubs 
floors;  draws  in  dustladen  air  and  sends  out  clean,  moist  air.  Dirt  is  trapped  in 
water,  poured  down  the  drain.  There  is  no  bag  to  empty. 

C.  W.  Alban  & Company,  Inc.,  3626  Olive  St.,  St.  Louis.  Booth  86. 

C.  W.  Alban  Co.  is  presenting  a complete  line  of  Medical  Books  and  Instru- 
ments including  Stille  Sweden  stainless  steel,  American  stainless,  diagnostic  sets, 
furniture,  lamps  and  miscellaneous  sundries  of  interest  to  the  profession. 

Irwin,  Neisler  & Company,  Decatur,  Illinois.  Booths  87  and  88. 

The  Irwin,  Neisler  exhibit  presents  to  the  members  of  the  Missouri  State  Med- 
ical Association  and  their  guests,  a series  of  color  photographs  and  photograms 
on  the  biological  standardization  of  Vertavis,  on  the  test  animal  Daphnia  Magna; 
also,  graphs  illustrating  clinical  findings  and  clinical  response  to  Pertavis  therapy. 
Pertavis  is  a product  for  the  treatment  of  essential  hypertension. 

W.  B.  Saunders  Company,  West  Washington  Square,  Philadelphia. 
Booth  89. 

This  Company  is  exhibiting  the  complete  line  of  their  books  including  Hyman’s 
“Integrated  Practice  of  Medicine,”  Bockus’  “Gastro-enterology,"  Lyons  & 
Woodhall’s  “Atlas  of  Peripheral  Nerve  Injuries,”  Rubin’s  “Diseases  of  the  Chest,” 
Cooke’s  "Allergy,”  new  editions  of  Wechsler’s  "Clinical  Neurology,”  Ranson  & 
Clark’s  "Anatomy  of  the  Nervous  System,"  Novak’s  “Gynecological  and  Ob- 
stetrical Pathology,”  Cecil’s  “Medicine,”  DeLee  & Greenhill’s  “Obstetrics,”  Whar- 
ton’s "Gynecology  and  Female  Urology,”  Duncan’s  “Disease  of  Metabolism,”  Boyd’s 
"Surgical  Pathology,”  McCombs’  “Internal  Medicine,”  and  many  others. 
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When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  ^3  former  total. 


3.  adjustment  of  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insuiin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘W ell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & 


CO.  (U.S. A.) 


'Wellcome'  Trademark  Registered 


■ WELLCOME’ 

QlobmWmulm 

WITH  ZINC  . 


I 

INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust -cup -torso  size 
variations. 

3 S>  3 3-  2>  3 » 

LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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,'ood  allergies 

mm 


are  more  common  m 
■S  andyounj  children  than 


in  later  life  ” * 

And  first  in  the  list  of 
offending  foods  is  milk  . . . 
milk,  that  most  vital 
constituent  in  all  infants’ 
and  children’s  dietsl 

• Fortunately,  milk  can  be 
replaced  with  MULL-SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow’s  milk,  but  free  from 
offending  animal  proteins. 

• MULL-SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL  SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 

‘Levine,  S.  Z.:  J.A.M.A.  138:283, 

May  26,  1945 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


Before 

Mull-Soy 


350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto 


MULL-SOY 

WHEN  MILK  BECOMES  “FORBIDDEN  FOOD’’  _ __ 


MULL-SOY  is  a liquid  emulsified  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin; 
homogenized  and  sterilized.  Available  in 
151/2  A.  oz.  cans  at  all  drug  stores. 
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Because  DARICRAFT 


1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO.,  SPRINGFIELD,  MISSOURI 


We  Prescribe  As  the  Best  Antidote 
For  Disability  Known  Today 

"THE  SILVER  SEAL 
NONCANCELABLE" 

Guaranteed  renewable  to  age  60 — incontestable 

$20,000  fund  provides  $200  a month 
so  long  as  you  cannot  practice,  benefits  con- 
tinue 50  months  no  matter  what  else  you  do — 
and  up  to  100  months  during  complete  in- 
capacity. House  confinement  is  not  required. 
Flat  additional  allowance  of  $10  a day — re- 
gardless of  actual  expense — while  you  are  hos- 
pitalized. 

Address  inquiries,  stating  age,  to 

MASSACHUSETTS  INDEMNITY 
INSURANCE  COMPANY 

Dierks  Building,  Kansas  City 

In  the  St.  Louis  Metropolitan  district,  to 

C.  E.  Hovey,  General  Agent 
five-o-six  Olive  St.  Saint  Louis 

This  same  broad  type  of  policy  is  now  available  to 
your  nurse  and  receptionist. 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  March  17,  April  14,  May  12, 
and  June  9. 

Four  Weeks  Course  in  General  Surgery  starting 
March  31,  April  28,  May  26. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  March  17.  April  14,  May  12,  June  9. 

One  Week  Surgery  of  Colon  & Rectum  starting 
April  7,  May  5.  June  2. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  14,  May  12.  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  April  7,  May  5,  June  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  7.  June  2. 

Two  Weeks  Gastroenterology  starting  April  21, 
June  16. 

One  Month  Course  Electrocardiography  & Heart 
starting  June  16,  September  15. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks 
Course  starting  April  14,  June  16. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


and  in  addition 

time-tested  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


James  A.  Wallace,  M.D.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  IServous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 
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DRUGS 

REXALL  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 


Vi 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 


customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  thp  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “ Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


OVWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro  intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

AIL 

^ PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Also  Hospital  Expense  for  Members 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


Advertisement 


From  where  I sit 
/y  Joe  Marsh 


How  to 
Stop  Worrying 

I guess  folks  in  our  town  do  about 
as  much  worrying  as  in  yours — over 
housing  and  prices,  and  crops,  and 
jobs — and  the  little  domestic  prob- 
lems that  are  always  coming  up. 

Dad  Hoskins,  who’s  lived  to  the 
happy  age  of  eighty,  has  a simple  for- 
mula for  stopping  worry.  About  every 
problem,  he  asks  himself:  Is  there  any- 
thing I can  do  about  it?  If  there  is,  he 
never  postpones  making  a decision,  or 
taking  whatever  direct  action  he’s 
able  to. 

If  there  isn’t  anything  he  can  do 
about  it,  he  sets  aside  a “worrying 
hour ” after  dinner,  and  gets  his 
worrying  over  in  one  concentrated 
period.  When  that’s  over,  he  relaxes 
over  a friendly  glass  of  beer  with  Ma 
Hoskins — and  they  talk  about  pleas- 
ant things  together,  until  bedtime. 

From  where  I sit,  that’s  about  as 
workable  a formula  as  you  could  find 
anywheres  . . . right  down  to  the  mel- 
low glass  of  beer  that  seems  to  wink 
away  your  worries. 


Copyright,  191,6,  United  States  Brewers  Foundation 
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■ 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Mo  3-47  ZJfte  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 


FREE  SAMPLE 

ADDRESS 

CITY ^ 

STATE  


AR-EX  COSMETICS,  INC., 


AR-EX 

O A P 


Superfatted  with  CHOLESTERO 

Contains  No  Lanolin 

Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 

YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


f 


St.  Louis , Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


One  of  Four  Main  Buildings 

GLEN  WOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system.1- 2 
Since  respiratory  infections  often  show  a tendency  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  | 

give  enough-soon  enough-long  enough 

(1)  Menefee.  E.  E..  Jr.,  and  Atwell,  R.  J.:  South.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  F.  D..  and  Holt.  T.:  J.A.M.A.  129-589  (Oct.  27)  1945. 

PENICILLIN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 

2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 

This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  LABORATORIES,  INC. 


SCHENLEY  LABORATORIES  SERVICES: 


■Brag 


1.  Penicillin  Paragraphs  for  March,  dealing  with  upper  respiratory  infections,  has  teen  mailed  to 
all  physicians.  2.  A comprehensive  penicillin  dosage  chart  will  be  mailed  to  physicians  on  request. 


(c)  SchenTey  laboratories,  fne. 

(per,?  | 

I 

| 


in  Schenley  Laboratories'  continu- 
ing summary  of  penicillin  therapy 
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HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


1912-14  Olive  Street 
St.  Louis  3.  Missouri 


r 


STERILE  HIGH  TITER 


CROUPXERA 


For  ACCURATE 
CLASSIFICATION 


Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  At  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

.Sera  are  certified  for  HIGH 
l 1 l bH,  exclusively  prepared  under  the  per- 
sonal supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (Till 
Moss)  represent  carefully  controlled  experi- 
mental work  to  furnish  the  profession  care- 
fully tested  and  titrated  grouping  sera.  Clin- 
ically reliable  . . . worthy  of  your  confidence. 
Anti-Kh  serum  to  test  for  Rh.  Absorbed  B 
Sifru*nl#to  differentiate  between  Ai  and  A?. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Gradwohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


G R n DUIO  H I 

LABORATORIES 

R«  B.  H.  Gradwohl,  M.  D., Director 
3 314  Lucas  Av.  St.  Louis,  Mo. 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


North  Shore 
Health  Resort 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 
good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  l,  Maryland 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition ol  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 


Work  Done  on  Prescription  of  Physicians  Only 
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PRESCRIPTION  PACKET 


NO.  501 


1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent1 

3  Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  of 
unexplained  failure. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
'Human  Fertility  10:  25  (Mar.)  1945. 

"Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


JULIUS  SCHMID,  INC.  423  W.  55th  ST.*  NEW  YORK  19,  N.Y. 

/S83 

The  word  "RAMSES  " is  a registered  trademark  oi  Julius  Schmid,  Inc. 

(Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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The  rooster’s  legs 
are  straight. 


The  boy’s  are  not. 


ts 

f 


Roston  Medical  Library 
Fenway 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50cc.  bottles.  Also  supplied  in  bottles  of  50  and 
250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead  Johnson  & 
Company,  Evansville  21,  Indiana,  U.  S.  A. 
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For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril- 
ity of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIN  for  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  be  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


THEELIN 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  — In  ampoules  of  1 cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 


P; 
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Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  w’ithin  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 
grocery  stores  from  coast  to  coast.  ( 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 
♦Feinberg,  S.  M.:  132:  703  (Nov.  23)  1946. 

PYRIBENZAMINE  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


I 


' 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY 


NASAL  CONGESTION:  When  you  prescribe  Privine 
Hydrochloride  for  the  common  cold,  you  prescribe  comfort, 
through  relief  of  nasal  congestion.  Only  three  drops  of  Privine 
in  each  nostril  t.i.d.  are  ordinarily  sufficient.  Privine  is  noted  for 
relative  freedom  from  side  effects,  including  central  nervous 
p.  p.  I \/  I k.  I [“  system  stimulation;  thus  it  may 

* l\  I V I I N L_  be  usecj  before  retiring  with 

every  expectation  of  normal  sleep.  Advise  Privine  Jelly  for 
use  between  office  visits. 

PRIVINE  (brand  of  naphazoline) 

Trade  Mark  Reg.  U.  S.  Pat.  Off. 


t 


TRICHOMONIASIS:  Leucorrhea  due  to  the  Tricho- 
monas vaginalis  is  successfully  and  easily  treated  with  Vioform 
Inserts,  each  containing  250  mg.  of  Vioform  with  its  41  % iodine 
content.  Use  of  Vioform  Inserts  by  the  patient  should  be 
augmented  by  Vioform  Insufflate  in  the  office.  Both  Inserts 
. . . _ . . and  Insufflate  contain  boric 

V I I t\  #V i and  lactic  acids,  tending  to 

restore  normal  acidity  of  the  vaginal  vault.  Vioform  Insufflate 
also  contains  lactose,  favoring  growth  of  Doderlein  bacilli. 

VIOFORM  (brand  of  iodochlorhydroxyquinoline) 

Trade  Mark  Reg.  U.  S.  Pat.  Off. 


RAPID  DIGITALIZATION:  Free  of  inert  and  undesirable 
ingredients  such  as  saponins,  and  having  no  alcohol  or  glycerin, 
Digifolin  ampuls  reduce  irritation  on  injection.  Both  ampuls  and 
tablets  of  Digifolin  supply  purified  digitalis  extract  that  is 

. - uniform  in  activity,  rapidly 

* L_7  I • LI  I 'I  assimilated  from  the  alimen- 

tary tract  and  the  somatic  muscles.  All  Digifolin  preparations 
are  standardized  to  the  U.S.P.  digitalis  unit. 

DIGIFOLIN  (brand  of  purified  digitalis  extract) 
Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEW  JERSEY 
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THE  MAJOR 

3100  Euclid  Avenue 


CLINIC  ASSOCIATION 

Kansas  City,  Missouri 


A Well 
Equipped 
Institution 
for  the 

Treatment  of 
Nervous  and 
Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Beautiful 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR.  M.D. 
Medical  Director 


HERMON  S.  MAJOR,  JR. 
Business  Manager 


At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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Yes , and  experience  is  the  best  teacher  in  smoking  too! 


wartime  cigarette  shortage  was  a real  experience  to  smokers.  Whether 
c/  they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  hy  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

We  don’t  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


R.  J.  Revnolds  Tobacco  Co. 
Winston-Salem,  N.C. 


t/ian  any  ot/ier  cigarette 


According  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 


i 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County 


District  President 


Address  Secretary  Adddress 

Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

Audrain  5 Fred  Griffin  Mexico E.  F.  McDonald Mexico 

Barry-Lawrence-Stone  ...  8 Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

Barton-Dade  8 C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

Bates  6 Carter  W.  Luter Butler John  M.  Cooper Butler 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

Buchanan  1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell-Livingston 1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

Callaway  5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau 10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

Carroll  1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde  Eminence .W.  T.  Eudy Eminence 

Cass  6 David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears .Billings 

Clay  1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

Clinton  1 Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 Donald  N.  Morgan Boonville J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 Olin  A.  Griffin,  Jr Buffalo Walter  W.  Tillman,  Jr.  . .Bolivar 

De  Kalb  1 W.  S.  Gale Osborn 

Dunklin  10 George  O.  Dunmire. . . .Kennett E.  L.  Spence Kennett 

Franklin  4 Herbert  H.  Schmidt. ..  .Marthasville F.  G.  Mays Washington 

Greene  8 S.  F.  Freeman Springfield Kenneth  C.  Coffelt Springfield 

Grundy-Daviess  1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 

Harrison  1 H.  R.  Lyddon Bethany 

Henry  6 J.  O.  Smith Clinton R.  S.  Hollingsworth Clinton 

Holt  1 F.  E.  Hogan Mound  City D.  C.  Perry Mound  City 

Howard  5 Morris  Leech  Fayette.... William  J.  Shaw Payette 

Jackson  7 A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

Jasper  8 Otto  Blanke  Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

Lafayette  6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

Lewis  Clark-Scotland  ....  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy J.  C.  Creech Troy 

Linn  2 E.  F.  Weir Meadville C.  A.  Campbell Marceline 

Marion-Ralls  2 W.  J.  Smith Hannibal Harry  L.  Greene Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M.  Perry Princeton 

Miller  5 G.  D.  Walker Eldon .Carl  T.  Buehler,  Jr Eldon 

Mississippi  10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 J.  P.  Burke,  Jr California K.  S.  Latham California 

Montgomery  5 S.  J.  Byland Wellsville E.  J.  T.  Andersen Montgomery  City 

Morgan  5 W.  G.  Gunn .Versailles J.  L.  Washburn .Versailles 

New  Madrid  10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

Newton  8 J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry-Worth  1 W.  R.  Jackson Maryville Charles  D.  Humberd ....  Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 Henry  M.  Humphrey ..  .Brashear A.  F.  Miller Kirksville 

Pemiscot  10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

Perry  10 J.  J.  Bredall Perryville L.  W.  Feltz Perryville 

Pettis  6 A.  L.  Walter Sedalia E.  L.  Rhodes .Sedalia 

Phelps-Crawford-Dent- 

Pulaski  9 Cyrus  Mallett  Crocker M.  K.  Underwood Holla 

Pike  2 Eugene  Barrymore Bowling  Green Charles  H.  Lewellen Louisiana 

Platte  1 L.  C.  Calvert Weston E.  K.  Langford Platte  City 

Ray  1 L.  D.  Greene Richmond T.  F.  Cook Richmond 

St.  Charles 4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

Ste.  Genevieve  10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City 3 Carl  F.  Vohs St.  Louis F.  G.  Pernoud,  Jr St.  Louis 

St.  Louis  4 Richard  A.  Sutter St.  Louis Martyn  Schattyn St.  Louis 

Saline  6 James  A.  Reid Marshall Charles  A.  Veatch Marshall 

Scott  10 H.  M.  Throgmorton Sikeston A.  D.  Martin Sikeston 

Shelby  2 D.  L.  Harlan Clarence A,.  M.  Wood Shelbma 

South  Central  Counties 

Medical  Societies 

( Howell  - Oregon-Texas- 

Wright-Douglas  9 J.  R.  Mott Hartville A.  C.  Ames Mountain  Grove 

Stoddard  10 J.  P.  Brandon Essex W.  C.  Dieckman Dexter 

Taney  8 

Vemon-Cedar  6 Rolla  B.  Wray Nevada Paul  L.  Barone Nevada 

Webster  8 C.  R.  Macdonnell Marshfield E.  G.  Beers Seymour 
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Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection  of  ‘Wellcome’Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 

INITIAL  DOSAGE  and  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  (140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm 

RIBOFLAVIN 

CARB0HY0RATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

*Based  on  average  reported  values  for  milk. 
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Because  DARICRAFT 

1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO.,  SPRINGFIELD,  MISSOURI 


"FOR  ME 
ALWAYS" 


Advertisement 


From  where  I sit 
Joe  Marsh 


A Grand 


American  Tradition 

The  Cuppers  had  a grand  old  family 
reunion  last  week — for  the  first  time 
since  the  war. 

Big  and  little  Cuppers  came,  by  car 
and  train  and  airplane,  from  as  far 
west  as  Nebraska  and  as  far  east  as 
Vermont.  They  crowded  Dee  and 
Jane’s  house,  set  up  quarters  in  the 
barns,  or  stopped  with  neighbors — 
and  a jollier  gathering  you  couldn’t 
have  imagined! 

I was  asked  to  their  final  Saturday 
night  supper , when  they  sang  old 
songs,  drank  beer  and  cider,  remi- 
nisced. Dark  Cuppers  and  blonde 
ones — Vermont  accents  and  Alabama 
drawls — doctors  and  farmers  ...  all 
with  their  differences  of  taste  and  pol- 
itics, yet  as  close  and  harmonious 
in  spirit  as  a group  could  be. 

From  where  I sit,  it’s  a great  Amer- 
ican tradition — not  just  family  re- 
unions, but  the  ability  to  get  along 
as  one  harmonious  family,  regardless 
of  differences — whether  it’s  taste  for 
politics  or  farming,  beer  or  cider. 


Copyright,  191,6,  United,  States  Brewers  Foundation 
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Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

O 1 RECTOR 


MAURICE  L.  JONES,  M.D. 

ASSOCIATE  DIRECTOR 


PLANNING  * NOT  LUCK 

Jyyj^Slup 

Planning— not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3.5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 


Trade-Mark  NEO-IOPAX— Reg.  U.  S.  Pal.  Off. 


CORPORATION  • RLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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The  DOCTOR  hit  it  right  on  the  button ! 

► In  choosing  the  complete  kind  of  malpractice  insurance  and  service  (the  Med- 
ical Protective  kind),  he  bought  protection  against  any  malpractice  charge,  how- 
ever serious,  that  might  be  made  by  rich  man,  poor  man,  beggarman  or  thief. 

► He  has  spared  himself  loss  of  time,  money  and  reputation — and  all  the  grief 
which  will  now  be  borne  solely  by  the  world’s  largest  legal  staff  of  malpractice 
experts. 

► Not  only  will  their  confidential  service  assure  him  of  prompt  and  unhurried 
attention  to  his  best  interests  in  prevention  of  suits,  but  they  will  cooperate 
with  legal  counsel  (whom  the  doctor  helps  choose)  in  fighting  any  and  all 
suits  through  the  court  of  last  resort. 

► All  cost  of  defense  is  paid  by  us.  We  also  pay  the  judgment,  if  awarded,  as 
provided  in  our  policy.  Yet  our  annual  premium  is  about  the  cost  of  a good  hat. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators , 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241; r 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Hands  that  have  shown  their  trustworthiness  in  many  a complicated 
operation  and  countless  routine  tasks  deserve  a trustworthy  antiseptic. 
Zephiran  chloride  has  proved  its  worth  in  thousands  of  surgical  cases 
as  a safe  and  reliable  agent  that  is  nonirritating  to  skin,  mucous 
membranes  and  wound  tissues  in  effective  dilutions.  Zephiran  chloride 
leaves  hands  soft  and  smooth.  Furthermore,  Zephiran  chloride  is  very 
economical:  1 oz.  of  the  concentrate  makes  1 gal.  of  the  most  com- 
monly used  1:1000  solution Aqueous  Solution  1:1000,  Stainless 

Tincture  1:1000  and  Tinted  Tincture  1:1000,  bottles  of  8 oz.  and  1 gal. 
Concentrated  12.896  Aqueous  Solution,  bottles  of  4 oz.  and  1 gal. 


Zephiran,  trademark  Reg/v.S.  Pat.  Off.  & Canada 
Zephiran  Chloride,  brand  of  benzalkonium  chloride  refined 


ZEPHIRAN 

CHLORIDE 


CHEMICAL  COMPANY , INC . 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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SYMPOSIUM  ON  FRACTURES 


SOME  POINTS  IN  THE  ORGANIZATION  OF 
A RURAL  HOSPITAL  FRACTURE  SERVICE 

WILLIAM  J.  STEWART,  M.D. 

COLUMBIA,  MO. 

The  problems  of  handling  fractures  in  a rural 
hospital  are  somewhat  different  from  those  en- 
countered in  the  large  metropolitan  centers.  The 
first  and  most  marked  difference  usually  lies  in  the 
personnel  of  the  staff  of  such  hospitals,  and  the 
second  point  is  concerned  with  the  available  equip- 
ment for  the  proper  handling  of  fractures. 

The  average  rural  hospital  has  a staff  composed 
basically  of  general  practitioners  with  certain  men 
tending  to  specialize  in  general  surgery,  general 
medicine  and  obstetrics.  Orthopedic  or  traumatic 
surgeons  and  radiologists  usually  are  not  associ- 
ated with  such  hospitals.  The  first  problem,  there- 
fore, is  that  of  establishing  a consulting  service 
with  such  specialists  in  order  to  provide  interested 
professional  coverage  for  bone  and  joint  injuries. 

It  is  possible  to  arrange,  in  many  instances,  for 
such  consulting  services  in  a regular  scheduled 
manner,  as  well  as  for  emergencies.  This,  of  course, 
is  largely  up  to  the  consultants  to  make  themselves 
available  at  regular  intervals — for  example,  twice 
weekly — in  order  that  the  members  of  the  perma- 
nent staff  may  feel  free  to  request  their  advice  and 
counsel. 

The  matter  of  equipment  is,  in  many  instances, 
quite  a serious  one.  First  of  all,  adequate  roentgen 
ray  equipment  is  mandatory;  both  fixed  and  port- 
able emits  should  be  available.  Next,  a fracture 
table  should  be  provided.  The  small  portable  types 
that  can  be  mounted  on  a standard  operating  table 
are  better  than  nothing  but,  if  it  is  at  all  possible, 
the  hospital  should  be  urged  to  secure  a standard 
make  of  fracture  table  of  the  non-portable  type. 

A small  stock  of  Thomas  splints  of  assorted  sizes, 
together  with  Pierson  attachments,  should  be  avail- 
able. Balkan  frames  can,  in  most  instances,  be  man- 


ufactured of  wood  and  held  together  with  easily 
secured  bolts  if  the  hospital  is  unwilling  to  invest 
in  commercial  metal  frames.  The  commercial  frames 
will,  of  course,  far  outlast  most  wooden  ones  and 
have  the  advantage  of  not  warping  and  bending 
after  prolonged  use. 

Skeletal  traction  devices,  consisting  of  Kirschner 
wires  and  spreader  bows  and  suitable  measured 
weights,  are  a must  on  the  equipment  list. 

An  increasing  number  of  fractures  are  treated 
by  internal  metallic  fixation  in  rural  areas  where 
the  services  of  a qualified  consultant  are  available. 
This  is  desirable  both  from  a therapeutic  stand- 
point and  an  economic  point  of  view.  It  is  extreme- 
ly important  with  the  marked  shortage  of  rural 
hospital  beds  that  metallic  fixation  be  applied  in 
order  to  permit  convalescence  of  a high  percentage 
of  fracture  patients  in  their  own  homes.  It  is  desir- 
able, therefore,  for  the  hospital  to  have  available  a 
fair  assortment  of  standard  metallic  fixation  de- 
vices, such  as  hip  nails  and  angle  bars  for  the  treat- 
ment of  all  types  of  fractures  involving  the  neck 
of  the  femur,  an  assortment  of  standard  plates  and 
screws  for  the  fixation  of  other  types  of  fractures, 
and  an  adequate  supply  of  instruments  for  the  ap- 
plication of  these  fixation  devices.  This  latter  group, 
namely,  instruments,  plates,  screws,  nails  and  such, 
in  most  instances,  can  be  supplied  by  the  consultant 
but  it  is  eventually  desirable  for  the  hospital  to 
furnish  them. 

One  of  the  functions  of  the  consultant  should  be 
that  of  training  some  member  of  the  local  staff  in 
the  handling  of  fractures  and,  of  course,  it  would  be 
manifestly  impossible  for  such  a staff  member  to 
apply  his  skills  and  knowledge  unless  the  imple- 
ments were  at  hand. 

A most  important  item  which  should  be  avail- 
able and  furnished  by  the  hospital  is  an  adequate 
supply  of  plaster  of  paris  splints  and  bandages.  The 
average  rural  hospital  probably  will  not  handle 
enough  fractures  to  make  it  practical  to  use  home- 
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made  plaster  bandages.  There  is  today  no  need  for 
the  hospital  to  be  concerned  with  this  problem  be- 
cause commercial  bandages  are  available  in  a wide 
range  of  sizes  and  are  supplied  in  moisture-proof 
air-tight  containers  so  that  deterioration  during 
storage  is  no  longer  a major  problem. 

I have  purposely  omitted  mentioning  metal  or 
plastic  splints  which  can  be  supplied  by  many  com- 
mercial firms.  I feel  that  the  intelligent  use  of  plas- 
ter of  paris  is  much  more  desirable  than  are  these 
devices.  A plaster  shoulder  spica  can  be  molded  for 
the  patient  and  is,  to  my  mind,  more  satisfactory 
than  any  ambulatory  metal  splint  which  is  fastened 
to  the  patient’s  body.  Plaster  splints  for  upper  and 
lower  extremity  fixation  are  of  far  greater  value 
than  any  device  which  is  strapped  on  the  patient. 
I believe  that  too  many  hospitals  in  the  past  have 
purchased  a set  of  such  appliances  and  the  doctors 
have  then  tried  to  make  the  fractures  fit  the  devices 
rather  than  taking  advantage  of  the  flexibility  of 
plaster  of  paris  in  securing  adequate  post-reduction 
fixation  of  the  involved  parts. 

These,  briefly,  are  the  major  points  which  should 
be  recognized  in  the  establishment  of  a fracture 
service  in  the  average  small  hospital  not  immedi- 
ately adjacent  to  a large  metropolitan  area.  When 
such  a plan  is  followed,  increasingly  better  care 
under  local  handling  of  fractures,  both  major  and 
minor,  will  result. 

COLLES  FRACTURE 

NICHOLAS  PICKARD,  M.D. 

KANSAS  CITY,  MISSOURI 

Every  practitioner  is  presumed  to  be  able  to 
treat  a fracture.  And  indeed  he  does  treat  fractures 
feeling  all  too  frequently  that  he  is  dealing  with 
a relatively  unpleasant  and  unimportant  branch  of 
his  art.  Before  the  advent  of  the  roentgen  ray  and 
the  Workmen’s  Compensation  Board,  it  was  not  too 
difficult  to  satisfy  the  individual  with  a broken 
bone  for  nature  did  her  best  and  the  victim  tended 
to  be  fatalistic  in  his  attitude  toward  his  misfor- 
tune. Today,  the  habit  of  studying  end  results  has 
not  only  prevaded  centers  of  higher  medical  learn- 
ing but  has  found  its  way  into  lay  groups  so  that 
the  excellence,  or  otherwise,  of  the  outcome  is  ap- 
parent not  only  to  the  patient  but  to  the  solicitous 
circle  of  his  acquaintances  who  now  are  aware  that 
fractures  can  be  treated  in  such  a way  that  per- 
manent deformity  and  functional  loss  are  not  neces- 
sary. 

The  fracture  which  occurs  in  the  cancellous  bone 
of  the  lower  extremity  of  the  radius  and  erroneous- 
ly bears  the  name  “Colies”  * is  of  deserving  impor- 
tance in  a group  of  papers  on  fractures.  It  is  one  of 
the  commonest  of  fractures  (Shands1  has  estimated 
its  occurrence  to  comprise  8.4  per  cent  of  all  frac- 

*It  (Colles  fracture)  was  first  described  not  by  Colles  in 
1814  but  by  Pouteau  in  1773.  The  so-called  “Colles  Level”  as 
known  today  was  elucidated  by  Smith  in  1847. 

The  reverse  Colles  fracture,  separation  of  the  lower  radial 
epiphysis  and  fracture  of  the  radial  styloid  (Chauffer’s  frac- 
ture) will  not  be  discussed  in  this  paper  which  concerns  it- 
self with  Colles  fracture  presenting  deformity. 


tures).  Outside  the  immediate  vicinity  of  large 
hospitals,  it  is  treated  universally  by  the  general 
practitioner.  The  injury  is  notorious  for  poor  re- 
sults. According  to  Shands,1  one  fourth  of  all  pa- 
tients with  fractures  of  the  lower  end  of  the  radius 
entering  Duke  University  Hospital  for  treatment 
presented  old  fracture  deformities  of  the  wrist. 
While  Shands  considered  that  in  some  instances 
the  deformity  was  due  to  neglect  on  the  part  of  the 
patient,  he  attributed  the  majority  to  improper 
management. 

It  would  be  repetitious  to  detail  the  treatment  of 
Colles  fracture.  Numerous  texts  supply  this  need 
and  it  may  be  presumed  that  the  reader  will  view 
this  subject  from  the  vantage  point  of  many  years 
of  experience.  Under  the  circumstances  it  might  be 
permissible  however  to  crystalize  those  fundamen- 
tal aspects  of  Colles  fracture  which  might  point  the 
way  to  a better  management  of  the  problem. 

CLINICAL  ASPECTS 

The  patient  who  suffers  a Colles  fracture  pre- 
sents a distortion  of  the  normal  conformation  of 
the  wrist  plus  more  or  less  loss  of  function  of  the 
wrist  and  hand  plus  pain.  Analysis  of  the  anatomy 
of  the  injury  will  demonstrate  the  presence  or  ab- 
sence of  five  possible  changes  occurring  individual- 
ly or  in  combination.  These  are: 

1.  A hinge  angulation  of  the  distal  fragment  so 
that  its  articular  face  no  longer  preserves  its  an- 
terior inclination  of  15  degrees  and  25  degrees  in  an 
ulnar  direction. 

2.  A shift  of  the  distal  fragment  dorsally  or  in  a 
radial  direction  with  a corresponding  shift  of  the 
carpus. 

3.  Impaction  of  the  distal  fragment  with  more  or 
less  comminution  particularly  of  the  dorsal  surface 
so  that  there  is  shortening  (“settling”)  of  the  ra- 
dius and  the  radial  styloid  no  longer  projects  dis- 
tally  with  respect  to  the  ulnar  styloid. 


Fig.  1.  (a)  Illustrates  15  degrees  angulation  of  radius  in  an 
anterior  plane,  (b)  25  degrees  angulation  in  an  ulnar  direc- 
tion. (c)  Dark  line  drawn  transverse  to  the  axis  of  the  radius 
indicates  the  relative  length  of  the  radial  as  compared  with 
the  ulna  styloid. 
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4.  Rotation  (supination)  of  the  distal  fragment 
with  respect  to  the  proximal  fragment. 

5.  Fracture  of  the  distal  extremity  of  the  ulna 
with  or  without  diastasis  of  the  inferior  radio-ulnar 
joint  resulting  in  “widening”  of  the  carpus. 

It  is  significant  that  the  anatomic  alteration  oc- 
curs in  the  neighborhood  of  the  joint  resulting  in 
changes  in  the  plane  and  shape  of  its  articulating 
surface;  fragments  of  bone  and  later  callus  are 
piled  up  about  the  joint  so  as  to  limit  its  excursion 
and  tendons  are  stretched  and  impeded  in  the  con- 
finement of  the  carpal  spaces.  In  consequence,  there 
is  corresponding  interference  with  the  strength  and 
range  of  motion  of  the  fingers  as  well  as  loss  of 
movement  of  the  wrist  and  rotation  of  the  forearm. 
Treatment  of  Colles  fracture  is  important  only  in- 
sofar as  it  relieves  deformity,  restores  function  and 
abates  pain.  In  this  connection,  it  must  be  remem- 
bered that  while  there  is  inevitable  loss  of  function 
in  the  unreduced  Colles  fracture,  it  is  common 
knowledge  that  the  best  results  in  the  unreduced 
cases  occur  in  those  patients  who  have  never  been 
aware  of  the  existence  of  the  fracture,  who  have 
imagined  it  to  be  a sprain,  who  have  never  sought 
medical  advice  and  have  never  been  splinted  but 
have  moved  their  wrists  to  the  best  of  their  ability 
from  the  first.  Treatment,  then  is  undertaken  on 
the  basis  of  the  fact  that  in  the  same  patient  a good 
reapposition  of  joint  surfaces  will  yield  a better 
fuctional  result  than  no  treatment  in  a higher  per- 
centage of  cases. 

Let  no  practitioner  undertake  to  treat  Colles  frac- 
ture without  the  aid  of  roentgen  ray  studies  made 
before  and  immediately  after  manipulation.  Only 
by  this  means  may  an  evaluation  of  the  exact  de- 
gree and  type  of  anatomic  distortion  be  made,  and 
only  by  this  evidence  may  the  surgeon  exhibit  the 
changes  which  he  himself  has  accomplished  by 
forceful  manipulation.  It  is  assumed  that  the  frac- 
ture will  be  treated  immediately  and  that  an  an- 
esthesia will  be  administered  for  that  purpose. 

There  is  no  one  and  universal  method  by  means 
of  which  the  fracture  will  be  reduced*  easily  and 
successfully.  Certain  procedures  such  as  loosening 
of  the  impaction  of  the  backwardly  rotated  distal 
fragment,  consideration  of  the  adduction  compo- 
nent of  the  deformity  and  restoration  of  the  an- 
terior curvature  of  the  lower  end  of  the  radius  are 
essential.  All  too  frequently  the  practitioner  has 
accepted  the  dictum  that  by  the  indirect  hand  shak- 
ing method  of  applying  corrective  force  through 
the  chain  of  small  carpal  bones  in  pulling  the  hand 
into  extreme  volar  flexion  and  adduction,  the  frag- 
ments will  be  replaced.  The  only  sure  method  of 
altering  the  relationship  of  the  impaction  is  to 
apply  force  directly  to  the  lower  fragment.  The 
contention  of  Bankhart2  that  considerable  violence 

•“The  surgeon  with  his  left  hand  plan  upward,  grasps  the 
patient’s  (left)  arm,  placing  the  tubercle  of  his  own  scaphoid 
against  the  projecting  lower  end  of  the  upper  fragment;  he 
then  places  his  (right)  hand  palm  downward  with  the  tuber- 
osity of  the  scaphoid  on  the  upper  edge  of  the  lower  frag- 
ments, when  by  forceful  pressure  the  fragments  are  power- 
fully replaced  in  position  and  crepitus  is  often  felt.”  Sir  Rob- 
ert Jones,  Proc.  Roy,  Soc.  Med.  December  1910. 


Fig.  2.  Note  that  plaster  extends  to  first  palmar  crease  al- 
lowing full  free  use  of  all  fingers. 


is  necessary  to  accomplish  this  has  not  found  wide 
acceptance  in  the  management  of  fresh  fractures. 
Except  in  rare  instances  the  fracture  of  the  ulna 
may  be  ignored. 

The  purpose  of  splinting  after  manipulation  is 
to  immobilize  the  fragments  in  the  corrected  posi- 
tion, relieving  pain  and  giving  expectancy  of  reten- 
tion of  proper  relationship  of  the  fracture  com- 
ponents. The  essential  feature  of  the  splinting  is 
the  control  of  the  extensor  aspect  of  the  forearm 
and  wrist.  The  anterior  splint  if  inaccurately  ap- 
plied may  tend  to  thrust  the  lower  fragment  into 
a position  of  deformity.  The  splint  must  immobilize 
only  the  radio-carpal  and  the  inferior  radio-ulnar 
joints.  Above  all  it  must  not  under  any  circum- 
stances immobilize  the  metacarpo-phalangeal  joints. 
The  use  of  the  extreme  flexed  position  represents  a 
confession  of  failure  to  obtain  free  disentanglement 
of  the  lower  fragment  which  is  necessary  for  accu- 
rate reduction  of  the  displacement.  Abbott  and 
Saunders3  have  demonstrated  that  this  position  may 
lead  to  embarrassment  of  the  median  nerve.  This 
paper  does  not  argue  the  type  of  splinting  to  be 
used  but  the  words  of  Bankhart2  on  this  point  are 
pertinent:  “The  proper  use  of  plaster  of  paris  re- 
quires a little  practice  but  I would  submit  that  the 
putting  up  of  a Colles  fracture  in  plaster  is  within 
the  capacity  of  any  practitioner;  it  requires  less 
special  knowledge  and  skill  than  the  alteration  of 
an  unsuitable  splint  to  make  it  suitable.” 

I have  been  trained  in  the  use  of  the  “sugar 
tong”  splint  which  is  quite  satisfactory  for  the  pur- 
pose of  adjustment  to  the  increasing  or  regressing 
swelling  which  may  be  encountered  in  the  wrist 
and  hand  in  the  period  following  manipulation.  In 
the  first  seventy -two  hours  following  the  injury  the 
surgeon  must  alert  himself  to  the  possibility  that 
circulation  to  the  hand  may  be  embarrassed.  Ex- 
treme pain  associated  with  cyanosis  and  glaring  of 
the  skin  and  swelling  and  flexion  deformity  of  the 
fingers  furnish  crying  warning  that  the  dressing  is 
obstructing  blood  flow.  Complacency  in  the  face 
of  these  signals  constitutes  neglect.  The  frequency 
of  observation  in  this  period  will  be  determined  by 
the  individual  case.  Regardless  of  circumstances 
every  patient  must  be  surveyed  personally  by  the 
surgeon  in  the  twelve  to  twenty-four  hour  period. 
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Immediate  initiation  of  active  motion  of  all  of  the 
fingers,  of  as  much  flexion  and  extension  of  the 
elbow  as  the  splint  allows,  and  of  all  motions  of 
the  shoulder  is  an  imperative  essential  of  treatment. 

Experience  has  indicated  that  union  of  the  frag- 
ments in  this  fracture  requires  approximately  five 
weeks.  There  is  a belief  that  deformity  once  re 
duced  will  not  recur.  This  is  an  outstanding  in- 
stance of  loose  thinking  which  has  prevaded  this 
subject.  In  truth,  deformity  recurs  frequently 
despite  accurate  reduction  and  satisfactory  splint- 
ing, especially  in  those  fractures  in  which  there  has 
been  considerable  comminution  and  loss  of  the  bony 
substance  of  the  dorsal  portion  of  the  distal  end  of 
the  radius.  It  is  for  this  reason  that  the  literature 
contains  many  references  to  the  use  of  distracting 
pins  placed  in  the  metacarpals  below  and  the  ra- 
dius above  the  fracture  site  in  this  type  of  fracture. 
This  paper  does  not  argue  the  use  of  such  appa- 
ratus; it  does  plead  for  the  accurate  fitting  of  the 
dorsal  splint  and  for  the  retention  of  that  splint  un- 
til union  occurs.  Many  authorities,  particularly 
British,  have  advocated  early  removal  of  splints 
for  the  purpose  of  physiotherapy.  There  is  no  evi- 
dence that  such  a course  produces  a better  func- 
tional result  and  there  are  many  instances  of  re- 
occurrence of  deformity  in  the  second  and  third 
week  under  such  a regime.  The  British  themselves 
now  are  tending  to  persist  with  retention  of  the 
splint  through  the  full  period  required  for  union. 

In  cases  occurring  in  the  aged  or  in  which  ex- 
tremes of  flexion  and  adduction  have  been  used  in 
the  original  splinting,  it  may  be  advisable  to  alter 
the  position  of  the  wrist  and  hand  in  the  fourth 


week,  bringing  it  back  to  a virtually  neutral  posi- 
tion. Upon  removal  of  the  splints,  heat  and  massage 
applied  to  the  hand  will  compliment  the  active  exer- 
cise of  the  fingers  which  at  no  time  has  been  dis- 
continued during  the  treatment. 

The  period  of  disability  will  vary  according  to 
the  nature  of  the  activity  of  the  patient  prior  to 
injury.  The  housewife  may  and  should  return  vir- 
tually all  of  her  duties  within  a period  of  about 
twelve  days.  Partial  disability  will  be  encountered 
for  an  interval  of  approximately  eight  to  twelve 
weeks.  The  period  of  partial  disability  of  the  la- 
borer may  extend  to  as  much  as  four  months. 
Fraser  Gurd5  has  said:  “No  patient  should  be  pre- 
sumed to  have  no  permanent  partial  disability  who 
has  in  fact  suffered  a fracture  of  a large  bone  such 
as  the  radius.  Such  traumatic  disability  is  reason- 
ably estimated  as  being  in  the  neighborhood  of  3 
to  5 per  cent.  If  however  as  a result  of  the  severity 
of  the  original  injury,  delay  in  reduction,  inade- 
quacy of  reduction,  inadequacy  of  postoperative 
treatment  or  a combination  of  factors,  there  is  in 
fact  real  interference  with  the  function  of  the  radio- 
corpal,  radio-ulnar  joints  or  free  movements  of  the 
tendons,  each  case  must  be  judged  on  its  (own) 
merits.”  This  final  sentence  of  Gurd’s  likewise  must 
be  applied  to  the  judgment  of  end  results.  What 
would  be  considered  to  be  a good  result  in  an 
elderly  individual  afflicted  with  arthritis  would  be 
deplored  in  a young  athlete  or  actress. 

A final  word  must  be  appended  in  regard  to 
complications  encountered  in  the  management  of 
this  injury.  There  should  be  no  difficulty  in  estab- 
lishing a diagnosis  in  the  average  case  and  every 


Fig.  3.  This  tragic  result  illustrates  the  effect  of  improper 
splinting.  The  patient  is  a 50  year  old  cook  who  fra^-tu^ed  her 
wrist  in  1942.  Roentgen  rays  illustrate  fairly  satisfactory  re- 
duction. The  splint  was  applied  out  over  the  fingers  and  was 


left  applied  about  nine  weeks.  Illustration  of  the  hand  in 
various  position  four  years  after  injury  indicate  residual 
atrophy  of  the  muscles  of  the  hand,  flexion  deformity  of  the 
fingers  and  inability  to  make  a fist. 
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Fig.  4.  This  tragic  result  illustrates  the  effect  of  improper 
splinting.  The  patient  is  a 50  year  old  cook  who  fractured  her 
wrist  in  1942.  Roentgen  rays  illustrate  fairly  satisfactory  re- 
duction. The  splint  was  applied  out  over  the  fingers  and  was 


left  applied  about  nine  weeks.  Illustration  of  the  hand  in 
various  positions  four  years  after  injury  indicate  residual 
atrophy  of  the  muscles  of  the  hand,  flexion  deformity  of 
the  fingers  and  inability  to  make  a fist. 


practitioner  has  or  should  acquire  the  “feel”  of  a 
fracture  when  it  occurs  in  a superficial  location 
without  the  necessity  of  eliciting  creptius.  Errors 
will  be  made  in  underestimating  a simple  undis- 
placed transverse  fracture  or  when  injury  occurs 
to  the  carpal  navicular  or  to  the  semilunar  bone. 
The  penalty  in  overlooking  the  simple  fracture  of 
the  radius  is  not  great;  that  of  overlooking  either 
of  the  latter  two  injuries  may  prove  to  be  incal- 
culable. One  must  acquire  certain  habits  to  be  car- 
ried out  routinely  in  the  physical  and  roentgen 
examination  of  all  patients  no  matter  how  obvious- 
ly the  problem  presents  itself.  Above  all,  the  point 
of  maximum  tenderness  to  palpation  must  be  es- 
tablished. If  there  is  any  question  of  tenderness  lo- 
cated in  the  anatomic  snuff  box  of  the  carpus,  an 
oblique  radiograph  of  the  navicular  must  be  or- 
dered for  the  routine  anteroposterior  and  lateral 
views  may  fail  to  disclose  this  fracture.  One  must 
learn  to  anticipate  the  smooth  fitting  of  the  carpal 
bones.  Watson  Jones6  has  pointed  out  the  triangular 
appearance  of  the  dislocated  semilunar  bone. 

The  most  disastrous  and  the  most  commonly  suf- 
fered complication  of  this  injury  is  the  stiff  hand. 
In  some  instances  this  is  due  to  the  pathologic  type 
of  circulatory  reflex  encountered  in  certain  indi- 
viduals but  more  commonly  is  found  to  be  the  re- 
sult of  viscous  splinting  applied  too  tightly  over 
too  much  of  the  hand  or  applied  for  too  long  a pe- 
riod of  time.  Bunnell  insists  rightly  that  the  fingers 
were  meant  to  move.  If,  after  the  outpouring  of 
fibrin  incidental  to  the  injury,  the  tendons  are  not 
exercised,  there  is  a clotting  in  the  synovia  about 
tendons  and  joints  which  in  many  instances  lead  to 
permanent  thickening,  contraction  and  restriction 
of  excursion,  (“the  congealed  hand”).  In  those  in- 
stances in  which  pathologic  circulatory  reactions 
(reflex  dystrophy  of  De  Takats)  the  abnormal 
chain  of  events  may  be  broken  only  by  early  active 
motion  of  the  unimpeded  fingers. 


The  importance  of  the  derangement  of  the  in- 
ferior radio  ulnar  joint  as  a source  of  residual  dis- 
ability has  been  debated  back  and  forth  since  1915 
when  it  was  first  discussed  by  Darrach.7  In  about 
50  per  cent  of  cases  the  fracture  line  reaches  the 
upper  limit  of  the  articular  facet  of  the  head  of  the 
ulna  or  enters  the  joint  lower  down.  Anything 
more  than  minimal  upward  and  backward  displace- 
ment cannot  occur  without  tearing  the  triangular 
ligament  or  avulsing  its  attachment.  The  result  of 
such  derangement  is  pain  and  interferes  with  the 
movements  of  pronation  and  supination  commonly 
experienced  in  using  a screw  driver,  playing  ten- 
nis or  wringing  a cloth.  Lippman6  has  advised 
splinting  in  supination  in  cases  in  which  instability 
is  demonstrable  following  reduction,  on  the  basis 
of  the  fact  that  the  ventral  portion  of  the  triangular 
ligament  and  the  pronator  quadratus  muscle  are 
taut  in  supination,  under  which  circumstance  the 
distal  extremities  of  the  two  bones  are  drawn  to- 
gether. 

Rarely  rupture  of  the  tendon  of  the  extensor 
pollicis  longus  muscle,  or  delayed  median  nerve 
palsy,  are  encountered  in  Colies  fracture.  The  for- 
mer occurs  in  the  third  to  twelfth  week  and  is  evi- 
denced by  drooping  of  the  thumb,  partial  flexion 
of  the  distal  phalanx  of  the  thumb  and  loss  of  ac- 
tive elevation  of  the  thumb.  By  Smith9  it  has  been 
attributed  to  aseptic  necrosis  of  the  tendon  follow- 
ing interference  with  its  blood  supply.  Injury  to 
the  median  nerve  is  not  common  despite  its  prox- 
imity to  the  fracture.  Abbott  and  Saunders3  con- 
sider that  the  fleshy  fibers  of  the  pronator  quad- 
ratus muscle  afford  it  ample  protection.  When  the 
nerve  is  injured  it  is  usually  a delayed  type  of  re- 
action appearing  from  one  to  two  months  after  in- 
jury characterized  by  slow  onset  of  numbness  in 
the  thumb,  index  and  middle  fingers. 

The  significance  of  degenerative  arthritis  as  a 
factor  in  poor  end  residts  will  depend  upon  the 
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degree  of  importance  which  the  observer  attaches 
to  follow  up  roentgen  examination.  If  only  roentgen 
rays  are  considered,  undue  significance  may  be 
placed  upon  this  means  of  rating. 

SUMMARY  AND  CONCLUSIONS 

1.  Colies  fracture  traditionally  is  regarded  as  an 
injury  which  may  be  safely  entrusted  to  the  general 
practitioner. 

2.  Statistics  obtained  from  the  large  insurance 
companies  relative  to  period  and  degree  of  dis- 
ability indicate  quite  clearly  that  the  treatment  of 
Colles  fractures  leaves  much  to  be  desired. 

3.  Restoration  of  function  is  enhanced  by  early 
accurate  reduction,  adequate  splinting  of  the  in- 
jured joints,  immediate  mobilization  of  the  adja- 
cent joints  and  prompt  return  of  the  individual  to 
his  normal  activities.  The  most  serious  of  perma- 
nent disability  is  the  stiff  hand  which  in  many  in- 
stances may  be  attributed  to  the  ill  advised  atten- 
tion of  the  unthinking  physician. 

315  Alameda  Road. 
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FRACTURES  ABOUT  THE  ELBOW  JOINT 

DANIEL  L.  YANCEY,  M.D. 

SPRINGFIELD,  MISSOURI 

The  mechanism  and  function  of  the  elbow  make 
it  one  of  the  most  interesting  joints  in  the  human 
body.  It  includes  the  articular  surfaces  of  the  distal 
end  of  the  humerus  and  the  upper  ends  of  the  ulna 
and  radius  which  are  bound  together  by  a com- 
plete capsule  of  dense  fibrous  tissue  and  support- 
ing ligaments.  This  fibrous  structure  is  quite  dense 
on  either  side,  but  becomes  rather  thin  anteriorly 
and  posteriorly.  The  articulation  between  the  ole- 
cranon of  the  ulna  and  the  trochlea  of  the  humerus 
is  a truly  hinged  joint,  while  the  articulation  be- 
tween the  capitellum  of  the  humerus  and  the  head 
of  the  radius  is  a modified  ball  and  socket  joint. 
Normally  the  motion  in  the  elbow  is  approximately 
150  degrees.  The  range  extends  from  approximately 
30  degrees  in  flexion  to  180  degrees  in  extension. 
There  is  no  lateral  motion  in  the  normal  joint. 
When  the  forearm  is  extended,  there  is  a mild 
deviation  outward  at  the  elbow  of  from  10  degrees 
to  15  degrees.  This  deviation  is  called  the  carrying 
angle,  and  is  important  to  preserve  when  treating 
certain  types  of  fractures.  There  are,  in  relation  to 
the  elbow  joint,  six  secondary  centers  of  ossifica- 
tion, which  appear  from  the  third  to  the  twelfth 
year,  and  the  corresponding  epiphyses  close  in  the 


period  which  extends  from  puberty  to  the  twen- 
tieth year. 

The  plan  of  treating  fractures  about  the  elbow, 
like  all  other  fractures,  is  considered  in  three 
phases: 

1.  Accurate  anatomic  reduction. 

2.  Retention  of  the  reduction. 

3.  Rehabilitation,  which  covers  the  period  from 
the  time  of  the  reduction  until  the  patient  reaches 
maximum  function  and  motion  in  the  injured  part. 

The  many  types  of  fractures  which  occur  about 
the  elbow  are  each  a problem  within  itself.  How- 
ever, there  are  certain  types  of  fractures  which 
occur  in  certain  areas  about  the  elbow  which  can 
be  classified  and  discussed  as  a group.  The  frac- 
tures that  are  common  in  children  in  this  area  are 
not  common  in  adults,  and  vice  versa;  therefore 
it  is  well  to  consider  fractures  about  the  elbow  in 
two  specific  groups  that  is,  fractures  which  are 
common  in  children  and  fractures  which  are  com- 
mon in  adults. 

FRACTURES  ABOUT  THE  ELBOW  IN  CHILDREN 

1.  The  Supracondylar  Fracture. — Due  to  the  an- 
atomic structure  of  the  lower  end  of  the  humerus 
it  is  relatively  weak  and  is  the  most  common  site 
of  fractures  about  the  elbow  in  children.  The  distal 
fragment  usually  is  displaced  posteriorly  and  some- 
times laterally.  Frequently,  the  fragment  also  is 
rotated.  The  distal  fragment  rarely  is  displaced  an- 
teriorly, and  such  a fracture  can  be  more  serious 
due  to  the  relation  of  the  fragment  to  the  nerves 
and  blood  vessels  in  the  anterior  portion  of  the 
elbow.  Reduction  of  the  supracondylar  fracture 
must  be  done  early  and  is  accomplished  under  gen- 
eral anesthetic  by  making  traction  in  the  long  axis 
of  the  humerus.  Then  the  elbow  is  flexed  to  about 
45  degrees  or  as  much  as  the  edema  will  permit. 
The  forearm  is  held  in  supination.  It  must  be  noted 
that  flexion  of  the  elbow  will  not  reduce  this  type 
of  fracture.  It  is  the  traction  and  posterior  pres- 
sure of  the  distal  fragment  that  brings  about  reduc- 
tion. Flexion  of  the  elbow  only  maintains  the  re- 


Fig.  1.  Reveals  a supracondylar  fracture  of  the  humerus,  oc 
curring  in  a 7 year  old  girl.  A.  Note  the  posterior  displacement 
of  the  distal  fragment.  B.  Reduction  reveals  the  capitellum 
to  be  in  front  of  the  axis  of  the  humerus. 
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duction.  With  the  forearm  flexed  the  expansion 
of  the  tricep  ligaments  and  muscles  form  an  excel- 
lent posterior  splint  and  the  position  of  the  frag- 
ment is  maintained  once  the  reduction  has  been 
made.  A posterior  molded  plaster  splint  is  then  ap- 
plied and  accurately  fitted  to  the  extremity.  The 
radial  pulse  must  be  palpable  immediately  after 
reduction  and  closely  observed  forty-eight  hours 
following  the  reduction. 

2.  The  Dicondylar  Fracture. — This  fracture  ex- 
tends between  the  condyles  or  epicondyles  of  the 
humei'us  and  usually  involves  the  epiphyseal  line 
at  the  lower  end  of  the  humerus;  however,  it  is  not 
a true  epiphyseal  separation  as  a fracture  usually 
involves  the  diaphyseal  side  of  the  humerus.  This 
fracture  is  produced  by  the  same  mechanism  which 
causes  the  supracondylar  fracture  and  the  method 
of  reduction  and  immobilization  should  be  carried 
out  in  the  same  manner. 


Fig.  2.  Reveals  a dicondylar  fracture  occurring  in  a 7 year 
old  boy.  A.  Comp'ete  lateral  and  posterior  displacement  of 
the  distal  fragment.  B.  Reveals  reduction  with  the  condyle 
lying  anterior  to  the  axis  of  the  humerus. 

3.  Epiphyseal  Displacements  at  the  Lower  End  of 
Humerus.— An  epiphyseal  separation  in  this  area 
is  not  uncommon  and  is  sometimes  rather  difficult 
to  recognize.  All  “sprains”  about  the  elbow  in  chil- 
dren should  be  regarded  as  an  epiphyseal  injury.  If 
the  roentgen  ray  is  negative,  yet  pain  and  swelling 
associated  with  limited  motion  of  the  elbow  is  pres- 
ent, then  it  is  likely  that  some  injury  to  one  of  the 
epiphyses  has  occurred.  On  the  other  hand,  the  dis- 
placement may  be  rather  extensive  and  normal  re- 
lation of  the  epiphyses  will  be  lost.  This  is  easily 
detected  by  a roentgen  ray. 

a.  Displacement  of  the  Lateral  Condyle  ( Capitel- 
lum). — This  is  the  most  common  of  the  epiphyseal 
injuries  at  the  elbow.  The  center  of  ossification  ap- 
i pears  at  approximately  3 years  of  age  and  fuses 
; about  the  seventeenth  year.  The  extensor  muscles 
* of  the  forearm  originate  in  this  area  and  the  frag- 
ment not  only  is  displaced  but  frequently  rotated 
due  to  muscular  activity.  Accurate  replacement  of 
the  fragment  is  essential  to  prevent  growth  disturb- 
ance or  aseptic  necrosis  in  the  fragment.  If  the  dis- 
placement of  the  fragment  is  not  great  and  rotation 


has  not  occurred,  closed  reduction  usually  can  be 
done  by  manual  manipulation  and  immobilization 
in  a posterior  plaster  splint  with  the  elbow  in  a 
moderate  degree  of  flexion.  In  case  there  is  much 
displacement  or  rotation  of  the  fragment,  open  re- 
duction is  necessary.  The  fragment  often  will  be 
found  almost  free  within  the  capsule  and  it  is  a 
temptation  to  remove  it  completely.  However  this 
must  not  be  done.  The  fragment  must  be  replaced 
accurately  and  sutured.  In  case  there  is  not  suffi- 
cient soft  tissue  or  fibrous  tissue  to  suture  the  frag- 
ment in  position,  then  a Kirchner  wire  should  be 
passed  through  the  fragment  across  the  epiphyses 
into  the  shaft  of  the  humerus  and  the  distal  end  of 
the  wire  left  protruding  through  the  skin  in  order 
that  it  may  be  removed  in  two  or  three  weeks. 
Then  a posterior  plaster  splint  is  applied  with  the 
elbow  in  moderate  flexion. 

b.  Displacement  of  the  Medial  Epicondyle. — The 
medial  epicondyle  appears  as  a center  of  ossification 
about  the  fifth  year,  and  the  epiphyses  fuse  usually 
about  the  eighteenth  year.  Displacement  naturally 
is  common  to  a certain  age  group,  occurring  most 
frequently  at  puberty  and  is  very  rare  in  adult  life. 
This  is  nearly  always  an  avulsion  type  of  separa- 
tion due  to  the  pull  of  the  flexor  muscles  of  the 
forearm  into  the  valgus  position.  Displacement  may 
be  slight,  or  it  may  be  extensive,  depending  on  the 
extent  of  the  trauma.  In  the  more  severe  cases  the 
epicondyle  may  be  thrust  into  the  elbow  joint. 
When  this  occurs,  there  frequently  is  some  damage 
to  the  ulna  nerve,  due  to  its  proximity.  Care  should 
be  taken  to  evaluate  the  condition  of  the  nerve  be- 
fore any  manipulation  is  done.  Slight  displacement 
of  the  epicondyle  requires  no  manipulation,  but  the 
elbow  should  be  immobilized  with  the  posterior 
plaster  splint  in  a moderate  degree  of  flexion,  with 
the  forearm  in  pronation.  It  is  impossible  to  obtain 
an  anatomic  reduction  by  manipulation;  therefore, 
if  the  fragment  is  displaced  to  any  great  extent 
or  if  it  lies  in  the  elbow  joint,  an  open  reduction 
should  be  done  and  the  fragment  sutured  back  in 
its  original  site.  It  is  not  necessary  to  use  any  type 
of  metallic  fixation  as  there  is  always  ample  tissue 
to  suture  the  fragment  in  position.  During  the  oper- 
ative procedure  the  ulna  nerve  should  be  exposed 
and  inspected,  as  it  may  be  desirable  to  transplant 
the  nerve  anteriorly. 

c.  The  Lateral  Epicondyle. — This  is  sometimes 
formed  by  a separate  center  of  ossification.  How- 
ever, an  epiphyseal  separation  of  the  area  is  quite 
rare  and  no  special  treatment  is  indicated. 

d.  Displacement  of  the  Epiphyses  of  the  Head  of 
the  Radius. — This  injury  usually  occurs  as  a result 
of  a fall  upon  the  hand.  While  there  may  not  be 
an  actual  displacement  of  the  epiphyses,  there  may 
be  a deformity  of  the  neck  of  the  “green  stick”  va- 
riety. The  amount  of  deformity  will  depend  upon 
the  amount  of  impact  received  in  the  fall.  Manipu- 
lation under  general  anesthesia  should  be  at- 
tempted with  the  aid  of  a fluoroscope.  Frequently 
reduction  can  be  obtained  with  the  elbow  in  exten- 
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sion  while  direct  pressure  is  made  over  the  injured 
area  of  the  radius  during  rotation  of  the  forearm. 
When  reduction  has  been  accomplished,  the  roent- 
gen ray  will  reveal  the  articular  surface  of  the 
radial  head  and  capitellum  in  parallel  positions. 
The  elbow  should  then  be  immobilized  in  a plaster 
splint  for  a period  of  two  or  three  weeks.  If  the 
deformity  can  not  be  corrected  by  external  manip- 
ulation, the  reduction  should  be  accomplished  by 
an  operative  exposure  of  the  proximal  end  of  the 
radius  and  correction  made  by  direct  force.  No  in- 
ternal fixation  should  be  used  and  the  radial  head 
should  not  be  removed.  Following  the  correction, 
the  wound  is  closed  and  immobilized  in  a plaster 
splint  with  the  elbow  at  90  degrees  for  a period  of 
three  weeks. 

e.  Displacement  of  the  Epiphyses  of  the  Olecra- 
non.— This,  or  fracture  of  the  olecranon,  is  rather 
rare  in  children.  However,  when  it  does  occur  treat- 
ment should  be  directed  along  conservative  meth- 
ods. 

FRACTURES  ABOUT  THE  ELBOW  IN  ADULTS 

1.  Supracondylar  Fractures  of  the  Humerus. — 
These  are  not  so  common  in  adults  as  in  children. 
They  are  usually  the  result  of  an  indirect  blow. 
Closed  reduction  should  be  attempted,  and  the 
fracture  immobilized  in  moderately  acute  flexion. 
Occasionally  a fracture  in  this  area  will  be  en- 
countered that  can  not  be  reduced  satisfactorily 
or  can  not  be  retained  after  reduction.  One  should 
not  hesitate  to  do  an  open  reduction  and  some  type 
of  internal  fixation  should  the  closed  reduction  fail. 
Nonunion  in  this  area  is  rare  if  a fairly  good  reduc- 
tion is  obtained. 

2.  Intracondylar  or  “T”  Fractures. — These  are 
usually  due  to  direct  force  on  the  elbow  joint.  It 
is  a rather  common  fracture  in  the  adult.  Some  of 
these  fractures  can  be  treated  by  manipulation  and 
immobilization  in  a plaster  cast,  if  displacement  is 
not  too  great.  However,  the  majority  of  these  cases 
are  best  treated  by  skeletal  traction  with  a Kirchner 
wire  through  the  olecranon  of  the  ulna  with  the 
elbow  maintained  at  a right  angle.  A certain  amount 
of  active  motion  can  be  permitted  during  this  pe- 
riod of  traction.  Some  of  these  cases  require  open 

, reduction  and  internal  fixation.  While  anatomic 
restoration  is  desired,  it  is  not  always  wise  to  pro- 
ceed with  extensive  reduction  of  the  fragments  by 
open  methods.  There  may  be  extensive  prolifera- 
tion of  fibrous  tissue  about  the  capsule  with  result- 
ing impaired  motion.  It  is  much  better  to  be  satisfied 
with  an  imperfect  reduction  and  satisfactory  mo- 
bility of  the  elbow  joint  than  to  have  a perfect  re- 
duction and  very  little  motion.  When  open  reduc- 
tion is  done,  it  is  essential  that  the  fragments  be 
fixed  firmly  so  that  very  early  motion  can  be  in- 
augurated. 

3.  Fractures  of  the  Olecranon  of  the  Ulna. — Frac- 
tures of  the  olecranon  may  be  the  result  of  a direct 
force  or  it  may  be  an  avulsion  type  of  fracture,  due 
to  the  force  of  the  strong  triceps  muscle  when  the 
arm  is  forcibly  flexed.  The  function  of  the  olecranon 


Fig.  3.  A.  Fracture  of  the  olecranon,  dislocation  of  the  head 
of  the  radius  of  an  18  year  old  girl.  B.  Reveals  reduction  and 
fixation  with  a double  wire  loop  through  the  olecranon.  This 
roentgen  ray  was  made  ten  weeks  following  her  injury  and 
she  had  only  5 degrees  limitation  of  flexion  and  10  degrees 
limitation  in  extension  of  the  elbow. 

has  been  compared  to  that  of  the  patella.  The  glid- 
ing mechanism  of  the  triceps  tendon  is  very  similar 
to  that  of  the  quadriceps  tendon.  The  important 
factor  in  treating  a fracture  of  the  olecranon  is  to 
restore  the  expanse  of  the  triceps  tendon.  If  the 
proximal  fragment  of  the  olecranon  is  not  greatly 
displaced  the  reduction  can  be  obtained  satisfac- 
torily by  manipulation  and  immobilization,  with  the 
arm  in  full  extension.  Immobilization  requires  from 
four  to  six  weeks  before  active  motion  is  begun. 
If  there  is  much  separation  of  the  fragments,  oper- 
ative reduction  and  repair  of  the  tendon  is  neces- 
sary. Watson-Jones  recommends  the  resection  of 
the  proximal  fragment  of  the  olecranon  and  the  re- 
pair of  the  triceps  ligament.  This  procedure  permits 
early  active  motion.  In  case  the  distal  fragments  of 
the  olecranon  are  not  resected,  it  is  very  necessary 
to  obtain  an  accurate  anatomic  reduction  as  it  in- 
volves the  articular  surface.  Firm  fixation,  which 
can  be  successfully  accomplished  by  wire,  screws 
or  intramedullary  pins  is  necessary.  The  elbow 
should  be  immobilized  until  the  sutures  are  re- 


Fig.  4.  A.  Extensive  fracture  of  the  ulna  in  a 46  year  old 
man.  B.  Reveals  fixation  of  the  ulna  with  a metallic  screw. 
The  proximal  fragment  of  the  olecranon  was  ignored.  Motion 
is  good.  It  would  probably  have  been  better  to  resect  the  ole- 
cranon entirely  in  this  case. 
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Fig.  5.  A.  Fracture  of  the  olecranon  and  comminuted  frac- 
ture of  the  head  of  the  radius  occurring  in  a 22  year  old  man. 
B.  Shows  fixation  with  Stienman  pin  and  resection  of  the 
head  of  the  radius.  C.  Eight  weeks  after  initial  injury. 
Union  is  firm  and  motion  in  the  elbow  is  satsfactory. 

moved  and  active  motion  begun.  Prolonged  im- 
mobilization always  leads  to  some  limitation  of 
motion  and  disability  regardless  of  how  perfect  the 
reduction  and  union. 

4.  Fracture  of  the  Coronoid  Process  of  the  Ulna. 
— Fractures  of  the  coronoid  process  of  the  ulna  are 
not  very  common  and  it  usually  is  associated  with  a 
posterior  dislocation  of  the  elbow.  Diagnosis  usual- 
ly is  not  made  until  the  displaced  fragment  is  seen 
in  the  roentgen  ray.  The  fragment  usually  is  re- 
placed when  the  dislocation  is  reduced.  Occasion- 
ally, however,  the  fracture  will  be  sufficiently  ex- 
tensive to  require  some  type  of  internal  fixation. 

5.  Fracture  of  the  Head  and  Neck  of  the  Radius. 
— Fractures  involving  the  radial  head  or  neck  are 
usually  the  result  of  a fall  on  the  outstretched  hand 
in  pronation.  This  is  one  of  the  more  common  in- 
juries about  the  elbow  in  adults,  and  it  is  often 
neglected  because  it  is  thought  to  be  a sprain.  Some 
hermorrhage  is  always  associated  with  the  frac- 
ture. If  it  is  sufficient  to  cause  distention  of  the 
joint  capsule,  considerable  pain  will  be  encoun- 
tered. The  entire  head  of  the  radius  may  become 
separated  completely,  lying  free  within  the  joint 


capsule,  or  there  may  be  marked  comminution  of 
the  head,  without  a great  deal  of  displacement. 
Sometimes,  only  a marginal  fracture  occurs  in  the 
head,  with  or  without  displacement.  After  the  diag- 
nosis is  made,  aspiration  of  the  joint  should  be 
done.  If  there  is  little  or  no  displacement  of  the 
fragments,  or  if  only  a portion  of  the  head  is  in- 
volved, conservative  treatment  should  be  used.  This 
consists  of  wearing  a sling  for  about  two  weeks, 
during  which  active  motion  is  encouraged  several 
times  daily.  If  there  is  extensive  comminution  of 
the  head,  or  if  the  fragments  are  displaced,  resec- 
tion of  the  head  must  be  done.  It  should  be  done 
during  the  first  few  days  following  injury  because, 
if  there  is  several  weeks  delay  in  resecting  the  head, 
fibrosis  about  the  joint  probably  will  be  so  exten- 
sive that  little  motion  will  be  regained  by  opera- 
tion. Excision  of  the  head  is  done  through  a short 
incision  along  the  posterior  margin  of  the  extensor 
muscle  and  the  fracture  site  exposed.  All  blood 
clots  must  be  evacuated  and  all  fragments  should 
be  used  to  reconstruct  the  head  as  they  are  re- 
moved. If  any  of  the  fragments  are  missing  they 
must  be  searched  for  until  found.  After  the  desired 
amount  of  bone  has  been  removed  from  the  neck 
of  the  radius,  the  capitellum  should  be  inspected 
to  see  if  the  articular  surface  has  been  fractured 
and  any  loose  fragments  should  be  removed.  The 
stump  of  the  radial  neck  then  is  covered  with  the 
joint  capsule  by  using  a purse  string  suture.  This 
is  important  to  prevent  new  bone  formation.  Fol- 
lowing closure  of  the  wound,  a sling  is  worn  for 
two  or  three  weeks.  Immobilization  is  not  neces- 
sary. During  the  period  of  rehabilitation,  early  ac- 
tive motion  should  be  inaugurated  and  carried  out. 

6.  Monteggia  Fracture. — The  Monteggia  fracture 
was  described  more  than  100  years  ago  and  is  the 


Fig.  6.  A.  Monteggia  fracture  with  characteristic  displace- 
ment. B.  Reduction  with  a facial  sling  about  the  neck  of  the 
radius  and  ulna  maintained  with  a vitallium  plate. 
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Fig.  7.  A.  Monteggia  fracture  about  ten  days  old.  B.  Reduc- 
tion of  the  ulna  and  fixation  with  a vitallium  plate,  resection 
of  the  head  of  the  radius. 


name  applied  to  a fracture  in  the  upper  third  of 
the  ulna  with  displacement  of  the  head  of  the  ra- 
dius. The  fracture  of  the  ulna  is  usually  upward 
and  toward  the  radial  side,  and  the  head  of  the 
radius  is  dislocated  anteriorly,  or  perhaps  laterally. 
If  seen  early,  this  fracture  dislocation  may  be  re- 
duced satisfactorily  by  manipulation.  However,  if 
some  time  has  passed  it  may  be  impossible  to  re- 
duce and  maintain  the  fracture.  Then  open  reduc- 
tion is  necessary.  Following  reduction  of  the  ulna, 
it  should  be  immobilized  by  a plate  or  by  some 
other  method  of  rigid  fixation  in  order  to  prevent 
angulation.  The  radius  should  be  retained  by  a 
facial  sling  about  the  neck  if  it  can  be  reduced.  In 
delayed  fractures  of  this  variety  it  is  probably  bet- 
ter to  resect  the  head  entirely  and  plate  the  ulna  as 
described.  This  fracture  requires  immobilization  for 
from  four  to  six  weeks,  with  the  elbow  at  a right 
angle  or  slightly  flexed. 

7.  The  Side  Swipe  Fracture. — This  fracture  is  so 
called  because  it  occurs  as  a result  of  the  driver  of 
a car  resting  his  elbow  in  the  car  window  and  be- 
ing side-swiped  by  a stationary  object  or  another 
passing  car.  The  force  is  usually  terrific  and  the 
fracture  extensive,  usually  compound.  The  nerves 
and  the  blood  vessels  frequently  are  damaged, 
which  adds  to  the  complication  of  treatment.  In 
compound  fractures,  careful  debridement  of  the 
wound  is  necessary.  At  this  time  blood  vessels  and 
nerves  are  inspected  carefully  and  the  wound 
closed,  thus  converting  a compound  fracture  into  a 
simple  fracture.  If  the  olecranon  of  the  ulna  is  in- 
tact, skeletal  traction  should  be  used  and  the  frag- 


ments carefully  molded  in  the  best  possible  posi- 
tion. Traction  should  be  maintained  over  a period 
of  four  or  five  weeks,  during  which  time  active  mo- 
tion of  the  forearm  should  be  encouraged. 

COMPLICATIONS  FOLLOWING  FRACTURES  ABOUT 
THE  ELBOW  JOINT 

There  are  two  rather  serious  complications  which 
may  follow  fractures  about  the  elbow.  The  first  is 
ischemic  contracture,  which  was  first  described  by 
Volkmann  many  years  ago.  This  condition  is  the 
result  of  impaired  circulation  to  the  muscles  of  the 
forearm  and  occurs  most  commonly  in  the  supra- 
condylar type  of  fractures.  It  may  occur  as  a direct 
injury  to  the  brachial  artery,  due  to  a laceration  or 
compression  by  the  protruding  upper  fragment  of 
the  humerus.  It  may  be  due  to  venous  stasis,  asso- 
ciated with  hemorrhage  under  the  deep  fascia  or 
swelling  in  the  cubital  fossa,  or  it  may  be  due  to 
dressings  or  splints  which  have  been  applied  too 
tight  which  have  impaired  the  circulation.  The 
signs  which  almost  always  can  be  observed  are 
absence  of  the  radial  pulse,  discoloration,  numb- 
ness, tingling  and  pain  in  the  hand  and  fingers. 

Treatment. — If  a fracture  about  the  elbow  is  seen 
in  which  the  radial  pulse  is  absent,  careful  manipu- 
lation of  the  fracture  should  be  done  immediately 
and  the  pulse  observed  to  see  if  circulation  re- 
turns. Very  frequently,  reduction  of  the  fracture 
alone  is  sufficient  to  relieve  pressure  thereby  re- 
storing circulation.  Following  manipulation  in  frac- 
tures about  the  elbow,  the  pulse  must  be  palpable 
and  remain  so  until  all  danger  of  ischemia  is  past. 
In  case  the  radial  pulse  disappears  a short  time 
after  reduction  of  the  fracture,  the  dressings  must 
be  removed  and  the  arm  extended  until  the  pulse 
can  be  palpated.  In  case  this  measure  is  not  suc- 
cessful and  the  signs  of  ischemia  are  appearing,  an 
anterior  incision  should  be  made  in  the  forearm 
separating  the  deep  fascia  to  relieve  pressure.  In- 
spection of  the  brachial  artery  should  be  made  at 
the  same  time.  Once  the  paralysis  or  contracture 
of  the  muscles  has  occurred,  there  is  no  completely 
satisfactory  treatment  for  restoration  of  function. 
Improvement  can  be  accomplished  by  extension  of 
the  hand  and  fingers  in  splints,  if  the  condition  is 
not  too  advanced.  One  is  no  longer  dealing  with 
normal  muscle,  as  the  muscle  has  been  replaced 
with  fibrous  tissue  and  one  can  not  expect  this  tis- 
sue to  have  contractility  or  other  properties  of  nor- 
mal muscle.  Reconstructive  operations  may  be  of 
some  benefit,  but  they  are  beyond  the  scope  of  this 
paper. 

The  second  serious  complication  of  fractures 
about  the  elbow  is  myositis  ossificans.  Due  to  the 
position  of  the  anterior  brachial  muscle  in  the 
cubital  fossa,  it  frequently  is  injured  and  when 
such  occurs  a certain  amount  of  hemorrhage  re- 
sults and  may  be  associated  with  elevation  of  the 
periosteum  in  this  area,  which  probably  accounts 
for  the  ossification  occurring  in  this  muscle.  Myo- 
sitis ossificans  occurs  in  other  parts  of  the  body  but 
is  most  extensive  about  the  elbow  and  there  is  no 
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way  of  telling  when  it  will  occur  or  to  what  extent 
it  will  develop.  Diagnosis  usually  is  made  when 
the  calcified  area  is  seen  in  the  roentgen  ray.  This 
condition  passes  through  a building  up  period  of 
from  four  to  six  months  and  then  it  goes  through  a 
period  of  absorption  which  may  last  six  or  eight 
months. 

Treatment.  — When  ossification  is  discovered, 
treatment  should  be  absolute  rest  for  from  four  to 
six  weeks  and  then  active  motion  gradually  en- 
couraged. Passive  motion  or  forceful  motion  should 
never  be  done  as  it  only  aggravates  the  condition 
and  stimulates  further  ossification.  Baking  and 
gentle  massage  may  be  used,  chiefly  for  psycho- 
therapy rather  than  to  hasten  recovery.  At  the  end 
of  the  year  if  the  calcified  mass  is  still  present,  it 
is  advisable  to  resect  it  carefully  as  it  probably  will 
never  become  smaller  by  absorption  after  that  time. 

REHABILITATION 

The  period  of  rehabilitation  extends  from  the 
time  a fracture  is  immobilized  until  the  maximum 
amount  of  function  and  motion  is  attained.  This 
phase  of  treatment  of  fractures  has  been  sadly 
neglected  in  the  past.  It  is  a duty  to  explain  to  the 
patient  or  the  parents  the  reason  why  one  has  im- 
mobilized a joint  in  a certain  position  and  about 
how  long  it  will  be  necessary  for  the  patient  to 
wear  the  splints  or  cast.  One  must  impress  upon 
them  the  importance  of  the  moving  of  the  joints 
of  the  extremity  which  are  not  immobilized.  Chil- 
dren will  tolerate  immobilization  of  the  elbow  bet- 
ter than  adults.  The  elbow  joint  is  not  a weight 
bearing  joint  and  active  motion  must  be  begun  as 
soon  as  possible.  When  the  elbow  is  immobilized 
the  splints  or  cast  should  not  extend  beyond  the 
metacarpal  phalangeal  joints.  It  is  important  dur- 
ing the  period  of  immobilization  that  the  fingers 
are  allowed  full  range  of  motion.  After  the  cast 
has  been  discarded  a routine  program  of  activity 
and  motion  must  be  given  to  the  patient,  and  it  is 
important  to  explain  to  the  patient  that  the  early 
return  to  function  will  depend  upon  the  individual. 
Time  is  an  important  factor,  and  some  types  of 
fractures  about  the  elbow  will  not  regain  the  max- 
imum motion  until  after  six  months  to  one  year  has 
passed.  Passive  motion  or  forceful  manipulation  of 
the  elbow  is  probably  never  indicated.  For  chil- 
dren, such  procedures  as  carrying  a bucket  of 
sand  or  a flat  iron  is  not  helpful,  as  stretching  the 
ligaments  and  capsule  tend  to  stimulate  fibrosis. 
Early  active  motion  is  a most  important  factor  in 
regard  to  normal  function. 
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Much  has  been  written  in  the  last  few  years  rela- 
tive to  the  treatment  of  fractures  of  the  hip.  Various 
operations  have  been  planned  and  many  gadgets 
devised  for  the  fixation  of  fractures  of  the  hip. 


Obviously,  this  article  on  fractures  of  the  hip  can- 
not attempt  to  cover  the  subject  in  any  detail. 
Physicians  who  limit  their  practice  to  the  treatment 
of  fractures  are  well  acquainted  with  the  details 
and  pitfalls  connected  with  hip  fractures.  It  is  for 
the  physician  who  only  occasionally  treats  frac- 
tures that  this  article  is  presented. 

Fractures  of  the  hip  are  practically  limited  to 
people  of  advanced  years. 

Highway  and  industrial  accidents  contribute  a 
fair  number  of  hip  fractures.  Falls  at  home  over 
rugs  and  loose  objects  produce  by  far  the  greater 
number  of  these  hip  fractures. 

The  diagnosis  of  hip  fractures  is  comparatively 
simple.  Any  individual  past  middle  age  who  has 
experienced  a fall  and  is  complaining  of  pain  in  the 
region  of  the  hip  should  be  suspected  of  having  suf- 
fered a fracture  of  the  hip  until  roentgen  rays  prove 
otherwise.  The  problem  of  the  physician  is  to  prove 
that  it  is  not  a fracture.  The  history  of  a fall,  if  ac- 
companied by  eversion  of  the  foot,  shortening,  sore- 
ness over  the  Scarpa’s  triangle  or  greater  tro- 
chanter, inability  to  raise  the  heel  from  the  bed 
level  holding  the  knee  extended,  all  but  confirms 
the  diagnosis.  No  manipulation  other  than  possibly 
slight  passive  motion  should  be  attempted  because 
it  merely  adds  to  the  discomfort  of  the  patient  and 
traumatizes  the  soft  tissues. 

All  suspected  fractures  of  the  hip  should  be 
roentgen  rayed  to  verify  the  presence  of  a fracture 
and  the  the  location  of  the  fracture,  whether  intra- 
capsular  or  extracapsular.  The  nature  and  location 
of  the  fracture  determines  the  method  of  treatment. 

It  is  almost  imperative  that  all  cases  of  suspected 
hip  fracture  should  be  brought  to  the  hospital  by 
ambulance  for  roentgen  ray  examination  and  treat- 
ment. These  patients  should  be  splinted  and  han- 
dled carefully  to  prevent  further  trauma  and  shock. 
Transporting  these  patients  unsplinted  in  the  fam- 
ily car  should  be  discouraged.  Not  only  is  this  pro- 
cedure extremely  painful,  it  increases  shock  and 
much  additional  damage  can  be  done.  Many  im- 
pacted femoral  neck  fractures  are  changed  into 
complete  fractures  by  unskillful  handling  of  the 
patient. 

I.  INTRACAPSULAR  OR  FRACTURE  OF  THE  NECK  PROPER 

A complete  fracture  of  the  neck  of  the  femur  can- 
not be  treated  by  means  of  simple  traction  or  trac- 
tion suspension  apparatus  if  a union  is  expected. 
This  treatment  has  been  tried,  and  is  still  tried,  and 
always  results  in  a nonunion.  These  complete  frac- 
tures of  the  femoral  neck  must  be  immobilized  in 
perfect  reduction.  Only  under  unusual  circum- 
stances, such  as  pathologic  fractures  due  to  malig- 
nancy, or  in  extremely  feeble  and  fragile  individ- 
uals, should  simple  traction  be  attempted.  This 
traction  does  relieve  pain  and  facilitates  nursing 
care.  A responsible  member  of  the  patient’s  family 
should  be  told  that  this  is  merely  a palliative  meas- 
ure and  no  union  should  be  anticipated.  Age  in  it- 
self is  not  a contraindication  to  active  treatment. 
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Many  methods  of  fixation  and  treatment  have 
been  described. 

A.  Reduction  and  Fixation  in  Whitman  Abduc- 
tion Plaster  Cast. — By  this  method,  after  the  frac- 
ture is  reduced  and  position  checked  by  antero- 
posterior and  lateral  view  roentgen  rays,  it  is  held 
in  position  by  a plaster  hip  cast  in  abduction  and 
internal  rotation.  The  cast  extends  from  the  axilla 
to  the  toes  on  the  affected  side.  This  method  has 
been  practically  discarded  at  the  present  time  be- 
cause patients  do  not  tolerate  the  cast  well  and  the 
long  immobilization  results  in  stiff  and  painful 
joints,  especially  of  the  knee.  It  does  have  the  ad- 
vantage of  permitting  the  patient  to  be  turned  on 
his  face  in  an  effort  to  combat  hypostatic  pneu- 
monia. These  patients  must  be  roentgen  rayed  at 
regular  intervals  to  be  assured  that  reduction  has 
been  maintained.  Unless  the  spica  is  well  fitted, 
enough  motion  can  be  established  to  permit  dis- 
lodgement.  In  the  past,  reasonably  favorable  re- 
sults were  obtained,  but  recent  developments  of 
internal  fixation  have  practically  displaced  this 
method.  I feel  that  this  method  should  not  be  at- 
tempted unless  circumstances  are  such  that  it  is 
imperative,  such  as  the  mentally  deranged  patient. 

B.  Roger  Anderson  Well  Leg  Splint. — In  the 
hands  of  experienced  operators,  good  results  have 
been  reported.  However,  this  method  has  lost  con- 
siderable favor  in  that  many  nonunions  have  re- 
sulted, as  well  as  joint  disturbances  in  the  un- 
injured as  well  as  in  the  injured  leg.  Much  liberty, 
however,  is  permitted  by  this  method  in  that  pa- 
tients can  be  gotten  up  in  a chair  early. 

C.  Smith-Petersen  Three  Flanged  Nail  Through 
Lateral  Incision  and  Extra-articular  Technic. — This 
method  enjoys  the  greatest  popularity  in  that  it  is 
comparatively  simple,  causes  very  little  shock  and 
gives  a high  percentage  of  satisfactory  results.  Sev- 
eral essentials  must  be  met  if  this  is  to  be  accom- 
plished: (a)  adequate  shock-proof  roentgen  ray 
equipment  so  that  anteroposterior  and  lateral 
roentgen  rays  can  be  taken;  (b)  the  fracture  must 
be  perfectly  reduced  and  checked  by  roentgen 
rays  in  anteroposterior  and  lateral  directions;  (c) 
the  nail  must  be  centrally  located  in  the  head  and 
neck;  (d)  the  nail  must  be  of  proper  length  so  that 
it  will  be  well  placed  in  the  capital  fragment  across 
the  fracture  line  and  not  protrude  at  any  length 
out  of  the  trochanter.  A nail  protruding  from  the 
trochanter  frequently  gives  considerable  discom- 
fort and  may  require  removal  of  the  nail.  Care  also 
must  be  taken  that  the  nail  is  not  driven  through 
the  head  into  the  acetabulum.  This  results  in  a stiff 
and  painful  hip,  even  if  union  should  take  place. 
Effort  should  be  made  to  get  impaction.  This,  I feel, 
is  essential  in  obtaining  a solid  union.  The  so-called 
fibrous  unions,  I feel,  result  from  failure  to  get  the 
fragments  impacted.  If  the  guide  wire  method  is 
used,  care  must  be  exercised  that  the  guide  wire 
does  not  get  stuck  in  the  cannulated  nail  and  thus 
be  driven  through  the  head  and  acetabulum  into  the 
pelvis.  This  can  be  prevented  by  removing  the 


driver  several  times  while  in  the  process  of  insert- 
ing the  nail  to  check  that  the  nail  is  slipping  along 
the  guide  wire. 

After  operation  the  patient  is  placed  in  bed  with 
tKe  leg  supported  on  a pillow.  The  patient  should 
be  encouraged  to  move  about  in  bed  cautiously  the 
day  following  the  operation.  Activity  should  grad- 
ually be  increased.  Early  motion  in  the  knee  and 
ankle  should  be  encouraged.  After  several  weeks 
the  patient  can  be  gotten  out  of  bed  and  placed  in 
a chair  with  safety.  This  is  followed  shortly  by 
crutches,  provided  one  feels  the  patient  can  be 
trusted  with  them.  Weight  bearing  should  not  be 
permitted  until  there  is  both  clinical  and  roentgen 
ray  evidence  of  union.  This  usually  requires  from 
four  to  six  months.  Discretion  must  be  used  in  pre- 
scribing the  use  of  crutches.  Many  individuals  can- 
not be  trusted  to  learn  to  use  crutches,  while  others 
become  adept  immediately.  A high  percentage  of 
unions  can  be  expected  and,  with  proper  medical 
and  nursing  care,  the  mortality  rate  should  be  low. 
Sedatives  and  narcotics  should  be  reduced  to  a min- 
imum in  that  they  frequently  retard  activity  and 
physiologic  functions,  and  favor  hypostatic  pneu- 
monia. 

D.  Henderson  Leg  Screw,  Lorenzo  Screw,  Mo- 
reira  Stud  Bolt  Screw. — The  same  technic  is  neces- 
sary as  with  the  Smith-Petersen  nail,  only  a sec- 
ond guide  wire  is  required  either  lower  or  higher 
in  the  neck  and  head  to  prevent  rotation  of  the 
head  when  the  screw  is  inserted  into  the  capital 
fragment.  These  devices  also  tend  to  impact  the 
fracture  by  pulling  the  head  and  neck  together. 
Postoperative  care  is  similar  to  that  of  the  Smith- 
Petersen  nail  fixation. 

E.  Austin  Moore  Multiple  Screw  Fixation. — By 
this  method  internal  fixation  is  accomplished  by 
means  of  three  or  four  stainless  pins  or  screws  in- 
serted into  the  neck  and  head.  Threaded  screws 
also  can  be  used  for  fixation  at  the  cortex  of  the 
trochanter.  These  screws  must  be  accurately  lo- 
cated after  perfect  reduction  has  been  obtained. 

F.  Tibial  Bone  Graft. — Prior  to  the  introduction 
of  the  Smith-Petersen  nail  and  blind  nailing,  the 
tibial  graft  frequently  was  used.  However,  at  that 
time  the  whole  head  and  neck  was  exposed  and 
correction  and  fixation  was  done  under  direct  vi- 
sion. Patients  were  apt  to  suffer  considerable  shock 
and  this  method  could  be  used  only  under  the  most 
propitious  circumstances.  Then,  too,  after  internal 
fixation  with  tibial  graft  the  patient  needs  long  im- 
mobilization in  a plaster  hip  spica.  Recently,  how- 
ever, tibial  grafting  has  been  advocated,  but 
through  lateral  extra-articular  exposure.  The  tibial 
graft,  however,  is  not  adequate  to  hold  the  frag- 
ments without  external  support  in  the  form  of  a plas- 
ter hip  spica.  This  spica  must  be  worn  some  eight 
to  ten  weeks,  after  which  it  is  removed  and  the 
patient  encouraged  to  exercise  his  ankle,  knee  and 
hip.  This  method  requires  considerable  surgical 
skill  and  probably  should  not  be  attempted  unless 
one  has  had  extensive  experience  and  has  adequate 
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facilities.  The  advocate  of  this  method  feels  that  he 
gets  a much  higher  percentage  of  unions  by  this 
method  than  by  any  fixation  with  metal. 

Unless  one  is  nailing  hips  regularly  and  has  bet- 
ter than  average  roentgen  ray  equipment,  as  well 
as  surgical  and  operating  room  assistance,  I am  of 
the  opinion  that  the  doctor  who  only  occasionally 
operates  would  be  wise  to  limit  himself  to  the 
Smith-Petersen  three  phlange  nail  fixation.  The 
method  is  simple,  not  accompanied  by  any  shock, 
and  terminates  satisfactorily. 

Should  the  nail  be  removed  or  left  in  place?  Un- 
less the  nail  causes  trouble,  do  not  disturb.  Does 
the  presence  of  the  nail  in  any  way  contribute 
toward  aseptic  necrosis  which  frequently  follows 
fractures  of  the  femoral  neck?  I can  only  say  that 
aseptic  necrosis  has  taken  place  when  union  was 
obtained  by  the  old  Whitman  method  of  closed  re- 
duction and  fixation  in  plaster  and,  also,  in  cases  of 
union  following  tibial  bone  graft.  Whether  or  not 
the  head  undergoes  aseptic  necrosis  is  dependent 
upon  the  amount  of  damage  done  to  the  blood  sup- 
ply, irrespective  of  the  presence  of  a nail  or  a bone 
graft.  I do,  however,  feel  that  in  the  presence  of 
aseptic  necrosis,  the  nail  should  be  removed. 

II.  IMPACTED  FRACTURE  OF  THE  NECK  OF  THE  FEMUR 

Impacted  fractures  of  the  neck  present  only  one 
problem,  and  that  is,  what  to  do.  Some  surgeons 
are  of  the  opinion  that  they  need  no  treatment  other 
than  rest  in  bed.  Others  treat  them  in  suspension, 
and  still  others  prefer  nailing  them  in  the  impacted 
position.  I feel  they  should  be  treated  in  suspension 
with  practically  no  traction.  This  method  permits 
considerable  freedom  for  the  patient  and  also  pro- 
tects the  fracture.  These  patients  should  be  roent- 
gen rayed  regularly  in  order  to  watch  progress.  If 
the  impaction  should  break  up,  the  hip  fracture 
can  be  nailed.  This  is  unusual,  but  does  occur.  After 
about  four  to  six  weeks  rest,  impacted  fractures 
usually  are  healed  enough  to  permit  slight  weight 
bearing,  but  this  in  the  final  analysis  is  determined 
by  the  roentgen  ray  evidence  of  union  and  the  pa- 
tient’s ability  to  use  crutches. 

m.  EXTRACAPSULAR  FRACTURES 

It  has  been  stated  frequently  that  intertrochan- 
teric fractures  of  the  femur  will  always  unite  re- 
gardless of  the  treatment  instituted.  Unfortunately, 
one  still  sees  patients  who  have  been  treated  by 
merely  supporting  the  injured  limb  with  a few  sand 
bags.  Those  who  survive  usually  have  marked 
shortening  and  deformity.  In  elderly  people,  one’s 
effort  to  prevent  or  combat  hypostatic  pneumonia 
and  pressure  sores  will  take  more'  care  than  the 
actual  treatment  of  the  fracture.  Many  of  these  pa- 
tients are  remarkably  debilitated,  and  special  at- 
tention must  be  given  to  food,  fluids  and  vitamin 
intake.  These  patients  require  as  much  medical  and 
nursing  care  as  any  other  medical  or  surgical  con- 
dition. It  is  this  care  which  determines  the  differ- 
ence between  success  and  failure. 


The  more  common  methods  of  treatment  are  the 
following: 

A.  Hodgen’s  Splint. — This  method  probably  is 
carried  out  most  easily  and  will  give  a high  percent- 
age of  favorable  results  if  properly  applied,  careful- 
ly watched  and  adjusted.  This  splint  permits  abun- 
dant freedom,  such  as  sitting  up  almost  erect  in  bed 
and  rolling  from  side  to  side.  A minimum  of  seda- 
tives and  narcotics  should  be  prescribed  in  that  they 
tend  to  decrease  physiologic  as  well  as  physical  ac- 
tivities. If  there  is  extreme  deformity,  it  is  advisable 
to  give  a light  pentathol  anesthesia  before  straight- 
ening out  the  limb  and  suspending  it  in  a splint. 
Only  a small  amount  of  pentathol  is  needed  to  per- 
mit the  operator  to  correct  the  deformity  without 
additional  pain  and  shock.  These  patients  should 
be  roentgen  rayed  at  regular  intervals  to  check 
the  position  of  fragments.  Should  there  be  any 
marked  coxa  vara,  more  traction  should  be  applied. 
If  this  does  not  correct  the  deformity,  some  form  of 
internal  fixation  should  be  contemplated.  However, 
elderly  people,  whose  activities  prior  to  the  acci- 
dent were  limited,  would  probably  not  be  handi- 
capped to  any  great  extent  by  a little  shortening; 
at  least  not  enough  to  subject  these  patients  to  the 
risk  of  an  open  reduction.  In  young  and  vigorous 
individuals,  of  course,  internal  fixation  is  prefer- 
able, provided  one  has  appropriate  facilities  to 
carry  out  the  details  of  internal  fixation.  The  long 
confinement  in  extension  often  results  in  a stiff 
knee  or  one  limited  in  flexion.  Some  develop  a 
painful  toe  drop.  This,  however,  is  readily  cor- 
rected by  loosening  the  adhesive  over  the  head  and 
neck  of  the  fibula  where  the  peroneal  nerve  is  very 
superficial.  This  complaint  should  not  be  neglected. 
Continued  pressure  over  the  nerve  could  lead  to 
complete  and  permanent  foot  drop. 

The  limb  should  be  suspended  for  about  eight 
to  ten  weeks,  after  which  it  can  be  removed  and 
rested  on  a pillow.  Physiotherapy  should  be  insti- 
tuted immediately  to  get  motion  in  the  knee.  The 
patient  also  can  be  gotten  up  in  a chair.  Younger 
and  more  active  patients  can  be  trusted  with 
crutches.  Weight  bearing  is  permitted  within  four 
to  six  months,  provided  roentgen  rays  show  good 
union. 

B.  Thomas  Splint  With  Pearson’s  Attachment. — 
This  method  should  give  about  the  same  results  as 
a Hodgen’s  splint.  One  advantage  is  that  the  Pear- 
son’s attachment  permits  exercising  the  knee.  How- 
ever, many  patients  do  not  tolerate  pressure  from 
the  ring  and  frequently  develop  pressure  sores. 
Then,  too,  the  ring  may  become  soiled  and  cause 
skin  irritation. 

C.  Roger  Anderson  Well  Leg  Splint. — This  meth- 
od is  used  frequently  and  does  permit  considerable 
activity  on  the  part  of  the  patient,  such  as  sitting 
up  in  bed  and  getting  about  in  a wheel  chair.  The 
disadvantage  is  that  both  legs  are  immobilized,  and 
elderly  people  already  have  joint  trouble  and  do  not 
tolerate  much  immobilization. 

D.  Internal  Fixation. — Internal  fixation  is  be- 
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coming  more  and  more  popular.  In  the  larger  frac- 
ture clinics  and  public  institutions,  internal  fixation 
is  the  method  of  choice.  Hospitals  are  all  over- 
crowded and  internal  fixation  permits  a more  rapid 
turnover.  Also,  by  this  method  patients  have  more 
liberties  and  do  not  require  as  much  nursing  atten- 
tion as  those  treated  more  conservatively.  However, 
the  surgeon  who  only  occasionally  treats  an  inter- 
trochanteric fracture  should  think  seriously  before 
attempting  internal  fixation,  inasmuch  as  a union 
can  be  expected  by  conservative  methods  and  a 
little  deformity  will,  as  a rule,  be  of  very  little  con- 
sequence in  elderly  people.  He  must  have  adequate 
roentgen  ray,  as  well  as  operating  facilities,  if  he 
hopes  to  obtain  internal  fixation  successfully. 

However,  if  conditions  are  such  that  internal  fixa- 
tion is  to  be  instituted,  the  Neufeld  nail  is  perhaps 
the  most  commonly  used  method.  It  is  essential 
that  it  be  centrally  located.  The  nail  must  be  of 
proper  length  to  avoid  penetrating  the  acetabulum. 
Care  must  be  be  exercised  also  not  to  shatter  the 
greater  trochanter,  thus  radically  complicating  the 
situation.  The  immediate  postoperative  care  is  not 
unlike  that  of  internal  fixation  of  fractures  of  the 
neck.  After  about  a week  the  patient  is  allowed  up 
in  a chair.  The  use  of  crutches  and  slight  weight 
bearing  is  permitted  in  about  six  to  eight  weeks  in 
individuals  who  are  able  to  handle  crutches.  Full 
weight  bearing  is  not  permitted  until  union  is  dem- 
onstrated definitely  by  roentgen  ray,  which  occurs 
in  four  to  six  months.  Premature  weight  bearing 
has  caused  the  nail  plate  to  break  and  reinstitute 
a fracture. 

Other  methods  of  fixation,  such  as  Moore  blade 
plate,  Smith  Petersen  nail  with  Thornton  plate,  re- 
quire about  the  same  technic  and  give  the  same 
results  if  properly  inserted  and  fixed. 

SUMMARY 

As  stated,  this  article  was  piesented  for  the  ben- 
efit of  those  who  only  occasionally  treat  fractures 
of  the  hip.  No  effort  has  been  made  to  present  any 
technical  details.  It  is  assumed  the  operator  will 
acquaint  himself  with  these  before  attempting  in- 
ternal fixation. 

Femoral  neck  fractures  will  not  unite  without 
perfect  reduction  and  adequate  fixation. 

Internal  fixation  in  femoral  necks  is  imperative. 

Good  results  can  be  obtained  by  conservative 
methods  in  extracapsular  fractures  of  the  hip. 

Internal  fixation  of  extracapsular  fractures 
should  be  attempted  only  when  conservative  treat- 
ment is  contraindicated  or  has  failed,  and  the  oper- 
ator has  the  proper  facilities  to  carry  out  some 
form  of  internal  fixation. 

The  use  of  sedatives  and  narcotics  should  be 
withheld  if  possible,  or  kept  at  a minimum. 

Good  nursing  and  medical  care  is  emphasized  as 
essential. 

<500  Olive  Street. 


TREATMENT  OF  SIMPLE  FRACTURES 
OF  THE  ANKLE 

J.  ALBERT  KEY,  M.D. 

ST.  LOUIS 

In  this  discussion  ankle  fractures  will  be  consid- 
ered to  include  supramalleolar  fractures  of  both 
bones  of  the  leg,  fractures  of  the  external  or  of  the 
internal  malleolus  or  of  both  malleoli  and  anterior 
and  posterior  marginal  fractures  of  the  tibia  and 
comminuted  fractures  of  the  tibial  plafond.  The 
various  fracture  dislocations  and  compound  frac- 
tures will  not  be  considered. 

From  the  standpoint  of  treatment  fractures  of  the 
ankle  may  be  divided  into  those  in  which  the  frag- 
ments are  in  satisfactory  position  and  those  in 
which  the  fragments  are  displaced  to  such  a degree 
that  reduction  is  necessary  if  a good  ankle  is  to  be 
obtained.  In  the  former  group  all  that  is  necessary 
is  to  make  the  patient  as  comfortable  as  possible 
and  prevent  displacement  of  the  fragments  until 
the  fractures  have  healed.  In  such  cases  no  anes- 
thetic or  manipulative  reduction  is  necessary.  In 
the  second  group  manipulative  reduction  under  lo- 
cal or  general  anesthesia  is  necessary  and  it  is  to 
be  noted  that  not  only  is  the  ankle  a weight  bearing 
joint,  but,  it  also  includes  a mortise  which  grips 
the  body  of  the  astragalus  and,  in  many  fractures 
which  involve  the  articular  surface,  an  approxi- 
mately anatomic  reduction  is  necessary  if  a stable 
painless  ankle  is  to  be  obtained.  If  a satisfactory  re- 
duction cannot  be  obtained  and  maintained  by 
closed  manipulation,  open  reduction  with  or  with- 
out internal  fixation  is  necessary. 

Since  the  amount  of  displacement  of  the  frag- 
ments which  can  be  tolerated  without  interference 
with  the  function  of  the  joint  is  relatively  slight, 
the  roentgen  ray  should  be  used  freely  in  the  treat- 
ment of  ankle  fractures,  both  for  the  diagnosis  of 
the  injury  and  in  determining  the  position  of  the 
fragments  during  the  period  of  treatment.  Not  only 
is  it  not  possible  to  determine  the  details  of  the 
fracture  without  a roentgenogram,  but  it  may  not 
even  be  possible  to  determine  whether  one  is  deal- 
ing with  a fracture  or  a sprain.  Consequently  all 
ankle  injuries  except  relatively  mild  sprains  should 
if  possible  be  roentgen  rayed  early  in  the  course 
of  treatment. 

EMERGENCY  TREATMENT  OF  ANKLE  FRACTURES 

The  purpose  of  emergency  treatment  is:  (1)  to 
immobilize  the  fragments  and  thus  prevent  fur- 
ther damage  and  relieve  pain  and,  (2)  to  minimize 
the  swelling,  which  in  ankle  fractures  may  develop 
rapidly  and  not  only  obscure  the  diagnosis,  but 
make  treatment  more  difficult. 

Unless  the  fracture  is  severe  and  the  fragments 
are  quite  unstable,  a very  satisfactory  emergency 
treatment  is  a pressure  dressing.  This  is  applied 
by  wrapping  the  lower  half  of  the  leg,  ankle  and 
foot  in  a thick  layer  of  absorbent  cotton  and  then 
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IN  CONSTIPATION  OF  PREGNANCY . . . 

“SMOOTH  AGE” 
MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage"  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilioid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  60,  Illinois. 
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binding  this  tightly  with  a gauze  or  elastic  bandage. 
This  pressure  dressing  tends  to  immobilize  the 
fragments  and  to  minimize  the  swelling.  If  the 
fracture  is  quite  unstable  the  cotton  dressing  may 
be  carried  up  the  leg  to  the  knee  or  above  the  knee 
and  reinforced  with  lateral  board  splints  or  a metal 
foot  splint.  Lacking  the  above,  a pillow  may  be 
pinned  tightly  around  the  leg  and  foot  and  then 
lateral  board  splints  may  be  bound  tightly  to  this. 
More  satisfactory  than  any  of  the  above  is  a plaster 
of  paris  cast  applied  over  a moderate  amount  of 
padding. 

TREATMENT  OF  FRACTURES  WITHOUT  DISPLACEMENT 
OF  THE  FRAGMENTS 

If  these  fractures  are  seen  before  much  swelling 
has  occurred  they  can  be  immobilized  immediately 
in  a plaster  cast  which  is  applied  directly  to  the 
skin  or  over  a small  amount  of  padding.  One  usual- 
ly covers  the  foot  and  leg  with  a single  layer  of 
stockinette  and  wrap  a thin  layer  of  sheet  cotton 
around  the  ankle.  The  foot  is  immobilized  in  about 
90  degree  dorsiflexion  and  in  the  neutral  position 
as  regards  inversion  and  eversion. 

If  the  fracture  involves  only  one  malleolus  (fig. 


Fig.  1.  Fracture  of  external  malleolus.  Reduction  of  slight 
displacement  and  correction  of  slight  diastasis  not  necessary. 
Treated  with  walking  cast. 


1)  the  plaster  extends  only  to  the  tibial  tubercle 
and  is  fitted  with  a walking  iron  (fig.  2).  The  pa- 
tient may  begin  to  bear  weight  on  the  foot  as  soon 
as  the  plaster  has  hardened  (from  twenty-four  to 
forty-eight  hours)  and  within  a few  days  he  usually 
is  able  to  walk  fairly  well  without  any  other  sup- 
port. This  cast  is  left  on  for  six  weeks  for  the  ex- 
ternal or  eight  weeks  for  the  internal  malleolus. 
When  it  is  removed  the  foot,  ankle  and  lower  leg 
are  strapped  with  adhesive  or  wrapped  with  an 
elastic  bandage  or  anklet  in  order  to  control  the 
swelling  and  permit  the  patient  to  walk  in  an  or- 
dinary shoe.  The  support  to  the  ankle  is  continued 
until  the  patient  is  comfortable  without  it  and  swell- 
ing is  no  longer  troublesome  (from  four  to  eight 
weeks) . Crutches  or  a walking  cane  are  used  after 
the  cast  is  removed  and  until  the  patient  is  able  to 
get  around  comfortably,  without  their  help. 


Fig.  2.  Walking  cast  used  in  treatment  of  most  fractures  of 
the  ankle. 


If  the  fracture  involves  both  malleoli  or  the  tibial 
plafond  or  is  a supramalleolar  fracture,  the  plaster 
cast  is  extended  above  the  knee  to  include  the 
distal  third  of  the  thigh  and  is  applied  with  the 
knee  in  slight  flexion  in  order  to  prevent  rotation 
of  the  foot  on  the  leg.  No  weight  bearing  is  per- 
mitted on  these  fractures  during  the  first  month. 
At  the  end  of  this  time  the  long  plaster  cast  is  re- 
moved and  a short  walking  plaster  (fig.  2)  is  ap- 
plied. This  is  worn  for  from  four  to  six  weeks  or 
longer  if  necessary  until  the  fragments  are  firmly 
united. 

If  considerable  swelling  has  occurred  before  the 
patient  is  seen  the  snug  walking  cast  is  not  indi- 
cated and  a padded  plaster  of  paris  cast  or  a pres- 
sure dressing  is  applied  and  left  in  place  until  the 
swelling  has  subsided  (from  one  to  four  weeks) 
when  the  padded  cast  or  dressing  is  removed  and 
the  snug  walking  cast  is  applied. 

TREATMENT  OF  FRACTURES  WITH  DISPLACEMENT 
OF  THE  FRAGMENTS 

These  may  be  divided  into  the  supramalleolar 
fractures  and  true  fractures  of  the  ankle.  The  supra- 
malleolar fractures  are  really  fractures  of  both 
bones  of  the  leg  and  are  treated  as  such.  If  the  frac- 
ture lines  are  such  that  the  fragments  will  be  stable 
when  reduced,  the  fractured  extremity  is  manipu- 
lated by  traction,  angulation  and  lateral  pressure 
under  general  or  local  anesthesia  until  a satisfac- 
tory reduction  is  obtained.  Then  a plaster  cast  is 
applied  with  the  foot  in  whatever  position  main- 
tains the  reduction,  usually  in  slight  equinus  and 
in  the  neutral  position  as  regards  lateral  deviation. 

If  the  fragments  are  comminuted  or  oblique,  the 
fracture  is  treated  by  traction  by  means  of  a Kirsch- 
ner  wire  through  the  tuberosity  of  the  os  calcis  with 
the  foot  and  leg  immobilized  in  a plaster  of  paris 
cast  which  extends  to  the  middle  of  the  thigh  with 
the  knee  almost  straight,  or,  the  fracture  may  be 
treated  by  open  reduction  with  internal  fixation  if 
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• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule."** 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  DRYCO  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  DRYCO  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  B2  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 


*BOGERT,  L.  J.:  Nutrition  and  Physical  Fitness,  4th  edition,  1943, 
Chapter  IX,  p.  22. 

♦♦A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 


BORDEN  S PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2500  U.S.  P.  units  Vitamin  A and  400  U.S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31  Vl  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  2Vi  lb.  cans. 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

9 who  suffers  “ indigestion ” and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

• trho  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(ERYTHRITYL  TETRANITRATE) 


bonnet/  Jfjl 

**« 
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the  surgeon  so  chooses.  The  internal  fixation  is 
supplemented  by  a thinly  padded  plaster  cast  which 
extends  to  the  middle  of  the  thigh.  The  immobili- 
zation is  continued  until  union  is  quite  firm  (from 
ten  to  twelve  weeks). 

In  fractures  of  the  malleoli  with  displacement,  it 
is  important  to  remember  that  the  foot  often  is  dis- 
placed backward  as  well  as  outward  or  inward  on 
the  leg.  Likewise,  it  is  to  be  noted  that  when  the 
external  malleolus  is  broken  and  the  foot  is  dis- 
placed outward  (abduction  or  eversion  fracture) 
there  is  usually  a tear  of  the  internal  lateral  liga- 
ment or  an  avulsion  fracture  of  the  internal  mal- 
leolus. Likewise,  if  the  foot  is  displaced  inward  on 
the  leg  (inversion  fracture)  there  is  usually  a tear 
of  the  external  latei-al  ligament  or  an  avulsion  frac- 
ture of  the  external  malleolus. 

When  the  foot  is  displaced  backward  the  pos- 
terior margin  of  the  distal  end  of  the  tibia  may  be 
broken  off  and  carried  backward  with  the  foot.  This 


Fig.  3.  (a)  Trimalleolar  fracture  treated  by  manipulative 
reduction,  (b)  Same  after  manipulative  reduction  and  im- 
mobilization in  long  cast.  Short  walking  cast  applied  four 
weeks  later. 

detached  fragment  is  usually  relatively  small  (fig. 
3)  and  its  anatomic  reduction  is  not  important  but 
it  may  be  of  considerable  size  and  include  a third 
or  more  of  the  distal  articular  surface  of  the  tibia 
and,  in  such  instances,  approximately  anatomic  re- 


Fig.  4.  Trimalleolar  fracture  in  which  closed  manipulation 
failed  to  reduce  the  fracture  of  the  internal  malleolus. 


duction  is  necessary  if  a satisfactory  ankle  is  to  be 
obtained  (fig.  6). 

In  addition  to  the  lateral  or  mesial  and  posterior 
displacement  of  the  foot  on  the  leg  there  also  may 
be  a diastasis  of  the  tibia  and  fibula  with  conse- 
quent broadening  of  the  space  between  the  mal- 
leoli. If  this  diastasis  is  over  one  eighth  inch  and 
is  not  corrected,  permanent  instability  and  later 
traumatic  arthritis  of  the  ankle  may  be  expected. 

It  is  thus  evident  that  before  the  reduction  of 
an  ankle  fracture  is  attempted  it  is  desirable  that 
satisfactory  roentgen  rays  be  obtained  in  the  antero- 
posterior and  lateral  directions  in  order  that  the 
extent  of  the  fracture  or  fractures  and  the  nature 
of  the  displacement  may  be  determined. 

In  order  to  effect  the  reduction  the  patient  is 
placed  supine  on  a firm  table  with  two  sand  bags 
or  some  other  support  under  the  knee  of  the  frac- 
tured extremity  and  a general  anesthesia  is  ad- 
ministered. Then,  while  the  lower  third  of  the  leg 
is  held  down  by  an  assistant,  the  foot  is  placed 
in  a position  of  plantar  flexion  and  is  pulled  for- 
ward strongly  on  the  leg.  When  it  is  felt  that  the 
posterior  displacement  has  been  completely  re- 
duced, the  foot  is  dorsiflexed  to,  or  beyond  90  de- 
grees. Then,  if  the  foot  is  displaced  outward  the 
lateral  displacement  is  corrected  by  direct  pressure 
on  the  external  malleolus  or  by  strong  inversion  or 
by  both.  If  the  foot  is  displaced  inward  it  is  everted 
and  the  internal  malleolus  is  pressed  outward  un- 
til the  displacement  is  corrected.  Finally,  if  diasta- 
sis is  present,  the  foot  is  slightly  plantar-flexed  and 
an  attempt  is  made  to  press  the  lower  ends  of  the 
tibia  and  fibula  together. 

If  considerable  swelling  is  present  this  may  be 
reduced  or  dissipated  into  the  surrounding  tissues 
by  firmly  kneading  the  swollen  area  with  the  sur- 
geon’s knuckles  and  then  it  is  possible  to  palpate 
the  malleoli  and  to  effect  a more  accurate  manipu- 
lation and  reduction  and  to  apply  a more  satisfac- 
tory cast.  This  reduction  of  the  swelling  by  knead- 
ing usually  is  done  before  the  reduction,  but  it 
may  be  done  afterward,  just  before  the  cast  is 
applied. 

The  various  displacements,  which  were  present, 
having  been  reduced,  the  extremity  is  ready  for 
the  application  of  a plaster  of  paris  cast.  In  most  in- 
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stances  this  is  applied  with  the  foot  dorsiflexed  to 
90  degrees  and  in  the  neutral  position  as  regards 
inversion  or  eversion.  In  an  abduction  or  eversion 
fracture  in  which  the  internal  malleolus  has  been 
pulled  off  and  displaced  downward  and  outward, 
strong  inversion  of  the  foot  may  be  advisable  in 
an  attempt  to  reduce  the  displacement  and  it  may 
be  necessary  to  immobilize  the  foot  in  this  position 
in  order  to  maintain  the  reduction. 

The  plaster  cast  is  applied  over  a thin  layer  of 
padding  and  extends  from  the  toes  up  to  the  middle 
of  the  thigh  and  is  applied  with  the  knee  slightly 
flexed.  The  patient  may  be  up  on  crutches,  but  this 
is  not  a walking  cast.  At  the  end  of  three  or  four 
weeks  a walking  cast  is  applied  and  this  extends 
only  to  the  tubercle  of  the  tibia.  It  is  worn  for  from 
four  to  six  weeks  and  then  it  is  removed  and  the 
patient  wears  an  ordinary  shoe.  The  foot  is  pro- 
tected from  swelling  by  an  elastic  bandage  and 
crutches  or  a cane  used  until  the  patient  can  get 
along  well  without  them. 


Fig.  5.  Same  as  figure  4 after  open  reduction  and  fixation 
of  internal  malleolus  with  a Kirschner  wire.  The  wire  was 
removed  six  weeks  after  insertion. 


Immediately  or  within  a few  days  after  the  re- 
duction of  the  fracture  and  immobilization  in  a 
plaster  cast,  new  roentgen  rays  are  taken  in  the 
anteroposterior  and  lateral  directions  in  order  to 
determine  whether  or  not  the  fragments  are  still 
in  a satisfactory  position.  In  a fairly  large  number 
of  these  severe  fractures  of  the  ankle  with  dis- 
placements of  the  fragments,  the  post-reduction 
roentgen  rays  will  reveal  an  unsatisfactory  posi- 
tion of  one  or  more  fragments.  In  such  instances  a 
second  manipulation  under  general  anesthesia  or, 
more  frequently,  an  open  reduction  is  necessary  if 
a good  ankle  is  to  be  obtained.  The  most  frequent 
fault  to  be  corrected  is  a failure  to  maintain  reduc- 
tion of  the  internal  malleolus,  even  by  strong  in- 
version of  the  foot.  The  small  detached  fragment 
tends  to  be  displaced  downward  and  forward.  If  it  is 
permitted  to  remain  in  this  position  it  will  not 
unite.  In  these  cases  an  incision  about  IV2  inches 
long  is  made  over  the  internal  malleolus  and  the 
loose  fragment  is  pressed  back  against  its  base  and 
fixed  with  a small  noncorrosive  screw  or  nail.  I 
usually  use  a plain  Kirschner  or  threaded  wire 
which  projects  through  the  skin  and  can  be  re- 
moved from  four  to  six  weeks  later  (fig.  4). 


Fig.  6.  Severe  fracture  of  the  external  malleolus  and  pos- 
terior margin  of  tibia  with  large  posterior  fragment.  Manip- 
ulative reduction  unsatisfactory. 


The  second  most  frequent  displacement  which  is 
not  corrected  by  the  first  manipulation  and  which 
demands  treatment  is  the  persisting  upward  dis- 
placement of  a relatively  large  posterior  marginal 
fragment  which  includes  enough  of  the  articular 
surface  to  interfere  with  the  function  of  the  joint. 
This  usually  requires  an  open  reduction  (fig.  6). 
The  patient  is  placed  prone  with  a large  sandbag 
beneath  the  lower  third  of  the  leg.  The  posterior 
surface  of  the  lower  one  fourth  of  both  bones  of 
the  leg  is  exposed  by  an  incision  lateral  to  the  tendo 
achillis  and  the  loose  fragment  is  loosened  and 
pushed  back  onto  its  original  bed  and  fixed  there 
with  one  or  two  small  noncorrosive  nails  or  screws. 
Care  is  taken  not  to  injure  the  ankle  joint  which 
arches  upward  and  is  quite  vulnerable  from  the 
rear.  Then  the  fracture  of  the  fibula  is  exposed  in 
the  same  incision  and  if  necessary  a more  accurate 
reduction  of  this  fracture  can  be  effected. 

Occasionally  an  over  correction  or  under  cor- 
rection of  the  lateral  or  mesial  displacement  in 
bimalleolar  fractures  may  have  occurred  and  this 
usually  can  be  corrected  by  a second  manipulation 
under  general  anesthesia.  And  this  should  be  done 


Fig.  7.  Same  as  figure  6 after  open  reduction  and  fixation 
of  posterior  fragment  with  screw.  In  spite  of  slight  diastasis 
and  slight  irregularity  of  articular  surface  function  of  ex- 
tremity was  normal. 
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as  soon  as  it  is  practical.  The  same  is  true  of  a fail- 
ure to  completely  reduce  the  posterior  displace- 
ment of  the  astragalus. 

A rare  complication  is  a persisting  diastasis  of 
the  distal  portions  of  the  tibia  and  fibula.  If  this  is 
more  than  one  eighth  inch  it  should  be  corrected. 
This  usually  can  be  done  by  placing  the  foot  in 
moderate  plantar  flexion  and  firmly  pressing  the 
malleoli  together  and  applying  a snug  plaster  cast 
over  very  little  or  no  padding.  If  this  fails  to  reduce 
the  space  between  the  malleoli  to  approximately 
its  normal  width,  the  side  of  the  fibula  just  above 
the  ankle  joint  is  exposed  and  a hole  large  enough 
to  permit  the  free  passage  of  a screw  is  drilled 
through  this  bone  and  a smaller  hole  is  then  drilled 
into  the  tibia  and  a screw  is  inserted  and  driven 
home  to  fasten  the  fibula  down  firmly  against  the 
tibia. 

Rare  fractures  of  the  ankle  are  anterior  marginal 
fractures  with  displacement  and  severe  fractures 
of  the  tibial  plafond  with  the  astragalus  driven  up- 
ward and  with  or  without  marked  diastasis  of  the 
tibia  and  fibula.  The  former  usually  demand  open 
reduction  and  internal  or  external  skeletal  (Kirsch- 
ner  or  threaded  wire)  fixation  and  usually  a good 
result  may  be  expected.  In  spite  of  the  most  expert 
care  the  latter  not  infrequently  end  in  an  ankle 
which  is  stiff  and  painful  and  an  early  arthrodesis 
is  often  the  best  solution  to  the  problem  which  they 
present. 

From  what  has  been  written  in  the  preceding 
paragraphs  it  is  evident  that  fractures  of  the  ankle 
vary  greatly  in  severity  and  complexity  and  that 
the  treatment  of  one  type  may  be  a relatively  sim- 
ple procedure  while  that  of  another  may  tax  an 
experienced  surgeon’s  ingenuity  to  the  utmost  and 
that  even  with  the  best  of  care  it  is  not  always  pos- 
sible to  obtain  a perfect  result.  Efforts  should  be 
made  to  effect  anatomic  reduction  of  all  fragments 
which  involve  the  articular  surfaces  and  to  main- 
tain this  position  until  the  fragments  are  firmly 
united.  Then  function  is  restored  by  active  use  and 
protection  of  the  foot  from  swelling. 
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CASE  PRESENTATION 

I.  J.,  a 50  year  old  male  patient,  entered  Homer  G. 
Phillips  Hospital  on  March  28,  1946,  complaining  of 
abdominal  pain  of  four  days’  duration.  The  present 
illness  began  four  nights  previously  when  the  patient 


was  awakened  suddenly  with  severe,  cramplike  pain 
in  the  suprapubic  midline,  radiating  to  both  lower 
quadrants,  with  periods  of  complete  absence  of  pain 
averaging  40  to  60  minutes.  There  was  an  urge  to 
defecate  at  the  onset  of  the  pain  and  the  patient  did 
pass  a small  amount  of  brown,  soft-formed  stool.  There 
was  a feeling  of  fullness  in  the  abdomen  which  the  pa- 
tient described  as  “gas.”  He  obtained  slight  relief  by 
belching  and  passing  flatus.  In  the  following  two  days, 
the  pain  became  continuous,  less  acute  and  exacerba- 
tions were  infrequent.  A second  acute  attack  occurred 
sixty  hours  following  the  first  attack;  immediately  fol- 
lowing the  ingestion  of  a meal  consisting  of  onions  and 
eggs,  the  patient  experienced  similar  suprapubic  pains. 
There  was  again  an  urge  to  defecate  which,  when  exe- 
cuted, gave  a small  amount  of  formed  stool  with  little 
or  no  relief.  Nausea  was  present  at  this  time  and  the 
patient  initiated  vomiting  by  thrusting  his  fingers  into 
his  throat.  There  were  exacerbations  of  the  supra- 
pubic pain  with  urge  to  defecate  every  three  or  four 
hours.  Between  exacerbations,  pain  was  not  completely 
absent  but  was  dull  in  character  and  localized  in  both 
lower  quadrants.  The  following  day  he  refused  all  food 
and  passed  from  six  to  eight  watery  stools.  The  patient 
was  referred  to  the  hospital  by  his  physician. 

Physical  Examination. — Temperature  was  99.2  F., 
pulse  was  88,  respiration  20  and  blood  pressure  120/84. 
Inspection  revealed  a well  developed,  well  nourished 
middle  aged  male  patient  lying  in  bed,  well  orientiated, 
cooperative  and  apparently  in  no  acute  distress.  The 
chest  was  clear  to  auscultation  and  percussion.  The 
heart  was  essentially  normal.  The  abdomen  was  ovoid 
in  contour,  symmetrical  and  moderately  distended. 
There  was  tenderness  in  both  lower  quadrants,  most 
marked  in  the  suprapubic  region.  Rebound  pain  was 
present  and  there  was  slight  spasm  of  both  recti  in  the 
lower  portion.  Intestinal  sounds  were  increased  in  the 
upper  quadrants  and  diminished  in  the  lower  quad- 
rants. There  were  no  scars  or  masses.  Rectal  examina- 
tion disclosed  a fluctuant,  exquisitely  tender  pelvic  mass 
located  directly  in  the  midline,  separate  and  distinct 
from  the  prostate.  Rectal  ampulla  was  empty. 

Laboratory  Examination. — Urine  was  light  straw  in 
color,  specific  gravity  was  1.016,  negative  for  albumin 
and  sugar  and  microscopically  negative.  White  blood 
count  was  21,000;  differential  2 juvenile,  8 stab,  76  seg- 
mented, 14  lymphocytes.  Red  blood  count  was  4.80; 
hemoglobin  84  per  cent;  nonprotein  nitrogen  36.  Di- 
astase was  25.  Total  proteins:  6.9;  albumin  4.9;  globulin 
1.9.  Stool  examination  showed  occult  blood  2 plus. 

Course  in  Hospital. — The  patient  received  parenteral 
chemotherapy  in  the  form  of  sulfadiazine  and  penicillin, 
lactate  Ringer’s  solution,  10  per  cent  glucose  intra- 
venously, a whole  blood  transfusion,  and  nasal  tube 
drainage.  The  patient  was  operated  upon  fourteen  hours 
after  entrance  to  the  hospital  through  a low  right  rectus 
incision.  Operative  findings  showed  there  was  250  cc. 
of  a seropurulent  fluid  present  in  the  abdominal  cav- 
ity. The  appendix  showed  serosal  reaction  in  the  form 
of  injection  and  edema  of  the  serosa.  The  pelvis  con- 
tained a good  deal  of  semipurulent  fluid.  Further  ex- 
ploration revealed  a perforated  diverticulum  in  the 
sigmoid  colon,  partially  sealed  over  with  appendices 
epiploicae,  which  could  be  sutured  readily.  The  ab- 
dominal incision  was  closed  in  layers  without  drainage. 
Postoperative  course  was  uneventful  except  for  slight 
drainage  from  the  lower  pole  of  the  wound  from  the 
sixth  to  the  eleventh  postoperative  days.  He  was  dis- 
charged on  the  twenty-first  hospital  day. 

DISCUSSION 

W.  E.  Allen,  M.D.:  Here  are  some  roentgen  films 
of  the  case  in  question.  In  the  upright  position  these 
did  not  show  free  gas.  There  is  some  gaseous  dis- 
tension of  the  intestines,  but  it  was  especially  in 
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the  colon,  and  hardly  sufficient  to  warrant  a diag- 
nosis of  ileus. 

I also  have  some  radiographs  of  other  patients 
in  which  diverticula  are  present.  Sometimes  di- 
verticula are  very  difficult  to  demonstrate.  In  this 
particular  case,  the  flat  film  was  negative  for  di- 
verticula. However,  when  the  patient  had  an  upper 
gastrointestinal  examination  after  a barium  meal, 
one  could  see  at  six  hours  multiple  small  diverticula 
and  at  twenty-four  hours  one  could  see  that  they 
were  very  adequately  demonstrated.  There  was  a 
retention  of  barium  in  many  diverticula  even  after 
most  of  the  barium  was  eliminated.  These  were  on 
the  right  side.  Spasm  is  a very  common  manifes- 
tation and  what  one  usually  does  is  to  palpate  that 
particular  region  before  the  spasm  relaxes  and 
the  meal  passes  through. 

Question:  How  often  do  you  see  these  assympto- 
matic  diverticula  during  the  course  of  routine  gas- 
trointestinal series? 

Dr.  Allen:  Fairly  frequently.  In  fact,  I think  the 
ones  that  give  symptoms  in  our  experience  are  the 
exception  rather  than  the  rule.  More  frequently 
they  are  found  in  the  male. 

G.  A.  Gaikins,  M.D.:  Regarding  the  differential 
diagnosis,  this  patient  was  sick  four  or  five  days 
before  he  came  to  the  hospital.  During  that  time 
he  had  abdominal  pain  in  the  midpubic  region. 
Of  course,  I know  that  pain  from  appendicitis  can 
occur  anywhere  so  that  did  not  mean  it  was  not 
appendicitis.  When  the  patient  was  seen  in  the  hos- 
pital, he  did  not  appear  very  ill  but  he  had  a 
leukocytosis  and  moderate  distention  with  rigidity 
in  the  lower  part  of  the  abdomen.  It  was  thought 
he  had  appendicitis.  But  then,  watery  stools  are 
not  what  one  usually  sees  with  appendicitis.  This 
has  been  seen  in  appendicitis,  however.  I remem- 
ber many  cases  with  diarrhea  in  appendicitis,  but 
the  only  time  I expect  it  is  in  the  terminal  stages 
from  peritoneal  irritation.  In  this  instance  the  prob- 
lem became  one  of  whether  to  operate  or  not.  The 
mass  in  the  pelvis  gave  the  idea  that  there  was 
actually  an  abscess.  So  far  as  diagnosis  is  con- 
cerned, appendicitis  could  not  be  ruled  out,  i.  e., 
pelvic  appendicitis  or  an  appendiceal  abscess.  I, 
therefore,  feel  the  operation  was  justified.  A right 
rectus  incision  was  made  so  that  most  of  the  peri- 
toneal cavity  might  be  explored. 

W.  H.  Sinkler,  M.D.:  One  case  of  diverticulitis 
I attended  started  with  cramplike  abdominal  pain, 
desire  for  defecation,  desire  for  urination  and  blood 
in  the  stools.  In  several  other  cases,  the  findings  at 
some  time  or  other  were  definite  tenderness  in  the 
left  lower  quadrant  of  the  abdomen.  One  case  I ex- 
plored immediately;  the  patient  had  a beginning 
peritonitis  but  it  was  not  extensive.  I found  the 
perforated  diverticulum,  which  was  the  source  of 
the  peritonitis,  and  sutured  it.  That  patient,  how- 
ever, later  developed  evidence  of  mechanical  ob- 
struction. For  this  reason,  I feel  that  in  many  cases 
of  diverticulitis  some  type  of  colostomy  should  be 
performed.  In  another  case  I had  made  a preopera- 


tive diagnosis  of  diverticulitis.  The  patient  had  pe- 
riods of  remission,  slight  fever,  diarrhea,  then  con- 
stipation, and  after  forty-eight  hours  of  conserva- 
tive treatment,  I hospitalized  him.  His  course  was 
uneventful  but  eventually  he  developed  signs  of 
peritonitis.  His  abdomen  was  moderately  distended 
but  with  no  particular  tenderness.  After  consulta- 
tion with  Dr.  Elman,  he  was  explored  and  an  ab- 
scess with  perforation  of  a diverticulum  in  the  sig- 
moid colon  was  found.  A barium  enema  has  been 
given  just  before  and  some  of  the  barium  was  found 
in  the  peritoneal  cavity.  The  abscess  was  drained 
and  a cecostomy  performed;  he  made  an  uneventful 
recovery.  I reviewed  the  literature  on  several  oc- 
casions and  decided  that  there  were  so  many  bi- 
zarre symptoms  that  the  treatment  depends  upon 
the  particular  case.  Dr.  Graham,  with  whom  I dis- 
cussed the  subject,  said  that  Dr.  Mayo,  who  was 
one  of  the  first  to  call  attention  to  the  disease  many 
years  ago,  advised  conservative  therapy,  stating 
that  diverticula  should  be  left  alone  until  they 
needed  drainage. 

Dr.  Heifetz:  If  one  reads  the  articles  in  text- 
books on  acute  diverticulitis,  one  gains  the  impres- 
sion that  one  has  to  compare  it  with  acute  appendi- 
citis on  the  left  side  of  the  abdomen. 

Dr.  Sinkler:  Sometimes  the  symptoms  are  sim- 
ilar, but  to  me  the  points  of  dissimilarity  are  great- 
er. The  diagnosis  is  much  more  difficult  in  many 
instances  of  diverticulitis,  and  sometimes  quite 
confused.  The  sigmoid  colon  frequently  will  come 
way  over  into  the  right  side  of  the  abdomen,  and 
one  will  then  feel  that  he  has  an  acute  appendi- 
citis and  the  signs  and  symptoms  will  be  on  the 
right  side.  The  course  of  the  disease  is  less  acute 
than  appendicitis  in  most  cases.  It  is  prolonged  over 
a longer  period  of  time.  Perforations  do  not  occur 
as  often.  The  main  difference  is,  as  I gather  it 
from  the  moderate  experience  I have  had,  in  the 
manner  of  treatment.  Whereas,  when  one  makes  a 
diagnosis  of  acute  appendicitis,  one  prepares  for 
immediate  operation,  this  does  not  necessarily  hold 
true  with  acute  diverticulitis.  It  was  noted  in  this 
case,  for  example,  that  the  perforation  had  walled 
itself  off.  It  has  been  suggested  that  perhaps  one 
would  get  as  good  results  in  these  cases,  if  one 
could  make  a fairly  definite  diagnosis,  by  not  ex- 
ploring these  patients  at  all  since  the  diverticulum 
does  wall  itself  off.  Since  many  do  not  go  on  to 
perforation,  might  one  not  do  them  more  harm  by 
going  in  and  risking  the  chances  of  perforation? 
The  mortality  rate  is  higher,  it  seems  to  me,  when 
they  are  explored.  I have  explored  my  cases  often 
because  I was  in  doubt  of  the  diagnosis. 

QUESTIONS 

Is  there  any  connection  between  diverticula  and 
carcinoma  of  the  colon? 

How  is  the  clinical  palpation  of  a pelvic  mass  to 
be  reconciled  with  the  findings  at  operation  of 
merely  a collection  of  fluid? 

If  a diagnosis  of  acute  diverticulitis  is  made,  is 
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it  still  advisable  to  resort  to  surgery? 

Was  it  advisable  to  remove  the  appendix  when 
it  did  not  seem  to  be  responsible? 

What  was  the  advisability,  after  finding  a rup- 
tured or  perforated  diverticulum  of  the  sigmoid, 
of  not  putting  in  a drain  to  exteriorize  the  opening 
in  the  sigmoid? 

Why  not  do  something  to  provide  rest  to  that 
section  of  the  bowel  following  operation,  by  a colos- 
tomy or  some  form  of  opening  proximal  to  the 
perforation? 

Dr.  Elman:  You  certainly  have  selected  a very 
difficult  subject  for  discussion.  The  first  question 
that  might  be  raised  is  “Is  diverticulitis  of  the  colon 
a medical  or  a surgical  disease?”  To  answer  this 
question  emphasizes  the  very  important  general 
truth  that  one  should  treat  the  patient  rather  than 
the  diagnosis.  Acute  diverticulitis  may  result  in  a 
variety  of  pathologic  symptoms,  which  may  make 
either  surgery  or  medical  treatment  necessary. 
Moreover,  one  should  not  treat  a patient  on  the 
basis  of  statistical  probability.  In  many  series,  con- 
servative treatment  resulted  in  a lower  mortality; 
in  others  the  reverse  might  be  true.  It  is  therefore 
improper  to  attempt  to  treat  a patient  statistically. 
This  is  particularly  true  in  this  disease  because  of 
the  fact  that  it  produces  such  a variety  of  clinical 
manifestations  or  absence  of  clinical  manifestations. 
One  knows  that  diverticulosis  of  the  colon  is  a rela- 
tively frequent  condition  because  it  is  so  often  ob- 
served during  gastrointestinal  examinations.  These 
people  may  or  may  not  have  symptoms.  In  most 
cases  diverticula  are  observed  incidentally.  Some- 
times these  patients  have  symptoms  of  colitis  of  one 
type  or  another,  and  the  inference  is  that  these 
diverticula  may  produce  symptoms.  In  this  group  of 
patients,  which  comprise  90  per  cent  or  more  indi- 
viduals in  whom  diverticula  are  present,  the  treat- 
ment is  obviously  medical.  I do  not  know  how 
many  of  these  people  with  diverticula  go  through 
life  without  trouble.  It  might  be  interesting  to  go 
through  the  records  of  those  with  demonstrable 
diverticula  to  see  if  they  ever  had  any  trouble  in 
the  course  of  ten  years. 

Once  a diverticulum  becomes  inflamed  and  pro- 
duces acute  symptoms,  the  patient  becomes  a po- 
tential surgical  case.  The  clinical  manifestations 
may  be  divided  into  three  groups,  each  of  which 
I would  say  called  for  surgical  consultation.  Acute 
obstruction  is  one,  perforation  into  the  peritoneal 
cavity  is  another,  bleeding  from  the  rectum  is  a 
third  manifestation,  each  of  which  is  definitely  of 
surgical  interest.  Bleeding  and  obstruction  are  so 
often  present  in  carcinoma  that  until  the  differ- 
entiation is  made  the  patient  is  a potential  surgi- 
cal patient.  Of  these  three  manifestations,  the  one 
that  causes  the  most  difficulty  is  perforation.  When 
the  diverticulum  perforates,  one  may  see  it  at  one 
of  three  possible  stages:  (1)  when  it  produces  gen- 
eral peritonitis  or  non-localizing  peritonitis,  some- 
times called  diffuse  peritonitis:  (2)  when  it  pre- 
sents evidence  of  a localized  abscess;  (3)  when, 


at  a later  stage,  there  is  communication  with  an- 
other organ,  usually  the  bladder  or  vagina,  which 
produces  an  internal  fistula. 

Perforation  into  the  peritoneal  cavity  must  be 
looked  upon  as  a surgical  condition  of  the  first  mag- 
nitude, even  though  not  every  case  requires  op- 
eration. Many  cases  of  perforation  are  seen  later 
after  they  have  localized  and  formed  an  abscess, 
or  after  the  abscess  has  drained  or  formed  a fistula. 
When  one  sees  a patient  in  an  acute  phase,  how  is 
one  to  tell  whether  the  patient  is  going  to  get  along 
without  surgical  interference?  Although  few  per- 
forated diverticula  end  fatally,  I have  seen  at  least 
one  patient  admitted  to  the  St.  Louis  City  Hospital 
with  a history  of  acute  abdominal  pain,  distension 
and  fever  in  whom  death  occurred  before  any 
surgical  treatment  could  be  given.  At  autopsy  there 
was  diffuse  peritonitis  resulting  from  a perfora- 
tion through  an  inflamed  diverticulum  of  the  sig- 
moid. There  were  many  diverticula  in  this  patient, 
but  only  one  was  inflamed  and  had  perforated.  The 
peritonitis  was  similar  to  that  following  perfora- 
tion of  acute  appendicitis.  If  I were  confronted  by 
a patient  with  the  signs  of  perforative  peritonitis, 
I would  hesitate  before  saying  that  it  would  surely 
localize  and  get  well  spontaneously.  A patient  in 
whom  a diffuse  peritonitis  is  present,  and  in  whom 
the  source  of  the  infection  seems  to  come  from  the 
left  rather  than  the  right  side  of  the  abdomen,  may 
have  diverticulitis.  I certainly  would  not  feel  com- 
fortable treating  such  a patient  conservatively 
knowing  that  peritonitis  is  often  fatal,  whereas  a 
perforation  is  amenable  to  surgery.  If  the  patient 
is  operated  on  it  is,  of  course,  obviously  essential 
that  the  causative  lesion  be  recognized.  The  symp- 
toms may  be  in  the  midline  and  the  surgeon  may 
not  think  of  diverticulitis.  He  makes  the  common 
diagnosis  of  appendicitis.  He  makes  an  incision 
over  the  appendix  on  the  right  side  and  he  finds  a 
certain  amount  of  inflammation  around  the  ap- 
pendix. If  the  findings  in  the  appendix  are  insuffi- 
cient to  account  for  the  peritonitis,  he  must  look 
for  another  cause.  The  perforation  may  not  have 
been  in  the  sigmoid;  it  may  have  been  in  a Meck- 
el’s diverticulum,  or  a perforated  peptic  ulcer.  But 
the  important  thing  is  to  be  enough  of  a gross 
pathologist  to  know  that  the  appendix,  since  it  was 
not  perforated,  could  not  have  caused  all  the  peri- 
toneal reaction.  This  was  true  in  the  present  case. 

Specific  operative  procedures  should  depend  up- 
on the  individual  case.  In  this  case  the  perforation 
was  closed  and  there  was  no  need  for  drainage; 
the  fact  that  the  patient  got  well  proved  that  this 
was  good  judgment.  Many  of  these  patients  have  a 
tremendous  amount  of  edema  and  swelling  of  the 
colon  associated  with  the  diverticulitis,  so  that  ob- 
struction with  distension  is  present;  transverse 
colostomy  or  cecostomy  is  a very  useful  additional 
procedure.  If  a definite  walled  off  abscess  is  pres- 
ent, or  if  the  perforation  cannot  be  closed,  drain- 
age is  indicated.  If  the  patient  is  not  too  sick  and 
the  operation  is  not  too  prolonged  thereby,  I see 
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no  reason  why  an  incidental  appendectomy  cannot 
be  done  safely. 

The  question  has  been  raised  as  to  whether  this 
patient  had  an  abscess  or  a localized  collection  of 
fluid.  An  abscess  is  a specific  term  and  should  be 
used  only  if  there  is  no  doubt  about  it.  But  the 
gradation  between  an  abscess  and  a localized 
peritonitis,  and  between  a localized  and  general- 
ized peritonitis  is  often  hard  to  draw.  For  example, 
an  incision  is  made  into  the  peritoneal  cavity  of  a 
patient  wth  a perforated  acute  appendicitis  and 
free  fluid  is  found.  The  intestine  is  injected  and 
red.  Upon  further  exploration  the  appendix  is 
reached  and  the  fluid  becomes  more  and  more 
turbid.  If  on  release  of  adherent  intestine  there  is 
a gush  of  pus,  it  is  often  called  an  abscess.  If  the 
fluid  becomes  increasingly  turbid  as  the  appendix 
is  reached  without  such  a gush  of  pus,  the  ter- 
minology is  often  diffuse  peritonitis.  Because  there 
are  so  many  gradations,  why  make  a rigid  state- 
ment in  all  cases?  It  is  far  better  to  describe  what 
is  found.  This  particular  patient  must  have  had  an 
accumulation  of  fluid  anterior  to  the  rectum  be- 
cause on  clinical  examination  a mass  was  felt.  At 
operation  it  was  not  an  abscess,  but  merely  a col- 
lection of  fluid  around  which  a definite  abscess 
wall  could  not  be  demonstrated.  I would  say  this 
patient  had  a perforation  with  a beginning  localized 
peritonitis. 

Diverticulitis  sometimes  presents  manifestations 
similar  to  those  of  carcinoma.  I have  recently  had 
two  patients  with  intermittent  obstruction  in  whom 
a barium  enema  showed  many  diverticula.  At  oper- 
ation, the  mass  in  both  cases  was  grossly  carcinoma 
and  so  proved  to  be  on  microscopic  examination 
after  removal.  If  one  can  be  sure  it  is  not  a car- 
cinoma, a short-circuiting  operation  or  colostomy 
is  obviously  indicated  rather  than  a resection. 
Bleeding  per  rectum  is  a definite  manifestation  of 
diverticulitis  which  it  shares  with  carcinoma.  It  was 
found  in  several  cases  under  discussion  today.  A 
sufficient  number  of  patients  have  been  observed 
with  rectal  hemorrhage  alone  in  whom  diverticula 
were  demonstrated  radiologically,  with  asympto- 
matic survival.  I am  glad  to  know  that  Dr.  Sinkler 
noted  rectal  bleeding  in  his  cases. 

Question:  Are  there  many  cases  of  recurrence? 

Dr.  Elman:  Apparently  not.  Once  they  have  an 
acute  episode  and  have  recovered  from  it,  they 
seem  not  to  have  another  one.  Either  an  immunity 
develops  or  it  is  just  rare. 
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THE  OPPORTUNITY 

Tuberculosis,  which  remains  a major  health  prob- 
lem all  over  the  world,  has  been  under  concentrated 
attack  in  this  country  for  over  40  years.  The  great- 


est effort  ever  made  to  eradicate  tuberculosis  in 
livestock  in  the  United  States  was  begun  about 
1900.  The  result  is  that  today  the  milk  we  drink 
comes  from  tuberculosis-free  dairy  herds  and  our 
meat  comes  from  non-tuberculous  animals. 

Viewed  from  the  standpoint  of  all  humanity,  this 
remarkable  achievement  is  little  more  than  an  im- 
pregnably  secured  beachhead;  but  for  Americans 
it  has  meant  almost  complete  elimination  of  all 
human  forms  of  bovine  tuberculosis  (largely  tu- 
berculosis of  the  bones).  Ultimately  other  coun- 
tries must  also  reduce  animal  tuberculosis. 

Today,  hospitals  are  participating  in  the  greatest 
direct  effort  ever  made  to  eradicate  tuberculosis  in 
humans.  This  movement  began  rather  slowly  about 
20  or  25  years  ago  with  tuberculin  testing  programs 
for  selected  groups.  This  was  accompanied  by  con- 
struction of  numerous  sanatoriums  to  care  for  dis- 
covered cases.  Soon  it  was  learned  that  physical 
diagnosis  would  not  discover  early  cases,  but  that 
the  X-ray  could.  There  has  been  real  progress.  Na- 
tional tuberculosis  mortality  rates  have  declined 
and  some  areas  have  achieved  mortality  lows  which 
were  not  considered  possible  40  years  ago. 

Despite  all  this,  it  was  not  until  about  ten  years 
ago  that  the  prospect  of  complete  eradication  be- 
came a foreseeable  probability.  The  earlier  pro- 
grams, depending  on  tuberculin  testing,  physical 
diagnosis  and  limited  use  of  the  X-ray,  were  too 
cumbersome  and  expensive  for  universal  coverage 
and  diagnosis  of  cases  in  their  early  stages.  These 
handicaps  were  overcome  by  the  development  of 
photofluorographic  X-ray  equipment  and  there  now 
appears  to  be  justifiable  optimism  toward  the  prob- 
lem of  tuberculosis  eradication. 

The  Council  on  Professional  Practice  of  the 
American  Hospital  Association  believes  that  the 
immediate  need  is  to  extend  the  practice  of  rou- 
tinely X-raying  chests.  This  should  be  done  in 
many  different  population  groups,  but  the  council 
is,  of  course,  primarily  concerned  with  the  hospital 
program.  A few  statistics  and  facts  may  be  worth 
repeating. 

Hospital  admissions  now  exceed  16,000,000  a year. 
There  are  other  undetermined  millions  who  are 
seen  in  outpatient  clinics.  These  two  groups  lend 
themselves  to  routine  radiography;  they  are  in 
hospitals  which  have  the  X-ray  equipment  and 
the  specialists;  there  is  a minimum  of  inconvenience 
to  the  patient;  there  is  a minimum  of  expense  to 
the  procedure;  the  percentage  of  cases  found  is 
higher  than  in  other  large  cross  sections  of  the 
population.  Furthermore,  many  of  these  persons 
would  not  be  reached  by  programs  directed  at  in- 
dustrial or  other  population  groups.  Finally,  this  is 
one  of  the  largest  organized  groups  available  for 
routine  programs. 

Hospitals  which  routinely  X-ray  chests  of  admis- 
sions, outpatients  and  employes  give  additional 
service  to  their  patients  and  provide  a new  pro- 
tection to  the  hospital.  Infectious  cases  may  be 
segregated  from  other  patients;  the  employee 
knows  with  which  patients  he  must  use  added 
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1 “Premar  in” 
2tiPremarin ” 
3 “Premarin” 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . . Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being .. .therapy  with  a "plus." 
The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 

"Premarin"  is  available  as  follows: 

Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 
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precautions  to  protect  himself;  in  up  to  ten  per 
cent  of  patients  non-tuberculous  conditions  may 
be  revealed.  It  is  not  intended  here  to  exhaust  the 
arguments  in  favor  of  routine  chest  radiography 
in  hospitals.  Those  described  are  important  enough 
to  justify  the  procedure,  if  the  routine  is  practicable 
— administratively  and  economically.  It  is  note- 
worthy that  the  Council  program  stresses  prac- 
ticability rather  than  theory. 

Two  years  ago  the  Council  surveyed  all  hos- 
pitals to  determine  the  extent  of  routine  radiogra- 
phy. Of  104  hospitals  reporting  programs,  further 
checking  suggests  that  only  a moderate  per  cent 
had  a routine  considered  adequate  today.  On  the 
other  hand,  a few  weeks  ago  at  a regional  hos- 
pital meeting  a dozen  or  more  administrators 
indicated  their  hospitals  are  now  X-raying  chests 
routinely.  In  one  state  two  photofluorographic 
units  have  been  purchased  by  local  tuberculosis 
associations  and  placed  in  hospitals,  and  four  more 
are  on  order,  or  have  had  funds  earmarked  for 
the  purpose.  The  U.  S.  Public  Health  Service  has 
approved,  or  will  approve,  funds  for  state  and 
local  health  departments  with  which  to  place 
several  hundred  X-ray  units  in  hospitals.  Many 
hospitals  are  setting  up  the  programs  on  their  own 
or  other  resources. 

Hospitals  generally  are  now  much  more  inter- 
ested than  they  were  a few  years  ago  in  making 
their  facilities  available,  not  only  for  the  care  of 
tuberculosis  cases,  but  for  other  long-term  treat- 
ments, such  as  those  required  for  psychiatric  pa- 
tients and  convalescents.  It  has  been  difficult  to 
increase  this  type  of  service  because  of  crowded 
conditions  in  hospitals. 

The  institution  of  case-finding  routine  radi- 
ography by  hospitals,  however,  will  bring  general 
hospitals  face  to  face  with  the  necessity  of  provid- 
ing facilities  for  temporary  handling  of  some  of 
the  discovered  cases. 

Routine  chest  X-raying  should  not  be  deferred 
simply  because  of  the  fact  that  cases  of  tuberculosis 
will  be  discovered.  These  patients  are  in  hospitals 
for  other  reasons  in  the  first  place.  Failure  to  dis- 
cover tuberculosis  results  in  these  undiagnosed 
cases  of  tuberculosis  exposing  other  patients  and 
employees  to  tuberculosis.  Until  new  construction 
permits  adequate  care  for  tuberculosis  itself,  hos- 
pitals should  be  able,  with  the  aid  of  the  manual 
“The  Management  of  Tuberculosis  in  Hospitals,”* 
to  accept  with  safety  tuberculosis  patients  for  non- 
tuberculosis treatment. 

Human  tuberculosis  is  under  the  most  severe 
attack  ever  directed  at  it.  The  best  thinking  today 
appears  to  be  that  eradication  will  be  achieved 
only  after  a long  pull;  that  more  intensive  dis- 
covery programs  will  continue  to  increase  the 
known  cases  for  years  to  come;  that  the  sensible 
course  is  to  create  the  programs  and  facilities 
necessary  now  to  maximum  discovery  and  ade- 
quate treatment. 

•Published  by  the  American  Hospital  Association.  Revised 
Edition,  1946. 


Many  national,  state  and  local  organizations  are 
coordinating  their  efforts  to  eliminate  this  disease. 
The  hospital  has  a dominant  part  in  the  pro- 
gram. It  can  become  a major  case-finding  agency 
by  routinely  X-raying  the  chests  of  all  patients 
on  admission,  all  outpatients  and  all  employees. 

The  Opportunity,  Robin  C.  Buerki,  M.D.,  Hos- 
pitals, August,  1946. 
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Textbook  of  Gynecology.  By  Arthur  Hale  Curtis,  M.D., 
Professor  and  Chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology,  Northwestern  University 
Medical  School;  Chief  of  Gynecological  Service, 
Passavant  Memorial  Hospital,  Chicago.  Fifth  Edition 
with  455  Illustrations,  Chiefly  by  Tom  Jones,  Includ- 
ing 36  in  Color.  W.  B.  Saunders  Company.  Philadel- 
phia and  London.  1946.  Price  $8.00. 

Curtis’  “Textbook  of  Gynecology,”  now  in  its  5th  edi- 
tion, retains  all  of  the  well  correlated  data  that  has  made 
this  work  so  excellent  as  a text  for  students  and,  in  ad- 
dition, there  has  been  considerable  worthwhile  revision. 

The  first  few  chapters  are  essentially  the  same  as  those 
in  previous  editions.  Especially  worthy  of  commenda- 
tion is  the  detailed  first  chapter  dealing  with  the  anat- 
omy of  the  female  genitalia.  There  has  been  some  im- 
provement on  the  material  on  ovarian  tumors,  mainly 
the  result  of  additional  photomicrographs.  Throughout 
the  work,  a great  increase  in  the  number  of  appropriate 
illustrations  has  added  much  of  value. 

Although  practically  unchanged,  the  chapters  on 
endometriosis,  carcinoma  of  the  cervix,  and  carcinoma 
of  the  body  of  the  uterus  are  deserving  of  signal  praise. 

To  this  reviewer,  the  only  serious  failing  in  Curtis’ 
work  is  the  somewhat  sketchy  coverage  of  the  treat- 
ment of  cervical  lesions.  The  use  of  the  cautery,  for  in- 
stance, as  well  as  the  sturmdorf  operation  are  not  illus- 
trated. In  general,  the  figures  portraying  surgical  pro- 
cedures are  well  done,  but  perhaps  too  greatly  con- 
densed. However,  in  order  to  keep  the  content  of  the 
text  within  a reasonable  number  of  pages,  some  con- 
densing of  certain  topics  was  necessary. 

Even  with  its  few  shortcomings,  this  book  ranks  at, 
or  close  to,  the  top  of  the  list  of  gynecologic  texts  for 
both  students  and  practitioners.  W.  V. 


Peripheral  Vascular  Diseases.  By  Edgar  V.  Allen, 
Nelson  W.  Barker  and  Edgar  A.  Hines,  with  associ- 
ates in  the  Mayo  Clinic  and  Mayo  Foundation.  386 
illustrations,  7 in  color.  W.  B.  Saunders  Company, 
Philadelphia,  1946.  Price  $10.00. 

Time  was  when  the  field  with  which  this  book  deals 
was  vaguely  connected,  in  the  minds  of  most  physi- 
cians, with  the  dorsal  artery  of  the  foot,  and  interest  in 
it  was  exhausted  when  one  had  determined  the  state,  or 
perhaps  more  accurately  the  presence  or  absence  of 
pulsation,  in  that  artery. 

A mere  glance  at  the  table  of  contents  of  this  book 
will  show  the  harassed  physician,  intent  upon  keep- 
ing up  with  the  literature,  how  much  all  that  has 
changed.  Fortunately,  careful  and  capable  editorial 
work  has  given  the  book  a clarity  of  structure  which 
will  make  it  useful  to  almost  every  potential  reader. 

For  the  student,  and  for  the  physician  with  a scholarly 
bent — and  time — there  are  extensive  discussions  of  the 
anatomy  and  physiology  of  the  peripheral  vessels  and 
related  subjects,  such  as  sweat  secretions.  One  chap- 
ter is  given  over  to  an  unusually  detailed  description 
of  the  vast  array  of  special  investigative  methods  em- 
ployed in  this  field. 

The  busy  practitioner  will  find,  in  the  larger  clinical 
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In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
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section,  answers  to  the  questions  which  frequently 
plague  him  in  dealing  with  peripheral  vascular  ills.  If 
he  finds  more  than  one  answer  to  many  of  his  ques- 
tions, he  will  ascribe  this  to  the  relative  newness  of 
the  field. 

Almost  everything  from  the  aorta  to  the  nailfold  capil- 
laries and  back  again  is  dealt  with  competently  and 
completely  in  the  various  clinical  chapters.  Certain 
subjects,  of  some  practical  importance,  which  are 
glossed  over  or  ignored  in  standard  texts,  are  here  ex- 
tensively discussed.  A good  example  is  chronic  lymphe- 
dema, a subject  of  limited  statistical  importance,  but  of 
great  weight  to  the  individual  patient  and  to  his  phy- 
sician. Finally,  two  sections,  one  dealing  with  the  clini- 
cal diagnosis  of  peripheral  vascular  disease  and  the 
other  with  medical  and  surgical  treatment  technics, 
both  unusually  complete,  must  be  given  particular 
mention. 

The  book  is  highly  recommended.  M.  A.  M. 


Anesthesia  in  General  Practice.  By  Stuart  C.  Cullen, 
M.D.,  Head  of  Division  of  Anesthesiology,  Department 
of  Surgery,  State  University  of  Iowa  Hospitals;  As- 
sociate Professor  Surgery  (Anesthesiology),  State 
University  of  Iowa  College  of  Medicine.  Chicago.  The 
Year  Book  Publishers,  Inc.  1946.  Price  $3.50. 

Dr.  Stuart  Cullen’s  “Anesthesia  in  General  Practice” 
is  an  important  book  for  the  experienced  anesthetist  as 
well  as  the  student.  The  nail-on-the-head  simplicity  en- 
ables any  physician  to  acquire  a practical  understand- 
ing in  the  use  of  anesthetic  drugs.  It  is  comprehensive 
in  that  all  drugs  and  technics  are  presented  thoroughly, 
avoiding  ponderous  discussions  that  usually  contribute 
nothing  to  every  day  usage.  Dr.  Cullen  emphasizes  the 
individualization  of  the  patient  in  the  choice  of  agent 
stressing  the  disastrous  results  which  often  follow  rou- 
tinization  in  anesthesia.  The  choice  of  agent  is  often  a 
perplexing  problem  and  the  wrong  choice  may  be  two 


strokes  against  the  patient  at  the  outset.  In  this  book 
the  anesthetist  will  find  many  illuminating  answers  to 
these  problems  as  well  as  a wealth  of  important  prac- 
tical considerations  gleaned  from  the  obviously  great 
personal  experience  of  the  author.  S.  D. 


Medical  Research,  A Symposium,  Edited  by  Austin 
Smith,  M.D.,  17  Illustrations,  including  10  subjects 
in  color.  Philadelphia.  J.  B.  Lippincott  Co.  1946.  Price 
$5.00. 

This  little  book  under  the  editorship  of  Austin  Smith 
consists  of  eight  essays  as  follows:  “Fundamentals  of 
Medical  Research,”  Torald  Sollmann,  M.D.;  “Some 
Practical  Aspects  of  Research,”  Austin  Smith,  M.D.; 
“The  Laboratory,”  Herbert  O.  Calvery,  Ph.D.;  “The 
Manufacture  and  the  Development  of  New  Drugs,” 
S.  DeWitt  Clough;  “Medical  Research  in  the  Univer- 
sity Medical  School,”  Eldon  M.  Boyd,  M.D.;  “Clinical 
Research  With  a Notebook,”  Walter  C.  Alvarez,  M.D.; 
"The  Publicizing  of  Scientific  Research,”  Morris  Fish- 
bein,  M.D.;  "Photography  in  Medical  Research,”  Milton 
G.  Bohrod,  M.D.,  and  H.  Lou  Gibson. 

No  profound  secrets  of  medical  research  are  divulged 
and  most  medical  men  will  be  familiar  with  the  ideas 
presented.  To  the  physician  reader,  the  most  interest- 
ing essays  no  doubt  would  be  “Clinical  Research  With 
a Notebook”  by  Alvarez  and  “Photography  in  Medical 
Research”  by  Bohrod  and  Gibson.  The  latter  essay  con- 
tains some  very  excellent  illustrations.  Unfortunately, 
the  equipment  required  to  make  really  good  clinical 
photographs  is  still  too  complex  and  time  consuming 
for  the  average  physician  to  use.  However,  the  authors 
seem  to  be  quite  competent  to  write  a technical  manual 
on  medical  photography  and  illustration,  a text  which 
this  reviewer  would  welcome. 

In  general,  this  present  volume  reads  easily  but  it 
could  contain  more  meat.  B.  S.  P. 
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EDITORIALS 

STUDENT  NURSE  ENROLLMENT 
An  intensified  effort  to  secure  student  nurse  en- 
rollment in  nurse  training  schools  throughout  the 
country  is  being  made  during  1947.  This  worth 
while  cause  should  be  supported  by  all  members 
of  the  medical  profession. 

Agencies  assisting  in  this  nationwide  effort  are 
the  American  Medical  Association,  the  American 
Hospital  Association,  the  American  College  of  Sur- 
geons, the  American  Red  Cross,  various  nursing 
organizations  and  government  agencies. 


MISSOURI  MEDICAL  SERVICE 
ANNUAL  SESSION 

Carl  F.  Vohs,  M.D.,  St.  Louis,  was  reelected  pres- 
ident of  Missouri  Medical  Service,  Inc.,  at  the  an- 
nual session  of  the  organization.  Other  officers 
elected  were:  First  vice  president,  Howard  B.  Good- 
rich, M.D.,  Hannibal;  second  vice  president,  Mr. 
Louis  W.  Reps,  Springfield;  treasurer,  Mr.  George 
M.  Berry,  St.  Louis;  secretary,  R.  O.  Muether,  M.D., 
St.  Louis. 

Members  of  the  board  of  trustees  elected  for  a 
three  year  term  to  fill  expired  terms  were:  R.  W. 
Kennedy,  M.D.,  Marshall;  Mr.  Chester  G.  Starr, 
Jefferson  City;  W.  A.  Bloom,  M.D.,  Fayette;  Mrs. 
Edward  Walsh,  St.  Louis;  Mr.  Ray  McCarthy,  St. 
Louis;  M.  J.  Lonsway,  M.D.,  St.  Louis;  Llewellyn 
Sale,  M.D.,  St.  Louis. 

The  president,  Dr.  Vohs,  reported  that  $170,304.50 
had  been  paid  to  physicians  for  services  rendered 
since  the  beginning  of  the  plan,  April  15,  1945, 
through  December  31,  1946,  and  that  67,988  persons 
were  enrolled  as  of  December  31, 1946. 


BRITISH  MEDICAL  JOURNAL 

The  British  Medical  Journal,  which  has  been  re- 
ceived in  the  Association  office  for  many  years  on 
an  exchange  basis,  is  now  reduced  to  two  mimeo- 
graphed pages  because  of  the  coal  and  power  short- 
ages in  England. 

Two  editorials  from  that  journal  deserve  a most 


careful  consideration.  Just  a short  time  ago  the 
Journal  of  the  Missouri  State  Medical  Associa- 
tion might  have  been  in  the  same  predicament  if 
the  coal  strike  in  this  country  had  been  permitted 
to  continue.  The  editorials  from  the  British  Medical 
Journal  follow: 

“FREEDOM  TO  PRINT.  From  coal  to  control 
was  a bewildering  transition.  Our  duty,  as  that  of 
everyone,  was  to  save  power  by  ceasing  to  use  fuel 
for  printing  the  B.  M.  J.  Ministry  of  Fuel  and  Power 
informed  us  there  was  ‘no  objection’  to  a dupli- 
cated issue  so  long  as  electricity  was  not  used.  We 
erred  in  interpreting  this  as  ‘permission,’  because 
no  permission  was  needed  to  do  something  not 
illegal.  We  are  not  bound  by  the  agreement  be- 
tween the  Ministry  and  the  Periodical  Trade  Press 
and  Weekly  Newspaper  Proprietors  Association 
(P.  P.  A.).  P.  P.  A.  in  1938  refused  us  member- 
ship on  grounds  we  were  not  an  independent  pa- 
per. The  telephone  buzzed  last  Friday  with  indi- 
rect protests  from  P.  P.  A.,  not,  of  course,  because 
we  had  used  electricity,  but  because  we  had  dis- 
played some  initiative  in  coming  out  at  all.  To  at- 
tempt to  introduce  restrictive  practices  under  cover 
of  a national  crisis  was  a pernicious  abuse  of  power, 
and  to  attempt  it  under  the  formula  of  ‘fair  play' 
was  something  which  would  not  deceive  even  an 
admirer  of  The  Fifth  Form  at  St.  Dominic’s.  As 
Francis  Williams,  Adviser  on  Public  Relations  to 
the  Prime  Minister,  said  in  his  book  (1946)  Press, 
Parliament,  and  People:  ‘I  am  convinced  that  no 
Government,  however  well-intentioned,  can  be 
trusted  with  power  to  control  the  Press.’  And  if 
manual  labour  may  be  used  to  propel  an  artificial 
hare  round  a greyhound  track,  surely  willing  mus- 
cles may  turn  the  handles  of  the  duplicators  which 
print  this  sheet  in  B.  M.  A.  House.  The  Times  has 
said  that  the  freedom  of  the  press  ‘is  not  a privilege 
of  the  newspaper  but  a fundamental  liberty  of  the 
subject.’  Our  duty  to  subscribers  is  to  preserve 
that  liberty.  In  this  issue  we  continue  to  serve  the 
National  interest  by  informing  doctors  of  places 
where  people  need  their  help.  We  therefore  give 
much  of  our  available  space  to  announcements  of 
vacancies  in  government  and  public  health  serv- 
ices and  in  hospitals.  The  Editor  is  again  indebted 
to  those  who,  under  the  Secretary  of  the  B.  M.  A., 
have  cut  the  stencils  and  duplicated  this  week’s 
‘Pemmican’.” 

“COAL  AND  MEDICINE.  Shivering,  we  tend  to 
think  of  coal  only  as  fuel.  Coal  is  Medicine  as  well. 
Runge  discovered  in  1834  carbolic  acid,  a coal-tar 
product.  With  carbolic  Lister  stoked  the  fires  of 
surgery  for  posterity.  Perkin’s  discovery  of  the 
aniline  dye  mauve  in  1856  was  the  starting  point  of 
modern  medicine.  Weigert  in  1871  stained  bac- 
teria with  the  aniline  dyes  of  coal-tar,  and  Koch 
soon  followed  suit.  Ehrlich  hit  upon  the  idea  that 
certain  cells  had  chemical  affinity  for  certain  dyes. 
This  led  to  differential  staining  of  tissues  and  the 
birth  of  chemotherapy.  The  red  dye-stuff  prontosil, 
patented  in  1932,  began  a revolution  in  medical 
treatment — with  the  sulpha  drugs.  The  malarial 
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remedies  mepacrine  and  paludrine  depend  for  syn- 
thesis on  coal-tar  distillates.  From  naphthalene 
comes  the  synthetic  analogue  of  vitamin  K.  Phenol 
is  the  chemical  parent  of  a common  purgative,  of 
aspirin,  and  of  the  synthetic  oestrogen  stilboestrol. 
Coal  gives  doctors  their  most  potent  remedies  and 
research  workers  essential  chemical  instruments. 
And  if  nylon  that  comes  from  coal  is  wanted  by 
colliers’  wives  for  stockings  the  surgeon  also  wants 
it  for  his  sutures.” 


NEWS  NOTES 


Otto  W.  Koch,  M.D.,  Clayton,  was  guest  speaker 
at  the  Clinton  (Illinois)  County  Medical  Society  at 
Breese,  Illinois,  on  March  12.  His  subject  was 
'‘Orolaryngology  for  the  General  Practitioner.” 


George  W.  Forman,  M.D.,  St.  Joseph,  was  named 
superintendent  of  State  Hospital  No.  2,  St.  Joseph, 
on  March  15  by  Mr.  Samuel  Marsh,  director  of  the 
State  Department  of  Public  Health  and  Welfare. 


Missouri  State  Medical  Board  examinations  will 
be  given  by  the  State  Board  of  Medical  Examiners 
of  Missouri  on  May  26,  27,  28,  1947,  at  the  St.  Louis 
University  School  of  Medicine,  St.  Louis,  and  on 
June  9,  10,  11,  1947,  at  Washington  University 
School  of  Medicine. 


DEATHS 


Kemp,  Thomas  J.,  M.D.,  Clayton,  a graduate  of  the 
George  Washington  School  of  Medicine,  1900;  member 
and  former  president  of  the  St.  Louis  County  Medical 
Society;  aged  72;  died  January  23. 

Ringen,  August  H.,  M.D.,  Sweet  Springs,  a graduate 
of  Marion-Sims  College  of  Medicine,  1899;  member  of 
the  Saline  County  Medical  Society;  aged  77;  died  Jan- 
uary 24,  1947. 

Knabb,  Frank  P.,  M.D.,  Valley  Park,  a graduate  of 
Barnes  Medical  College,  1902;  Fellow  of  the  American 
Medical  Association;  member  of  the  St.  Louis  County 
Medical  Society;  aged  72;  died  January  29. 

Williams,  Reuben  H.,  M.D.,  Moberly,  a graduate  of 
the  National  University  of  Arts  and  Sciences  Medical 
Department.  1916;  member  of  the  Chariton-Macon-Mon- 
roe-Randolph  County  Medical  Society;  aged  62;  died 
February  6. 

Yater,  Joseph  M.,  M.D.,  Nevada,  a graduate  of  Marion- 
Sims  College  of  Medicine,  1901;  a member  of  the  Ver- 
non-Cedar  County  Medical  Society;  aged  79;  died  Feb- 
ruary 6. 

Edens,  Louis  M.,  M.D.,  Cabool,  a graduate  of  the  Uni- 
versity Medical  College  of  Kansas  City,  1907;  aged  62; 
died  February  10. 

Elkins,  C.  Bryant,  M.D.,  Springfield,  a graduate  of 
Missouri  Medical  College,  1885;  aged  85;  died  February 
25. 

Baker,  Wilbur  A.,  M.D.,  Kansas  City,  a graduate  of 
the  University  of  Kansas  School  of  Medicine,  1917 ; 
Fellow  of  the  American  Medical  Association;  member 
of  the  Jackson  County  Medical  Society;  aged  54;  died 
February  25. 
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R.  A.  LENNERTSON  & COMPANY 

INDEPENDENT  PUBLIC  ACCOUNTANTS 

Saint  Louis,  Missouri 
Robert  A.  Lennertson 
CERTIFIED  PUBLIC  ACCOUNTANT 

MEMBER AMERICAN  INSTITUTE 

of  accountants  March  19,  1947. 

Missouri  State  Medical  Association. 

634  North  Grand  Boulevard, 

St.  Louis.  Missouri. 

Gentlemen: 

An  examination  has  been  made  of  the  accounts  of  the  Mis- 
souri State  Medical  Association  for  the  year  1946  and  presented 
herewith  is  a report  on  the  examination  together  with  the 
following  attached  exhibits: 

Exhibit  A.  Balance  Sheet. 

Exhibit  B Statement  of  Income  and  Expenses. 

Exhibit  C.  Statement  of  Committees  and  Meeting  Expenses. 

Exhibit  D.  Dues  Receivable  and  Membership  by  Counties 

SCOPE  OF  EXAMINATION 

The  Balance  Sheet  at  December  31,  1946,  and  the  Statement 
of  Income  and  Expenses  for  the  year  1946  have  been  reviewed. 
Examinations  or  tests  were  made  of  accounting  records  of  the 
Association  in  the  manner  and  to  the  extent  deemed  appro- 
priate under  the  circumstances,  without  making  a detailed 
audit  of  the  transactions. 

Cash  in  banks  at  December  31,  1946.  as  shown  by  the  books 
was  reconciled  with  the  regular  monthly  bank  statements  and 
confirmation  letters  received  direct  from  the  depositaries.  The 
petty  cash  fund  of  $25.00  and  United  States  Savings  Bonds 
with  a par  value  of  $45,000.00  were  verified  by  physical  inspec- 
tion. Recorded  cash  receipts  for  dues,  rentals.  Journal  income 
and  interest  on  bonds,  were  traced  in  total  into  the  bank  ac- 
count as  deposits.  Disbursements  for  the  year  were  substan- 
tiated by  an  inspection  of  paid  cheques,  purchase  invoices  and 
other  data  on  file.  Selective  tests  were  made  of  the  income 
and  expense  accounts  for  the  period.  It  was  noted  that  space 
was  contributed  by  the  Journal  for  publication  of  advertise- 
ments by  the  United  States  Treasury  in  connection  with  U.  S. 
Savings  Bonds. 

STATEMENT  OF  INCOME  AND  EXPENSES 

After  meeting  all  ascertained  expenses,  the  financial  result 
of  the  Association's  activities  for  the  year  1946  was  an  excess 
of  income  in  the  amount  of  $13,990.33  as  set  forth  in  Exhibit  B. 
Members’  dues  are  taken  into  income  on  a cash  basis  as  col- 
lected whereas  all  other  accounts  are  maintained  on  the  ac- 
crual basis. 

BALANCE  SHEET 

Exhibit  A presents  the  asset  and  liability  accounts  of  the 
Association  at  December  31.  1946,  and  discloses  a sound  finan- 
cial position.  Comments  follow  on  the  more  important  Bal- 
ance Sheet  accounts  not  previously  discussed. 

Accounts  receivable  from  Journal  advertisers  were  re- 
viewed and  are  summarized  below  as  to  date  of  charge: 


Charges  arising  in  December,  1946 $1,274.71 

Charges  arising  in  November,  1946 59.10 

Total  $1,333.81 


Unpaid  Members'  Dues  in  the  sum  of  $282.00.  offset  by  a 
reserve  account  in  a like  sum,  represent  1946  dues  which  were 
received  in  January,  1947.  Other  delinquent  dues  were  charged 
off  at  December  31,  1946,  and  the  individuals  dropped  from 
membership  in  accordance  with  the  by-laws.  A summary  of 
Dues  Receivable  and  Membership  by  Counties  is  presented  in 
Exhibit  D. 

As  in  past  years.  Furniture  and  Fixtures  are  stated  in  the 
fixed  sum  of  $1,000.00.  Purchases  during  the  year  were 
charged  to  expense  in  lieu  of  depreciation. 

The  records  and  data  on  file  were  carefully  reviewed  for 
liabilities  at  December  31,  1946,  and  it  is  believed  that  all 
current  liabilities  are  included  in  the  Balance  Sheet.  There  is 
a contingent  liability  in  the  sum  of  $900.00  on  three  mal- 
practice suits  reported  pending  against  members.  The  Asso- 
ciation is  required  to  furnish  assistance  in  an  amount  not  to 
exceed  $300.00  in  each  case  under  the  provisions  of  its  by-laws. 

Advance  payments  in  the  sum  of  $2,083.80  had  been  made 
by  advertisers  and  exhibitors  at  the  close  of  the  year  and 
these  payments  will  be  taken  into  income  when  earned  in 
1947. 

GENERAL 

The  following  insurance  was  in  force  at  the  close  of  the 


year: 

Insurance  On  Type  of  Coverage  Amount 

Furniture  and  Fixtures  Fire  $ 2,000.00 

Treasurer  Fidelity  Bond  20.000.00 

Secretary  Fidelity  Bond  1,000.00 

Executive  Secretary  Fidelity  Bond  1,000.00 

Employee  Life-Endowment  Policy 

with  Disability  Bene- 
fits (cash  value  $1,- 
869.10)  12,000.00 


ADVERTISEMENTS 
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Men  and  Amino  Acids 


Max  Bergmann  may  be  said  to  have  inherited  the 
mantle  of  Emil  Fischer,  whose  principal  collaborator 
he  was  at  the  time  of  the  latter’s  death  in  1919.  He 
became  Director  of  the  Kaiser  Wilhelm  Institut 
fiir  Lederforschung  and,  later,  Member  of  the 
Rockefeller  Institute  for  Medical  Research. 

In  1925  he  identified  the  dehydropeptides, 
substances  of  physiological  interest 
which  serve  as  substrates  for  a highly 
specific  enzyme  system.  His“carbobenz- 
oxy  method”,  announced  in  1932,  pro- 
vided a new,  elegant  technique  for  the 
synthesis  of  peptides.  This  led  to  the  pro- 
posal of  a system  f or  step-by-step  degrada- 
tion of  polypeptides,  permitting  successive 
removal  and  identification  of  individual 
amino  acids.  His  investigations  on  protein 
structure  and  the  specificity  of  proteolytic 
enzymes  fostered  the  development  of  finer, 
more  precise  methods  of  amino  acid  analysis. 
Bergmann’s  more  than  300  published  papers 
contributed  brilliantly  to  modern  protein  and 
carbohydrate  chemistry,  which  are  part  of  the  foun- 
dation on  which  medical  science  rests. 


MAX  BERGMANN -1886 -1944 


The  Arlington  Chemical  Company 


Yonkers  1 , 


New  York 


Fourth  in  a series 
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The  records  of  the  Association  have  been  well  maintained 
during  the  year  1946  in  conformity  with  generally  accepted 
accounting  principles  applied  on  a basis  consistent  with  that 
of  the  preceding  period. 

Yours  very  truly, 

R.  A.  Lennertson, 
Certified  Public  Accountant. 


Exhibit  A 

Missouri  State  Medical  Association 
December  31,  1946 


BALANCE  SHEET 


Commissions  on  Journal  Ad 

vertising  

Traveling  Expense — Executive 

Secretary  

Traveling  Expense — Field  Sec 

retary  

Traveling  Expense  — General 
Committee  and  Meeting  Ex 

penses  (Exhibit  C) 

Equipment  Purchases  and  Re 
pairs  in  lieu  of  Depreciation 

Total  Expenses 


1,565.80  1,565.80 

849.67  849.67 

886.34  886.34 

536.76  536.76 

16.465.00  16,465.00 

337.41  337.41 

$38,224.63  $19,854.64  $58,079.27 

$ 8,527.96  $13,990.33 


Net  Income  for  the  Period . . $ 5,462.37 


Assets 

Cash : 

Mercantile  Commerce  Bank  and  Trust 
Company  (Treasurer's  Account)....  $15,519.96 
Mercantile  Commerce  National  Bank 

(Secretary’s  Account)  468.02 

Petty  Cash  Fund 25.00  $16,012.98 


U.  S.  Savings  Bonds  Series  G — Cost  and  Par  Value  45.000.00 

Accounts  Receivable — Advertisers  1.333.81 

Dues  Receivable — Exhibit  D (Paid  January,  1947)  282.00 

Furniture  and  Fixtures  1,000.00 

Prepaid  Expense : 

Advances  for  Traveling  Expenses 137.63 


$63,766.42 


LIABILITIES 

Accounts  Payable: 

Supplies  and  Expenses  $ 1,162.18 

Federal  and  City  Withholding  Taxes.  . . . 636.24  $ 1,798.42 


Deferred  Credit  to  Income: 

Advance  Payments  by  Advertisers $ 43.80 

Advance  Payments  by  Exhibitors 2,040.00  2,083.80 


Contingent  Liability  to  Members  on  three 

malpractice  suits — $900.00  

Reserve  for  Uncollected  Dues 282.00 

Reserve  for  Future  Activities: 

Balance  January  1,  1946 $45,611.87 

Add:  Excess  of  Income  over  Expenses 
for  the  year  1946  per  Exhibit  B 13.990.33  59,602.20 


$63,766.42 


Exhibit  C 

Missouri  State  Medical  Association 
Statement  of  Committee  and  Meeting  Expenses 
for  the  Year  1946 


Annual  Session  $ 4,688.24 

Council  meetings  $1,440.90 

Councilors'  expenses  1,130.43 

Delegates  to  A.  M.  A 1.129.72 

Women's  Auxiliary  541.48  4,242.53 


Committees: 

Control  of  venereal  disease $ 14.80 

Industrial  health  30.00 

Maternal  welfare  2.63 

Medical  economics  32.38 

Post  graduate  instruction  71.90 

Public  policy  and  relations..  $ 393.90 
Public  relation  — professsion 

al  fees  6,837.16  7,231.06 


Veterans'  care  151.46  7,534.23 


Total $16,465.00 


Exhibit  D 

Missouri  State  Medical  Association 
Dues  Receivable  and  Membership  by  Counties 


Exhibit  B 

Missouri  State  Medical  Association 
Statement  of  Income  and  Expenses  for  the  Year  1946 

General 

Particulars  Activities 

INCOME: 

Dues  Received  (includes  $1.00 
per  member  annually  for 

The  Journal)  $37,167.00 

Rentals — Annual  session  ex- 
hibit space  5.230.00 

Rent  from  Subtenant  (of 

fice  space)  540.00 

Subscriptions  to  The  Journal 

— nonmembers  

Advertising  Space — The  Jour 

NAL  

Interest  on  U.  S.  Savings 
Bonds  750.00 


EXPENSES: 

Officers'  Salaries: 

Executive  Secretary  $ 3.600  00 

Treasurer  1.00 

Office  Salaries  8.316.22 

Employee's  Retirement  Insur 

ance  Premium  906.96 

Office  Rent  and  Light 2,150.95 

Postage  195.26 

Stationery,  Printing  and  Of 

fice  Supplies  1.253.76 

Directories  and  Clipping  Serv- 
ice   389.18 

The  Journal — Paper,  Printing. 

Mailing,  Etc 

Telephone  and  Telegraph....  1.148.34 

Insurance — General  60.00 

Fees,  Taxes  and  General  Ex 

penses  624.45 

Award  to  Member 203.33 

Malpractice  Defense  Aid 300.00 

Cash  Discounts  to  Advertis- 
ers   


December  31,  1946 

MEMBERSHIP 


1946  Dues 
Paid  Pre- 
Jan.  paid 


Publication 

Together 

6 

6 

Audrain  

Barry  Lawrence  Stone 

14 

29 

8 

1 

12 

26 

6 

2 

2 

2 

$ 180 

$ 2.623.00 

$39,790.00 

5,230.00 

Bates  

Benton  

Boone  

Buchanan  

10 

2 

47 

103 

20 

9 

2 

44 

83 

18 

1 

3 

20 

2 

15 

56.30 

25.703.30 

540.00 

56.30 

25,703.30 

Caldwell-Livingston  . . 

Callaway  

Camden  

Cape  Girardeau  

14 

15 
2 

34 

4 

14 

10 

2 

34 

4 

5 

30 

180 

750.00 

6 

6 

75 

Cass  

14 

12 

2 

$28,382.60 

$72,069.60 

Chariton  Macon  Ran 
dolph  Monroe  

44 

34 

10 

$ 1.800.00 
4,158.61 

$ 5.400.00 
1.00 
12,474.83 

Christian  

Clay  

Clinton  

Cole  

Cooper  

Dallas  Hickory-Polk . . . 
DeKalb  

5 

24 

7 

29 

13 

10 

2 

1 

4 

24 

7 

26 

13 

9 

2 

1 

2 

1 

150 

30 

• 

906.96 

2,150.95 

Dunklin  

26 

23 

23 

23 

3 

30 

374.26 

569.52 

1,253.76 

389.18 

Greene  

Grundy  Daviess  

Harrison  

Henry  

Holt  

114 

16 

3 

16 

6 

1 

105 

13 

3 

14 

4 

8 

3 

2 

2 

6 

6 

11.877.53 

11,877.53 

1,148.34 

60.00 

624.45 

Jackson  

Jasper  

Jefferson  

Johnson  

629 

65 

16 

12 

11 

19 

1 

501 

55 

15 

12 

9 

109  $ 86 

10 
1 

1 

146 

203.33 

300.00 

Lafayette  

Lewis-Clark  Scotland . . 

22 

7 

8 

22 

7 

6 

2 

38 

78.44 

78.44 

Linn  

7 

6 

1 
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Marion-RaUs  25  24  1 


Mercer  

9 

2 

5 

2 

97 

Miller  

5 

5 

75 

Mississippi  

8 

7 

1 

Moniteau  

6 

6 

90 

Montgomery  

6 

5 

1 

Morgan  

3 

3 

45 

New  Madrid  

10 

10 

Newton  

14 

14 

Nodaway-Atchison- 

Gentry-Worth  

28 

28 

255 

North  Central  (Adair, 

Schuyler,  Knox,  Sul 

livan,  Putnam)  . . . . 

20 

17 

3 

Pemiscot  

14 

14 

Perry  

6 

6 

Pettis  

31 

27 

4 

Phelps-Crawford-Dent- 

Pulaski  

28 

1 

25 

2 

Pike  

13 

10 

3 

Platte  

7 

6 

1 

30 

Ray  

7 

7 

St.  Charles  

16 

16 

15 

St.  Francois-Iron-Mad- 

ison- Washington- 

Reynolds  

38 

35 

3 

Ste.  Genevieve  

4 

4 

60 

St.  Louis  County 

235 

5 

215 

15 

90 

St.  Louis  Medical 

Society  

1,317 

123 

1.134 

60 

196 

519 

Saline  

20 

1 

18 

1 

Scott  

13 

13 

Shelby  

6 

5 

1 

South  Central  (Howell, 

Oregon,  Texas, 

Wright,  Douglas)  . . 

25 

1 

23 

1 

150 

Stoddard  

4 

4 

Taney  

1 

1 

Vemon-Cedar  

20 

14 

6 

Webster  

2 

2 

Totals 

3,390 

156 

2,934 

300 

$282 

$2,300 

ard  Sutter,  Richard  Graeser,  Paul  Hagemann,  John  D. 
Hayward,  Lois  Wyatt,  Fred  Teiber,  John  R.  Daly,  Louis 
Howe,  E.  O.  Breckenridge,  Robert  Kingsland,  Guy 
Magness  and  E.  C.  Holscher. 

The  meeting  adjourned  at  9:50. 

Martyn  Schattyn,  M.D.,  Secretary. 


FIFTH  COUNCILOR  DISTRICT 

J.  F.  JOLLEY,  MEXICO,  COUNCILOR 

Cooper  County  Medical  Society 

The  staff  of  the  St.  Joseph’s  Hospital,  Boonville,  and 
the  Cooper  County  Medical  Society  met  at  the  St.  Jo- 
seph’s Hospital,  January  17,  at  7:30  p.  m.  with  the  fol- 
lowing present:  W.  E.  Stone,  M.D.,  Arie  C.  van  Ravens- 
waay,  M.D.,  Donald  N.  Morgan,  M.D.,  R.  L.  Evans,  M.D., 
T.  C.  Beckett,  M.D.,  W.  H.  Ziegler,  M.D.,  G.  W.  Winn, 
M.D.,  J.  C.  Tincher,  M.D.,  Boonville;  G.  L.  Chamber- 
lain,  M.D.,  New  Franklin;  J.  W.  Gardner,  M.D.,  Glas- 
gow, and  Raymond  McIntyre,  St.  Louis. 

Donald  N.  Morgan,  M.D.,  discussed  “The  Rh  Blood 
Factor  and  Some  of  Its  Implications  in  the  Field  of 
Obstetrics  and  the  Giving  of  Transfusions.” 

Mr.  Raymond  McIntyre  spoke  on  the  present  activities 
of  the  Association. 

The  following  officers  were  elected  for  1947:  Presi- 
dent, Donald  N.  Morgan,  M.D.;  vice  president,  Arie  C. 
van  Ravenswaay,  M.D.;  secretary-treasurer,  J.  C. 
Tincher,  M.D.;  delegate,  G.  W.  Winn,  M.D.;  alternate 
delegate,  T.  C.  Beckett,  M.D. 

J.  C.  Tincher,  M.D.,  Secretary. 


BUDGET  FOR  1947 


Salaries  $20,700.00 

Printing  of  Journal 12,000.00 

Defense  500.00 

Postage  and  express 750.00 

Postgraduate  Course 500.00 

Printing,  stationery,  etc 1,000.00 

Travel,  Executive  Secretary 900.00 

Travel,  Field  Secretary 1,400.00 

Telephone  and  telegraph...’ 1,000.00 

Office  rent  and  light 1,750.00 

Meetings  and  committee  expense 9,500.00 

Public  Relations  9,000.00 

Insurance  annuity  950.00 

Miscl. — General  expense  1,500.00 

Office  furniture  and  fixtures 200.00 

Woman’s  Auxiliary  500.00 


Total $62,150.00 


SOCIETY  PROCEEDINGS 


FOURTH  COUNCILOR  DISTRICT 

OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 

St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  reg- 
ular meeting  on  February  12  at  8:30  p.  m.  at  the  Health 
Center,  St.  Louis  County  Hospital,  Clayton. 

Upon  motion  of  Eugene  Brown,  M.D.,  it  was  decided 
that  a period  of  the  last  meeting  of  each  year  be  set 
aside  to  honor  the  deceased  members  of  that  year. 

Dr.  Sutter  appointed  A.  W.  Westrup,  M.D.,  on  the 
necrology  committee  to  replace  Thomas  J.  Kemp,  M.D. 

Dr.  Sutter  reported  the  death  of  two  members  dur- 
ing January,  both  past  presidents  of  the  Society,  Dr. 
Thomas  J.  Kemp,  M.D.,  and  F.  P.  Knabb,  M.D. 

B.  Y.  Glassberg,  M.D.,  spoke  on  “Insulin:  How  and 
When  to  Use  It.”  It  was  an  excellent  presentation.  The 
paper  was  discussed  by  Drs.  Roy  A.  Walther,  Sr.,  Rich- 


SIXTH  COUNCILOR  DISTRICT 

R.  W.  KENNEDY,  MARSHALL,  COUNCILOR 

Sixth  Councilor  District 

Physicians  of  the  Sixth  Councilor  District  of  the 
Association  met  in  the  afternoon  and  evening  of  Feb- 
ruary 17  at  the  Bothwell  Hotel,  Sedalia,  with  R.  W. 
Kennedy,  M.D.,  Marshall,  Councilor,  presiding.  Approx- 
imately sixty  physicians  were  in  attendance  during  the 
two  sessions. 

Four  scientific  papers  by  Paul  O.  Hagemann,  M.D., 
St.  Louis;  Ralph  R.  Coffey,  M.D.,  Kansas  City;  Richard 
B.  Schutz,  M.D.,  Kansas  City,  and  M.  Pinson  Neal,  M.D., 
Columbia,  were  presented  in  the  afternoon. 

A social  hour  preceded  the  evening  dinner  meeting 
and  program  which  centered  around  discussions  of  the 
various  activities  now  carried  on  by  the  Association. 
Howard  B.  Goodrich,  M.D.,  Hannibal,  President  of  the 
Association,  served  as  moderator  for  the  evening  pro- 
gram. 

R.  W.  Kennedy,  M.D.,  Councilor 

NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 

South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  held  a 
dinner  meeting  at  the  Antlers  Cafe,  Mountain  Grove, 
on  February  21,  with  the  following  members  and  vis- 
itors present:  J.  R.  Mott,  M.D.,  Hartville;  J.  A.  Fuson, 
M.D.,  Mansfield;  R.  A.  Ryan,  M.D.,  R.  W.  Denney,  M.D., 
H.  G.  Frame,  M.D.,  A.  C.  Ames,  M.D.,  Mountain  Grove; 
Garrett  Hogg,  Jr.,  M.D.,  Cabool;  R.  T.  Harsh,  M.D., 
Houston;  C.  F.  Callihan,  M.D.,  Willow  Springs;  E.  C. 
Bohrer,  M.D.,  West  Plains;  Deborah  Doan,  M.D.,  Bakers- 
field, and  Roland  Langston,  M.D.,  and  J.  L.  Johnston, 
M.D.,  Springfield. 

After  dinner  the  president,  Dr.  Mott,  called  the  meet- 
ing to  order  in  the  office  of  Dr.  Ryan. 

The  following  resolution  on  the  death  of  L.  M.  Edens, 
M.D.,  Cabool,  was  adopted: 

“Resolved,  By  the  South  Central  Counties  Medical 
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Society  in  meeting  February  21,  1947,  at  Mountain 
Grove,  that  in  the  passing  of  our  esteemed  colleague, 
Dr.  L.  M.  Edens,  Cabool,  we  have  lost  a valuable  mem- 
ber; that  the  community  that  he  has  served  so  well  and 
so  long  has  lost  a trusted  counselor,  and  that  his  family 
has  lost  a loving  husband  and  father,  and  we  are  re- 
minded that  once  before,  during  the  first  World  War 
we  mourned  his  death  for  several  months  and  then 
later  rejoiced  at  his  return  from  a German  prison  camp, 
but  this  time  we  know  that  there  can  be  no  return  from 
the  land  to  which  he  has  gone,  and  be  it  further 

“ Resolved , That  a copy  of  these  resolutions  be  sent 
to  the  bereaved  family  and  to  the  Cabool  paper  for  pub- 
lication, and  be  spread  upon  the  records  of  the  Society.” 

Dr.  Langston  gave  a talk  on  "The  Diagnosis  of  the 
Acute  Abdomen"  and  Dr.  Johnston  spoke  on  “Compli- 
cations of  Delivery.”  Both  speakers  brought  out  many 
conditions  that  are  often  met  and  all  went  home  feeling 
more  competent  to  meet  such  conditions. 

A vote  of  thanks  was  given  the  speakers  and  the 
meeting  adjourned  to  meet  in  Cabool  on  March  21. 

A.  C.  Ames,  M.D.,  Secretary. 

TENTH  COUNCILOR  DISTRICT 

PAUL  BALDWIN,  KENNETT,  COUNCILOR 

Scott  County  Medical  Society 

The  Scott  County  Medical  Society  held  a monthly 
dinner  meeting  at  the  Rustic  Rock  Inn  in  Sikeston  on 
February  14,  with  H.  B.  Throgmorton,  M.D.,  President, 
presiding. 

Members  present  were:  W.  O.  Finney,  M.D.,  G.  A. 
Sample,  M.D.,  Chaffee;  H.  A.  Dunaway,  M.D.,  T.  C.  Mc- 
Clure, M.D.,  E.  J.  Nienstedt,  M.D.,  H.  B.  Throgmorton, 
M.D.,  E.  D.  Urban,  M.D.,  A.  D.  Martin,  M.D.,  Sikeston. 
Rusby  Seabaugh,  M.D.,  and  Frank  Hall,  M.D.,  Cape 
Girardeau,  were  guests. 

Dr.  Finney  was  elected  as  delegate  to  the  Associa- 
tion Annual  Session  and  Dr.  Nienstedt  was  elected 
alternate  delegate. 


The  transfer  of  C.  J.  Mellies,  M.D.,  Sikeston,  from  the 
Barry-Lawrence-Stone  County  Medical  Society  was  ac- 
cepted. 

Drs.  Dunaway  and  Urban  were  appointed  to  the 
program  committee  for  the  next  month  and  it  was  de- 
cided to  hold  the  next  meeting  at  the  Sikeston  Coun- 
try Club. 

Dr.  Seabaugh  gave  a most  interesting  talk  on  “Pa- 
thology of  the  Genito  urinary  Tract  Encountered  With- 
out Urinary  Findings.” 

A.  D.  Martin,  M.D.,  Secretary. 


Tenth  Councilor  District 

The  71st  meeting  of  the  Southeast  Missouri  Medical 
Association  in  conjunction  with  the  Tenth  Councilor 
District  of  the  Missouri  State  Medical  Association  was 
held  the  afternoon  and  evening  of  March  11  at  Cape 
Girardeau  with  fifty-three  physicians  in  attendance. 

The  afternoon  program  began  with  a meeting  of  the 
delegates  from  the  Tenth  Councilor  District  to  the 
Missouri  State  Medical  Association  with  the  Councilor 
from  the  Tenth  District,  Paul  Baldwin,  M.D.,  Kennett. 

The  scientific  phase  of  the  afternoon  session  consisted 
of  two  excellent  papers  by  Willard  M.  Allen,  M.D.,  and 
R.  O.  Muether,  M.D.,  St.  Louis,  and  five  case  presenta- 
tions by  physicians  of  Cape  Girardeau. 

Following  an  enjoyable  social  hour  at  the  conclusion 
of  the  afternoon  program,  the  evening  session  began 
with  a dinner.  After  the  dinner,  a round  table  discus- 
sion of  “Your  State  Association  on  the  Job”  with  How- 
ard B.  Goodrich,  M.D.,  Hannibal,  President  of  the  Mis- 
souri State  Medical  Association,  as  moderator,  and 
Curtis  H.  Lohr,  M.D.,  St.  Louis,  chairman  of  the  Com- 
mittee on  Veteran  Care  of  the  Association,  as  principal 
speaker,  rounded  out  the  day’s  program. 

C.  T.  Herbert,  M.D.,  President, 

Southeast  Missouri  Medical  Association. 
Paul  Baldwin,  M.D.,  Councilor, 

Tenth  Councilor  District. 


COUNCIL  ACCEPTED 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Solomon  Grundy 

There  are  still  too  many  Solomon  Grundys—  "born  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
there  is  still  only  slight  reduction  in  the  number  of  deaths  of  infants  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings— and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


I 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

’Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Pyribenzamine 

Pyribenzamine,  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Ofc 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 
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Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 
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COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 
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CITY STATE 
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Plan  l\oiv  To  Attend 

The  Third  American  Congress 
on  Obstetrics  and  Gynecology 

St.  Louis  Municipal  Auditorium 

Sept.  8-12,  1947 

FRED  L.  ADAIR,  M.D..  Chairman 

« 

The  professional  groups  included  are : 

MEDICAL  NURSING  AND 

PUBLIC  HEALTH 

General  practitioners 

Specialists  Nurses 

Medical  educators  Administrators 

Nursing  educators 
Public  health  nurses 

INSTITUTIONAL 

ADMINISTRATIVE 

Hospital 

Out-Patient 

Educational 

Send  $5.00  Advance  Registration  Fee  to 

24  West  Ohio  Street,  Chicago  10, 

Illinois 

North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  oi 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  ot 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18"x24"  designed 
for  physicians’  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, industrial  plants, 
“Y’s”  and  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 

Cfii yip 


nflTIOIM  POSTURE 


MAY  5—10 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  . London,  England 


These  two  heavily  illustrated  16  page  booklets  on 
lf\CC!  posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  coeoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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RARE  CHEMICALS,  INC.  ha 

WEST  COAST  DISTRIBUTORS:  GALEN  COMPANY, 


RRISON,  NEW  JERSEY 

RICHMOND,  CALIFORNIA 

~ - - — JS&tL j 
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TtADEMAM  IIC  U4.  *AT.  OH. 

unGinni 

JELLV 


9Y  JOuu£ 


An  independent  accredited 
laboratory,  after  comprehen- 
sive testing,  reports  that  it  is 
rapidly  spermatocidal  and 
totally  free  of  toxic  or  irritat- 
ing properties. 

"RAMSES"  Vaginal  Jelly  is 
offered  for  use  under  the 
guidance  of  physicians.  It  is 
supplied  to  patients  through 
prescription  pharmacies  in 
packages  containing  a large 
tube  of  jelly  with  applicator 
at  $1.25.  Refills  without  ap- 
plicator $1.00. 

Physicians  interested  in  obtaining  complete  information  on  concep- 
tion control  are  invited  to  write  for  our  revised  Physicians'  Manual. 

JULIUS  SCHIMD,  int  . 423  West  55th  St..  New  York  19,  N.  Y. 


Evidence  obtained  by  direct 
color  photography  shows 
that  "RAMSES"*  Vaginal 
Jelly  forms  an  occlusive  film 
over  the  cervical  os  which 
remains  for  as  long  as  ten 
hours  postcoitus. 

Clinical  tests  conducted  by 
a prominent  research  organ- 
ization establish  its  effective- 
ness; also  that  it  may  be 
used  continuously  without 
untoward  effect. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Otlroit 


Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS  \ 

ALL [ \ ALL 

V PREMIUMS  ^>1  SURGEONS  )<^  CLAIMS  < 

COME  FROM  \ DENTISTS  / GO  TO 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$1100,000.00  deposited  with  State  of  Nebraska  for 
proteetion  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


One  of  Four  Main  Buildings 

GLENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1058 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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1.  National  Research  Council  Bull. 
No.  109  (Nov. I 1943,  p.36. 

2.  Southern  M.  J.  3:172  (Feb.)  1946. 

3.  Statistical  Bull.  Metropolitan 
life  Ins.  Co.  27:6  (Dec  ) 1946 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life”1  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages.”  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”2  and  increased  longevity3 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”2  For  the  present  generations  and 
those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 
vide, the  finest  in  vitamins,  in  forms  and  dosages  to  fill 
the  needs  of  medical  and  surgical  practice. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


5.1]  I 

'jj/ 
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A.  J.  Signorelli.  M.D..  medical  director 


The  Mari)  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 


Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


(fJYtaplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 


The  Norbury 
Sanatorium 


c 'fULaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 


Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 
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CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


ATROPHIC 


308 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


I 


CEntral  1680 


Si.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


James  A.  Wallace,  M.D.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  B.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Drug  Addiction  and  Alcoholism. 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving:,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  mo  limit 
or*~e  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904 
Telephone— Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


Ready  now  — One  way  lo 

make  HOT  PACKS  better! 

When  you  prescribe  Hot  Packs,  ask  for  a 
demonstration.  No  cost.  No  obligation. 
Just  watch  the  EMERSON  HOT  PACK 
APPARATUS  turn  out  even  and  consist- 
ent applications  for  your  patient.  Write: 
Otis  V.  Bennett, 

of  the  J.  H.  Emerson  Co. 

630  Pearl  Ave.,  Kirkwood  22,  Mo. 


pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5 0 
Bath  Lactikol  Jelly  (pH  4.15)  and  lactikol  Creme  (pH  4 9) 
are  w,th.n  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Bath  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 


vides  a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 


VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 

Write  for  din! 


ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl  Sulfate] 
2.0%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 

/ samples  to 


New  York:  684  Broadway 


DUREX  PRODUCTS,  INC.,  Dept.  14 

• Los  Angeles:  1709  West  8th  Street 
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Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  14,  May  12,  June  9, 
July  21. 

Four  Weeks  Course  in  General  Surgery  starting 
April  28,  May  26.  July  7. 

One  Week  Surgery  of  Colon  & Rectum  starting 
April  7,  May  5,  June  2. 

Two  Weeks  Surgical  Anatomy  & Clinical  Sur- 
gery starting  April  14,  May  12,  June  9. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  April  7,  May  5,  June  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  7,  June  2. 

Two  Weeks  Gastroenterology  starting  April  21, 
June  16. 

One  Month  Course  Electrocardiography  & Heart 
Disease  starting  June  16,  September  15. 

DERMATOLOGY  & SYMPHILOGY— Two  Weeks  Course 
starting  April  14,  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


We  Prescribe  As  the  Best  Antidote 
For  Disability  Known  Today 

’’THE  SILVER  SEAL 
NONCANCELABLE" 

Guaranteed  renewable  to  age  60 — incontestable 

$20,000  fund  provides  $200  a month 
so  long  as  you  cannot  practice,  benefits  con- 
tinue 50  months  no  matter  what  else  you  do — 
and  up  to  100  months  during  complete  in- 
capacity. House  confinement  is  not  required. 
Flat  additional  allowance  of  $10  a day — re- 
gardless of  actual  expense — while  you  are  hos- 
pitalized. 

Address  inquiries,  stating  age,  to 

MASSACHUSETTS  INDEMNITY 
INSURANCE  COMPANY 

Dierks  Building,  Kansas  City 

In  the  St.  Louis  Metropolitan  district,  to 

C.  E.  Hovey,  General  Agent 
five-o-six  Olive  St.  Saint  Louis 

This  same  broad  type  ol  policy  is  now  available  to 
your  nurse  and  receptionist. 


COMMERCIAL  ANNOUNCEMENT 


WANTED:  A physician  to  take  over  an  established 
practice  in  Clarksville,  Missouri.  One  thousand  popu- 
lation, prosperous  country,  good  roads,  nine  miles  to  a 
class  “A”  hospital.  Am  retiring.  Address  E.  M.  Bartlett, 
M.D.,  Clarksville,  Mo. 
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CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERTumbs 

1912-14  Olive  Street 
St.  Louis  3,  Missouri 


A complete  line  for  clinical  laboratories  de- 
voted to  all  branches  of  chemistry,  bacteri- 
ology* hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 

COMPLETE  CATALOG 

Reagents  catalogued  alphabet-  4 19cj. 

ically — also  according  to  sub-  C,,cO/ 

jects  and  techniques,  plus  med-  * r9r)c$ 

ical  reference  guide.  Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


C R n DUIO  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D. .Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


3%  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
powder  25  Gm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 
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Roston  Medical  Library 
8 Fenway 


1 000  cc.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


AMIGEN  5% 
DEXTROSE  SO 


» Bqutous,  noa- 
Percent  (weight 
of  a pancre- 
7*}*  of  casein 
acids  and 
5 percent 
f.^ogen-itm  con- 
fUs'ed  to  pH  6.5. 


solution  is  cloud)'  c 
is  present.  The  c01 
bottle  must  not  be  1 
than  one  infusion- 
keep  the  unopt  IU‘ 
cool  P1*4 


MEAD  JOHNSON  a CO 


1 LB.  NET  (454  GM.) 


PR0T0LYSATE 


For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  am 
acids  and  polypeptides,  useful  as  a source  of  tea 
% absorbed  food  nitrogen  when  given  orally 
tu',e-  Protolysate  is  designed  for  adminis'r 
l3n  in  cases  requiring  predigested  protein. 
m°^e  administration  and  the  amount  to 
*’lven  should  be  prescribed  by  the  physio 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 

use. 


MEAD  JOHNSON  a CO 

Evansville,  ind..  u s a 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  useu. 
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3~/te spotlights  the  slender,  nimble 

undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 


MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 

MEDICAMENTA  VERA. 


$ 
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M ^ * 


MAPHARSEN  ( Oxophenarsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
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t 
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Men  and  Amino  Acids 


This  eminent  investigator  of  amino  acids  and  related  organic 
compounds  obtained  his  doctorate  at  Leipzig  in  1882.  He 
was  associated  first  with  Hermann  Kolbe,  then  with 
Adolph  Baeyer;  in  1896  he  succeeded  Kekule  at  Bonn. 

His  dissertation  on  several  new  synthetic  amino  acids 
related  to  hippuric  acid,  published  in  1883,  intro- 
duced diazoacetic  esters,  and  initiated  a series  of 
systematic  investigations  extending  over  two  dec- 
ades. His  work  with  acid  azides  led  to  the  develop- 
ment of  a method  of  preparing  urethanes,  which,  after 
acid  hydrolysis,  yield  primary  amines.  Curtius  and  his 
pupils  evolved  methods  for  the  synthesis  of  alpha  amino 
acids.  Acid  azide  reactions  introduced  by  Curtius  per- 
mitted the  linkage  of  amino  acids  to  build 
polypeptides.  As  a teacher,  Cur- 
tius attracted  students  from 
many  countries.  His  eluci- 


dation of  numerous  prob- 
lems associated  with  the 
chemistry  of  amino  acids  pointed 
the  way  to  a clearer  understanding 
of  proteins  and  protein  derivatives  and 
their  role  in  nutritional  science. 


THEODOR  CURTIUS— 1857-1928 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


F ifth  in  a series 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 


♦Feinberg,  S.  M.:  J.A.M.A.,  132:  702  (Nov.  23)  1946. 
PYRIBENZAMINE  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY 


whenever  antihistamini.es  are  indicated 


# In  its  comparatively  low  frequency  of 
side  reactions,  permitting  larger  doses 
where  needed,  Pyribenzamine  offers  impor- 
tant therapeutic  advantages  whenever 
antihistaminic  medication  is  indicated.  This 
new  product  of  Ciba  research  is  charac- 


terized by  its  capacity  to  counteract  many 


of  the  effects  of  histamine.  It  prevents  and 


controls  certain  allergic  manifestations 
believed  to  be  caused  wholly  or  in  part  by 


In  the  suggested  list  of  indications  below, 
Pyribenzamine  has  been  used  advantage- 
ously by  many  clinical  investigators. 


ATOPIC  DERMATITIS 

Flexural  eczema.  Pyribenzamine  relieves 
itching  in  acute  and  chronic  eczematoid 
reactions  in  a substantial  number  of  cases. 


release  of  histamine.  Its  action  is  palliative, 
not  curative. 


"Detciiicd-  and  samples  of  Pyribeniamine  can 
be  obtained  by  writing  the  Professional  Service  Division. 


* 


Chronic  Urticaria 
Acute  Urticaria 
Dermographism 
Angioneurotic  Edema 
Hay  Fever 
Vasomotor  Rhinitis 
Atopic  Dermatitis 
Serum  Reactions 
Asthma 

Urticarial  Food  and 
Reactions 


Drug 


ACUTE  URTICARIA 

Pyribenzamine  is  highly  effective  in  control 
of  itching.  Eighty-five  to  ninety-five  per  cent 
of  patients  experience  relief. 


CIBA  PHARMACEUTICAL  PRODUCTS 


I N C.  I 
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AMERICAN  MEDICAL  ASSOCIATION 

President.  Harrison  H.  Shoulders.  Nashville. 
President-Elect,  Edward  L.  Bortz,  Philadelphia. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
90th  Annual  Session,  St.  Louis 

President,  Morris  B.  Simpson,  Kansas  City. 
President-Elect,  Robert  Mueller,  St.  Louis. 

Vice  Presidents,  O.  T.  Blanke.  Joplin;  S.  M.  Bailey.  Malden; 
Donald  M.  Dowell,  Chillicothe. 

Speaker.  Ralph  E Duncan,  Kansas  City;  Vice  Speaker, 
W.  S.  Sewell.  Springfield. 

Treasurer,  C.  E.  Hyndman.  St.  Louis. 

Secretary,  W.  A.  Bloom.  Fayette. 

Editor,  G.  V.  Stryker,  St.  Louis. 
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St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller.  St. 
Louis,  Chairman  (1949);  John  Growdon,  Kansas  City  (1950); 
Arie  C.  Van  Ravenswaay,  Boonville  (1950);  Llewellyn  Sale, 
St.  Louis  (1948);  Frank  W.  Hall,  Cape  Girardeau  (1948). 

Defense — Charles  E.  Hyndman,  St.  Louis.  Chairman  (1948); 
Roland  S.  Kieffer,  St.  Louis  (1950);  L.  F.  Heimburger.  Spring- 
field  (1950);  O.  B.  Zeinert,  St.  Louis  (1949);  L.  P.  Forgrave, 
St.  Joseph  (1949). 

Medical  Education  and  Hospitals — Dudley  S.  Conley.  Co- 
lumbia (1949);  V.  V.  Wood,  St.  Louis  (1950);  F.  T.  H Doubler, 
Springfield  (1950);  F.  L.  Kneibert.  Poplar  Bluff  (1949);  James 
R.  McVay,  Kansas  City  (1948). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1950);  William 
E.  Leighton.  St.  Louis  (1949);  Paul  F.  Cole,  Springfield  (1949); 
E.  Kip  Robinson,  Kansas  City  (1948);  Everett  Sugarbaker, 
Columbia  (1948). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1950);  George  A.  Aiken,  Marshall  (1949);  W.  A.  Bloom, 
Fayette  (1949);  Ira  H.  Lockwood,  Kansas  City  (1948);  H.  E. 
Herbert,  Cape  Girardeau  (1948). 

Mental  Health — E.  F.  Hoctor,  Farmington.  Chairman  (1948); 
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Grogan,  St.  Louis  (1949). 

Maternal  Welfare — E.  Lee  Dorsett,  St.  Louis,  Chairman 
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Frank  G.  Nifong,  Columbia  (1948);  J.  V.  Bell,  Kansas  City 
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Constitution  and  By-Laws — Joseph  C.  Peden,  St.  Louis, 
Chairman  (1949);  B.  Landis  Elliott,  Kansas  City  (1950);  John 
J.  Hammond.  St.  Louis  (1950);  S.  R.  McCracken,  Excelsior 
Springs  (1949);  J.  H.  Summers,  Lebanon  (1948). 
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Fractures — Daniel  L.  Yancey,  Springfield,  Chairman  (1949); 
W.  R.  Bohne,  St.  Louis  (1950);  J.  Albert  Key,  St.  Louis  (1950); 
W.  J.  Stewart,  Columbia  (1948);  Nicholas  S.  Pickard,  Kansas 
City  (1948).  Associate  Member — Jacob  Kulowski,  St.  Joseph. 

Conservation  of  Eyesight — C.  Souter  Smith,  Springfield, 
Chairman  (1949);  A.  N.  Lemoine,  Kansas  City  (1950);  C.  P. 
Dyer,  St.  Louis  (1950);  Robert  S.  Minton,  St.  Joseph  (1949): 
Robert  Mattis,  St.  Louis  (1948).  Associate  Members — Winfred 
L.  Post,  Joplin;  Philip  Luedde,  St.  Louis;  John  McLeod,  Kan- 
sas City;  G.  J.  Tygett,  Cape  Girardeau;  S.  L.  Freeman,  Kirks- 
ville;  H.  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis, 
Chairman  (1949);  Charles  Greenberg.  St.  Joseph  (1950);  Hugh 
L.  Dwyer,  Kansas  City  (1950);  Arthur  S.  Neilson,  St.  Louis 
(1949);  W.  S.  Sewell,  Springfield  (1948). 

Industrial  Health — V.  T.  Williams,  Kansas  City,  Chairman 
(1948);  E.  M.  Fessenden,  St.  Louis  (1950);  A.  M.  Ziegler, 
Kansas  City  (1949);  Charles  R McAdam,  St.  Louis  (1949); 
R.  R.  Oglevie.  Kansas  City  (1948).  Associate  Members — Dailey 
Appleberry,  Rivermines;  Richard  A.  Sutter,  St.  Louis. 

Special  Committees 

Physical  Medicine — F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1950);  Emmett  Settle.  Rock  Port  (1950);  A.  J.  Kotkis,  St. 
Louis  (1949);  John  L.  Washburn,  Versailles  (1949);  F.  L. 
Feierabend,  Kansas  City  (1948). 

Tuberculosis — E.  E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  Lawrence  E. 
Wood,  Kansas  City;  J.  L.  Mudd,  St.  Louis;  Paul  Murphy, 
St.  Louis  (1948). 

Study  of  Cardiac  Diseases — A.  Graham  Asher,  Kansas  City, 
Chairman  (1949);  Julius  Jensen,  St.  Louis  (1950);  Horace  W. 
Carle,  St.  Joseph  (1949);  Drew  Luten.  St.  Louis  (1948);  A.  M. 
Estes.  Jackson  (1948).  Associate  Members — J.  William  Flem- 
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Davis,  Nevada. 
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ico; A.  L.  Hensen,  Appleton  City;  George  W.  Newman,  Cass- 
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WALLIS  SMITH,  Springfield,  Vice  Chairman 

First  District:  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll,  Clay, 
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Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis: 
St.  Louis  City. 

Fourth  District:  Councilor,  Otto  W.  Koch.  Clayton.  Coun- 
ties: Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis  County, 
Warren. 
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Audrain,  Boone,  Callaway,  Camden.  Cole,  Cooper,  Gasconade, 
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Pettis,  St.  Clair,  Saline,  Vernon. 
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County:  Jackson. 

Eighth  District:  Councilor,  William  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas.  Howell.  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
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Tenth  District:  Councilor,  Frank  W.  Hall,  Cape  Girardeau. 
Counties:  Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron, 
Madison,  Mississippi,  New  Madrid,  Pemiscott.  Perry,  Reynolds, 
St.  Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington, 
Wayne. 
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Interested  in 

CIGARETTE  ADVERTISING? 


r 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  1935.  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


Philip  morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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When  Nitrogen  Balance 
Mast  Be  Kestored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally1  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin2  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J. Am. Dietet. A.,  22:1063  (Dec.)  19 46. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Amniotin,  a complex  of  trtily  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 


The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”1  is  readily  attained.  Once 
symptoms  are  controlled  parenterally, 
the  patient  may  be  easily  maintained 
, orally  on  a gradually  reduced  dosage. 
Amniotin  is  highly  purified, 
standardized  in  International  Units. 

1.  Watson , B.  P.:  J.  Clin.  Endocrinology  4:571  (Dec.)  1944. 


X 


TRADEMARK 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  STNCE  1858 
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WHENEVER  PENICILLIN  THERAPY  IS  INDICATED 


Potency  per  milligram  not  less  than  1435  units. 
Applicable  in  all  instances. 

Virtually  free  from  local  pain  on  intramuscular  or 
subcutaneous  injection. 

Systemic  reactions  encountered  with  extreme  rarity. 
Administered  in  oil  and  wax  mixtures  it  produces 
assayable  blood  levels  for  24  hours  in  most  cases. 
No  refrigeration  required. 

Available  in  vials  of  100,000  . . 200,000  . .500,000 
units. 


Avai'able  also  in  o Romansky  Type 
Formula  (in  oil  and  wax)  presenting 
300,000  units  of  crystalline  penicillin  G 
potassium  per  cc.,  for  intramuscular  or 
subcutaneous  injection,  in  tO  cc.  size  serum 
type  vials.  Supplied  also  in  tgblets  for 
oral  administration  (Tablets  Buffered 
Penicillin-C.S.C.)  containing  50,000  units 
of  potassium  penicillin  per  tablet,  in  bot- 
tles of  8 and  48  tablets. 


A DIVISION  OF 

Commercial  Solvents  Corporation 


\7  E.  42nd  Street 


New  York  17,  N.  Y. 
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and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
ft  or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
rin”  therapy.  “Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 

permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 


3 Tremariu”  tangibles ...  plus 


“ Premarin ” is  ordiy  effective 
“Premarin"  is  well  tolerated 
“ Premarin ” provides  rapid  symptomatic  relief 


* Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sulfate,  it  also  contains 
other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  are  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 

(equine) 


"Premarin 


99* * 

® 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


and  in  addition 

time-tested  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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Yes , and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


Claude  Bernard 

( 1813-1878 ) 
proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimentation.  He  showed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


According  to  a recent  Nationwide  survey'. 

More  Doctors  smoke  Camels 


t/ian  any  ot/ier  cigarette 


> » 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C, 
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TREATING 

ALCOHOL 

AND 

UG  ADDICTION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 


£Tfie 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 


529  HIGHLAND  AVE.  KANSAS  CITY  6,  MO. 
Telephone  Victor  3624 
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• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 


Before  injecting  aspirate  to  insure  • Administration  is  rapid — 300,000  units 

that  needle  is  not  in  a blood  vessel. 

injected  in  less  than  30  seconds. 

• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  lh£  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

WYETH  INCORPORATED  . PHILADELPHIA  3,  PA, 
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► A Doctor  without  broad  malpractice  insurance  ( and  preventive,  confidential 
counsel  and  service!)  is  asking  for  trouble. 

► Disgruntled  patients  accuse,  but  rarely  excuse.  And  merely  having  liability 
insurance  is  small  comfort  to  a doctor  whose  reputation  is  shattered  in  a lawsuit. 

► We,  too,  pay  judgments.  But,  as  the  company  devoting  its  resources  ex- 
clusively to  the  protection  of  doctors,  we  direct  most  of  our  efforts  to  the  pre- 
vention of  malpractice  lawsuits. 

► Our  confidential  service,  backed  by  the  world’s  largest  legal  staff  of  mal- 
practice experts,  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we 
fight  through  the  court  of  last  resort  with  additional  legal  counsel  whom  you 
may  help  choose. 

► All  costs  of  preventing  or  fighting  such  lawsuits  are  paid  by  us.  Annual 
premium:  the  price  of  2 or  3 shirts. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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SARCOMAS  OF  THE  SOFT  PARTS 

ARTHUR  PURDY  STOUT,  M.D. 

NEW  YORK 

The  sarcomas  of  the  soft  parts  form  a group 
which  is  little  understood  and  often  badly  treated. 
There  are  two  important  reasons  for  this.  In  the 
first  place  they  are  uncommon  tumors  and  there- 
fore rare  in  the  experience  of  most  therapists  and, 
in  the  second  place,  often  they  do  not  grow  with 
easily  recognized  morphologic  features  as  is  the 
case  with  carcinomas  and,  therefore,  have  acquired 
a variety  of  names  which  are  often  misapplied. 
When  I was  a medical  student  in  the  first  decade 
of  this  century,  I was  taught  that  there  were  two 
varieties  of  sarcoma,  spindle-cell  and  round-cell,  of 
which  the  latter  was  the  more  malignant.  Since 
that  time  a great  deal  of  information  has  accumu- 
lated about  these  tumors  but  it  is  still  in  a relatively 
chaotic  state.  It  is  the  purpose  of  this  communi- 
cation to  summarize  the  clinical  and  pathologic  fea- 
tures of  the  principal  varieties  of  these  sarcomas 
of  the  soft  parts  and  give  some  idea  of  their  biolog- 
ical course  and  relative  malignancy. 

In  this  presentation  the  term  sarcoma  is  intended 
to  connote  a malignant  tumor  of  purely  mesoder- 
mal origin,  which  tends  to  reproduce  supportive, 
reticuloendothelial  and  lymphoblastic  tissues?  Soft 
parts  is  used  arbitrarily  to  include  the  nonepithe- 
lial  soft  tissues  of  the  extremities,  trunk,  neck  and 
head  including  the  retroperitoneal  tissues  and  or- 
bit. It  excludes  the  bones,  lymph  nodes,  all  organs, 
the  peripheral  and  central  nervous  system  and  all 
serous  membranes  except  those  in  the  extremities. 
This  division  is  arbitrary  and  open  to  criticism  for 
it  is  filled  with  incongruities.  The  only  excuse  for 
it  is  that  any  other  selection  is  open  to  different 
but  equally  serious  objections.  The  advantage  is 
that  it  permits  a synoptical  visualization  of  a group 
of  relatively  obscure  malignant  neoplasms. 

From  the  Surgical  Pathology  Laboratory,  College  of  Physi 
cians  and  Surgeons,  Columbia  University  and  the  Department 
of  Surgery,  Presbyterian  Hospital,  New  York,  N.  Y. 

Read  at  the  Tumor  Seminar  at  the  Ellis  Fischel  State  Cancer 
Hospital,  Columbia,  Mo..  October  26,  1946. 


There  can  be  little  doubt  but  that  the  various 
sarcomas  are  growths  which  represent  reproduc- 
tions in  caricature  of  the  different  derivatives  of 
the  primitive  mesenchyme.  The  benign  differenti- 
ated tumors  of  mesenchymal  derivation,  such  as 
lipomas,  angiomas  and  the  rest,  strongly  suggest 
that  this  must  be  so  and  there  is  the  added  proof 
of  the  histopathology  of  the  sarcomas  and  their 
characteristic  behavior  when  explanted  in  vitro. 
Difficulties  arise,  however,  in  the  recognition  of 
some  tumors  because  their  reproductive  efforts 
sometimes  result  in  producing  undifferentiated 
cells  which  are  often  spindle  shaped  and,  all  too 
frequently,  considered  primarily  fibroblastic  and 
called  fibrosarcomas  or  neurogenic  sarcomas.  Spe- 
cious confirmation  of  the  use  of  this  term  comes 
from  the  fact  that  such  cells  can  actually  form  con- 
nective tissue  fibers.  But  there  exists  ample  proof 
that  many  cells  of  mesodermal  and  even  of  neurec- 
todermal  origin  are  capable  of  assuming  the  guise 
and  functions  of  the  fibroblast  (Murray  and  Stout, 
1942).  The  synovial  sarcoma  (Haagensen  and 
Stout:  Murray,  Stout  and  Pogogeff,  1944),  the  lipo- 
sarcoma  (Stout,  1944)  and  the  malignant  neurile- 
mona  are  outstanding  examples  and,  indeed,  it  is 
probable  that  the  cells  of  any  of  the  tumors  of  sup- 
portive tissues,  as  well  as  of  the  reticulum  cell 
sarcomas,  are  capable  of  manufacturing  reticulin. 
The  true  cellular  origin  of  a tumor  may  not  be  pos- 
sible to  detect  from  a single  biopsy  and  may  even 
elude  extended  morphologic  investigation.  Tissue 
culture  studies  frequently  will  betray  the  true  na- 
ture of  such  a tumor  however  since  its  cells,  ex- 
planted  in  vitro,  tend  to  grow  in  a fashion  char- 
acteristic of  its  cellular  origin. 

Except  for  this  tendency  on  the  part  of  cells  of 
different  types  to  assume  the  guise  and  functions 
of  fibroblasts,  most  of  the  sarcomas  adhere  to  a pat- 
tern of  growth  characteristic  of  their  cellular  origin 
and  recognizable  as  such.  There  is  a small  group 
of  malignant  sarcomas  of  the  soft  parts,  however, 
which  are  truly  mixed  tumors  in  that  they  are 
made  up  of  more  or  less  poorly  differentiated  tis- 
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sues  of  quite  different  types.  There  are  in  our  col- 
lection malignant  tumors  of  the  thigh  and  other 
muscles  composed  of  atypical  fibroblastic  struc- 
tures, vascular  and  reticular  elements,  together 
with  lipoblastic,  osteoblastic  or  chondroblastic  tis- 
sues, forming  amorphous  conglomerates,  the  meta- 
stases  of  which  are  made  up  of  one  or  more  of  these 
various  tissues.  Such  tumors  in  the  past  generally 
have  been  recorded  under  long  hyphenated  labels 
naming  all  of  their  various  component  tissues,  or 
with  emphasis  upon  one  of  the  tissues  such  as  bone 
(Wilson).  Thus  they  remain  unexplained  and  lose 
their  identity.  To  me  they  represent  final  proof  of 
the  retention  of  versatility  into  adult  life  of  the 
primitive  mesenchymal  cell.  For  this  reason  I be- 
lieve they  should  be  grouped  together  under  a com- 
mon name.  Since  the  term  mixed  tumor  is  identi- 
fied with  tumors  of  the  mucous  and  salivary  glands 
I propose  to  call  them  mesenchymomas.  This  term 
has  already  been  used  in  connection  with  granulosa 
and  theca  cell  tumors  of  the  ovary  for  which  Novak 
has  proposed  the  term  feminizing  mesenchymoma 
of  the  ovary,  but  it  has  not  become  widely  known 
and  accepted  and  would  seem  to  be  better  applied 
to  this  tumor  group. 

In  table  1 is  given  a list  of  the  fifteen  names  of 
the  various  sarcomas  of  the  soft  parts  with  which 
I am  familiar.  The  small  numbers  indicate  the  rel- 
ative rarity  of  many  varieties  which  have  been  ac- 
cumulated over  a period  of  forty  years  not  only 
from  the  Presbyterian  Hospital  but  from  many 
sources  in  this  and  other  countries.  It  will  only  be 
possible  to  summarize  briefly  the  most  important 
features  of  each  variety. 

The  fibrosarcoma  is  the  most  frequently  observed 
of  this  group  in  all  regions  except  the  retroperi- 
toneal tissues.  The  neoplasms  are  usually  not  very 
large,  but  are  quite  firm,  and  are  characterized  by 
infiltrative  growth.  Microscopically  they  are  tu- 
mors made  up  of  bundles  of  spindle-shaped  cells 
accompanied  by  thick  collagen  and  reticulin  fibers 
in  the  well  differentiated  forms  while  in  the  more 
malignant  tumors,  the  reticulin  fibers  are  fewer 
and  thinner,  the  cells  more  deeply  stained  with 
frequent  mitoses  and  sometimes  show  variation  in 


relative  size.  When  they  grow  in  the  skin  they 
are  sometimes  multinodular  (dermatofibrosarcoma 
protuberans,  Hoffmann).  A considerable  number 
develop  in  scars.  When  this  occurs  in  the  muscles 
of  the  abdominal  wall,  they  have  been  called  des- 
moid tumors.  While  only  a small  number  of  the 
fibrosarcomas  metastasize  (7.6  per  cent),  deaths 
caused  by  tumor  growth  (12.6  per  cent)  are  slight- 
ly higher  because  primary  excision  is  so  often  in- 
adequate and  repeated  recurrences  may  eventual- 
ly result  in  amputation  and  possibly  loss  of  life. 
When  a fibrosarcoma  develops  in  the  skin  or  is  well 
differentiated,  metastasis  need  not  be  expected. 
When  differentiation  is  poorer,  it  must  be  dealt 
with  on  the  basis  of  full  malignancy.  These  tumors 
are  radioresistant  and  cannot  be  destroyed  except 
by  doses  producing  necrosis  of  normal  tissues. 

In  connection  with  the  fibrosarcomas  it  seems 
necessary  to  mention  the  tumor  which  is  frequent- 
ly referred  to  in  the  United  States  as  neurogenic 
sarcoma  (Stewart  and  Copeland).  This  is  a tumor 
which  is  supposed  to  be  derived  from  the  nerve 
sheath  cells  and  presumably  may  be  either  a fibro- 
sarcoma or  a Schwannian  cell  tumor  (malignant 
Schwannoma).  I have  been  associated  with  Mur- 
ray in  her  tissue  culture  researches  into  the  nature 
of  the  benign  nerve  sheath  tumors  (Murray  and 
Stout,  1940,  1942)  and  am  convinced  that  the  ac- 
tive cell  in  these  tumors  is  neurectodermal  in  origin 
and  that  such  Schwann  cells  can  form  reticulin.  I 
feel  convinced  also  that  the  malignant  tumors  of 
nerve  sheaths  which  generally,  although  not  al- 
ways, develop  in  connection  with  multiple  neuro- 
fibromatosis are  also  Schwannian  and  should  be 
called  malignant  Schwannomas.  Whether  or  not 
there  is  also  a malignant  nerve  sheath  tumor  of 
mesodermal  origin  I am  uncertain.  Most  of  these 
malignant  tumors  kill  by  progressive  extension 
along  peripheral  nerves  to  the  spinal  cord  and  only 
a few  of  them  metastasize.  A characteristic  micro- 
scopic feature  is  a tendency  for  the  spindle  shaped 
tumor  cell  nuclei  to  be  vaguely  aligned  in  rows  or 
“palisaded.”  Tissue  cultures  will  differentiate 
these  tumors  from  leiomyosarcomas  which  can  also 
palisade  their  nuclei. 


Table  1.  Primary  Sarcomas  of  the  Soft  Parts 
(July,  1906-June,  1946,  Inc.) 


Total 

Followed 

Recur- 

Metas- 

Died 

Tumor 

Cases 

Cases 

rence 

tasis 

Tumor 

Fibrosarcoma 

120 

66  ( 56) 

9 ( 8) 

15  ( 13) 

Myxoma 

18 

10  ( 56) 

0 

1 ( 6) 

Liposarcoma 

35 

23  ( 66) 

12  ( 34) 

13  ( 37) 

Rhabdomyosarcoma 

25 

20 

17  ( 85) 

8 ( 40) 

13  ( 65) 

Malig.  Granular  Cell  Myoblastoma 

3 

2 

2 (100) 

2 (100) 

2 (100) 

Leiomyosarcoma 

10 

9 ( 90) 

3 ( 30) 

8 ( 80) 

Hemangioendothelioma 

12* 

7 

6 ( 86) 

5 ( 71) 

3 ( 43) 

Hemangiopericytoma 

12 

5 ( 42) 

2 ( 17) 

3 ( 25) 

Kaposi’s  Disease  

6 

4 ( 67) 

2 ( 33) 

3 ( 50) 

Synovial  Sarcoma  

7 

6 ( 86) 

6 ( 86) 

6 ( 86) 

Lymphosarcoma  (primary)  

10 

5 ( 50) 

4 ( 40) 

5 ( 50) 

Reticulum  Cell  Sarcoma  

9 

6 

3 ( 50) 

3 ( 50) 

4 ( 67) 

Plasmocytoma 

Melanosarcoma 

1 

0 

0 

0 

Mesenchymoma 

5 

2 ( 40) 

3 ( 60) 

3 ( 60) 

Total 

259 

158  ( 61) 

59  ( 22.8) 

79  ( 30.5 

•Excluding  benign  forms  in  infants. 

Figures  in  parentheses  represent  percentages 

of  followed  cases. 
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The  myxoma  is  a tumor  of  stellate  cells  set  in  a 
matrix  composed  of  a slimy  gelatinous  substance 
held  together  by  delicate  reticulin  fibers  forming  a 
tangled  meshwork.  It  thus  resembles  the  myxoid 
type  of  liposarcoma  but  unlike  that  tumor  has  no 
lipoblasts  and  is  not  nearly  as  vascular.  Like  the 
fibrosarcoma  it  exhibits  infiltrative  growth  and 
consequently  is  difficult  to  extirpate  so  that  there 
is  a high  rate  of  recurrence.  But  so  far  as  my  expe- 
rience and  reading  go,  it  is  a tumor  which  does  not 
metastasize  nor  is  it  apt  to  kill  unless  through  the 
accident  of  origin  it  grows  retroperitoneally  or  in 
some  other  situation  where  it  is  ineradicable.  It 
may  develop  in  either  sex  and  at  any  age  from  the 
first  year  of  life  to  extreme  old  age. 

The  second  most  frequent  tumor  form  is  the 
liposarcoma.  This  is  a spectacular  neoplasm  be- 
cause of  the  large  size  which  it  may  attain.  Neo- 
plasms of  from  10  to  50  pounds  in  weight  have  been 
recorded.  The  thigh  and  retroperitoneal  regions 
are  the  most  frequent  sites  involved;  64.4  per  cent 
of  all  the  liposarcomas  in  this  series  arose  in  those 
two  sites  (thigh  37  per  cent  and  retroperitoneal 
27.4  per  cent).  Histologically,  the  tumors  fall  into 
three  groups.  In  the  first  they  reproduce  in  cari- 
cature the  appearance  of  ordinary  embryonal  fat 
with  myxoid  tissue,  stellate  lipoblasts  and  a rich 
supply  of  capillaries.  If  the  differentiation  is  good, 
metastases  do  not  occur  but  if  poor  with  the  for- 
mation of  bizarre  giant  cells  they  may  be  found. 
In  the  second  group  the  cells  are  rounded  lipo- 
blasts such  as  are  found  in  embryonal  brown  fat 
while  a third  group  has  a mixture  of  the  first  two 
with  or  without  areas  resembling  fibrosarcoma. 
Grossly,  the  first  group  is  generally  yellow  be- 
cause there  is  usually  an  admixture  of  some  or 
many  adult  fat  cells.  The  other  two  groups  may  be 
tinged  yellow  or  orange  but  are  predominantly 
pale  gray.  There  may  be  more  than  one  primary 
liposarcoma  in  different  parts  of  the  body.  Like 
the  fibrosarcoma  this  tumor  infiltrates  insidiously 
so  that  the  recurrence  rate  after  attempted  excision 
is  very  high.  It  is  seldom  indeed  that  a retro- 
peritoneal liposarcoma  can  be  cured  because  of 
the  impossibility  of  removing  enough  surrounding 
tissue.  I have  found  that  it  is  possible  to  control 
small  superficial  tumors  not  over  4 cm.  in  diameter 
by  roentgentherapy  but  no  one  has  succeeded  in 
destroying  the  large  tumors  by  this  mode.  The 
duration  of  growth  may  be  years  or  growth  may 
be  very  rapid  but  more  commonly  it  is  rather  slow. 
If  a cure  is  to  be  effected  the  treatment  must  be 
radical  surgical  removal. 

The  rhabdomyosarcomas  or  tumors  of  striated 
muscle-forming  cells,  in  so  far  as  the  soft  parts  are 
concerned,  generally  develop  in  connection  with 
striated  muscles  and  as  a class  they  are  extremely 
malignant.  The  neoplasm  may  make  its  first  ap- 
pearance at  any  time  from  birth  to  old  age,  gen- 
erally growing  rapidly  and  forming  a reddish  pro- 
truding mass  which  eventually  ulcerates.  Histo- 


Fig.  1.  Photographs  of  representative  cases  of  thirteen  of 
the  fifteen  varieties  of  soft  part  sarcoma.  Photographs  of 
malignant  granular  cell  myoblastoma  and  of  plasmocytoma 
do  not  exist. 

logically,  the  tumor  is  characterized  by  the  forma- 
tion of  rhabdomyoblasts  which  are  either  strap  or 
ribbon  shaped  cells  with  nuclei  in  tandem  or 
rounded  multinucleate  giant  cells  sometimes  with 
marginally  arranged  vacuoles.  The  cytoplasm 
tends  to  be  acidophilic  and  granular.  Rarely  one 
can  detect  longitudinally  placed  myofibrils  or  cross 
striations.  The  rare  tumors  that  are  well  differen- 
tiated may  be  less  malignant  than  the  average. 
Diagnosis,  however,  is  usually  very  difficult  be- 
cause these  differentiating  features  ordinarily  are 
obscured  since  much  of  the  tumor  may  imitate  a 
fibrosarcoma  with  bands  of  spindle-shaped  cells 
and  reticulin  fibers.  Metastasis  and  local  infiltra- 
tive growth  are  common;  consequently  radical 
surgical  treatment  is  imperative  if  more  cases  are 
to  be  saved  since  radiotherapy  alone  is  ineffective. 

Probably,  although  uncertainly,  related  to  the 
•rhabdomyosarcoma  is  the  granular  cell  myoblas- 
toma or  myoblastic  myoma  as  it  was  first  called  by 
Abrikossoff.  These  peculiar  tumors  generally  form 
small  firm  nodules  in  the  skin  or  deeper  tissues  of 
the  soft  parts.  They  are  hard,  circumscribed  and 
clinically  do  not  seem  like  malignant  neoplasms 
because  of  slow  growth  and  small  size.  Histologi- 
cally, they  are  characterized  by  the  formation  of 
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cords  of  polygonal  cells  with  a small  nucleus  and 
acidophilic  granular  cytoplasm  and  the  great  ma- 
jority are  indeed  quite  benign.  However,  rarely, 
a tumor  may  be  found  whose  cells  have  larger 
nuclei  and  are  arranged  in  lobules  separated  by 
capillaries  giving  the  tumor  the  appearance  of  an 
endocrine  organ.  Of  three  tumors  of  the  soft  parts 
with  this  arrangement  which  have  come  to  my  at- 
tention, two  have  metastasized  and  killed.  How- 
ever, even  an  apparently  simple  granular  cell  myo- 
blastoma can  metastasize  as  was  shown  by  a case 
originating  in  the  bladder  and  studied  by  the 
Raviches  and  myself. 

The  leiomyosarcomas,  or  malignant  smooth  mus- 
cle tumors,  are  indeed  rare  in  the  soft  parts  and  of 
thirteen  of  which  we  have  records  nine  were  retro- 
peritoneal. For  this  reason  the  mortality  rate  of 
80  per  cent  gives  an  exaggerated  idea  of  their  rela- 
tive malignancy  since  only  30  per  cent  were  known 
to  have  metastasized.  They  have  the  character- 
istics of  leiomyosarcomas  elsewhere  and  are  usual- 
ly not  easy  to  recognize  even  with  differential  fiber 
stains  because  their  cells  easily  lose  the  power  to 
make  myofibrils  and  one  has  to  depend  upon  the 
elongated  shape  of  the  cell  with  its  blunt  ended 
nuclei.  It  should  be  pointed  out  that  sometimes  a 
well  differentiated  tumor  with  abundant  myo- 
fibrils is  capable  of  metastasizing. 

Some  authors  refuse  to  attempt  to  differentiate 
between  the  malignant  smooth  and  striated  muscle 
cell  tumors  and  consolidate  them  all  under  the 
name  malignant  myoma  or  myoblastoma.  There 
is  something  to  be  said  in  favor  of  this  plan  because 
of  the  difficulty  of  separating  all  of  them  with  as- 
surance and  accuracy.  But  there  are  also  disad- 
vantages. It  has  led  to  confusion  with  regard  to 
the  granular  cell  myoblastomas  and  it  is  worth  dis- 
tinguishing between  striated  and  smooth  muscle 
tumors,  for  the  leiomyosarcomas  as  a group  are 
less  malignant  than  the  rhabdomyosarcomas. 

The  malignant  vascular  tumors  are  poorly  un- 
derstood because  there  exist  few  exact  descrip- 
tions of  their  morphology.  This  has  resulted  in  the 
inclusion  within  their  roster  of  richly  vascularized 
tumors  of  other  varieties.  For  me  there  are  only 
three  varieties  of  true  angioblastic  malignant  tu- 
mors: hemangioendothelioma,  hemangiopericy- 

toma and  Kaposi’s  disease,  if  indeed  the  latter  is 
a neoplasm.  All  of  these  growths  tend  to  form 
capillary  tubes.  In  the  hemangioendothelioma  it 
is  the  capillary  endothelial  cells  which  dominate 
the  picture  chiefly  by  heaping  up  inside  the  retic- 
ulin  sheath  of  the  tumor  capillary;  for  the  heman- 
giopericytoma, it  is  Zimmermann’s  pericytes  which 
proliferate  in  great  numbers  outside  of  the  retic- 
ulin  sheath  of  the  capillary,  while  in  Kaposi’s  dis- 
ease the  proliferation  is  of  relatively  normal  ap- 
pearing capillaries  generally  in  conjunction  with  a 
fibrosarcoma-like  tissue.  Kaposi’s  disease  gener- 
ally can  be  recognized  as  a vascular  growth  because 
it  forms  multiple  nodules  in  the  skin  but  the  other 


two  more  commonly  arise  in  deeper  tissues  when 
they  are  malignant  and  often  it  is  not  possible  clin- 
ically to  realize  that  they  are  vascular  neoplasms 
and  the  microscope  is  necessary  to  demonstrate 
their  true  nature.  The  most  malignant  of  the  three 
is  the  hemangioendothelioma  with  Kaposi’s  disease 
next  and  hemangiopericytoma  only  occasionally 
malignant  because  of  metastasis  or  infiltrative 
growth. 

Synovial  Sarcoma.  — Tumors  developing  from 
synovial  tissues  are  exceedingly  rare  but  most  in- 
teresting. They  are  confined  solely  to  the  extremi- 
ties and  arise  close  to  or  actually  involving  syno- 
vial membranes  of  joints,  tendon  sheaths  and 
bui'sae.  The  nodules  are  usually  not  very  large 
and  growth  is  quite  slow  but  they  are  peculiarly 
fatal  because  of  the  frequency  of  metastases 
through  the  blood  stream.  The  figures  in  the  table 
do  not  give  an  accurate  conception  of  malignancy 
for  not  one  of  our  cases  deserves  to  be  regarded 
as  a cure,  although  knowledge  of  recurrence,  meta- 
stasis and  death  from  tumor  is  lacking  in  one.  His- 
tologically, all  of  these  tumors  are  composed  of 
partly  differentiated  synovial  cells  which  tend  to 
form  caricatures  of  joint  spaces  together  with  a 
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Fig.  2.  Composite  picture  of  important  histopathologic  fea- 
tures of  the  fifteen  varieties  of  soft  part  sarcomas.  Reading 
left  to  right:  Top  row — fibrosarcoma,  myxoma,  liposarcoma. 
Second  row — rhabdomyosarcoma,  granular  cell  myoblastoma, 
leiomyosarcoma.  Third  row  — hemangioendothelioma,  he- 
mangiopericytoma, Kaposi’s  disease.  Fourth  row — synovial 
sarcoma,  lymphosarcoma,  reticulum  cell  sarcoma.  Fifth  row 
— plasmocytoma,  melanosarcoma,  mesothelioma. 
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fibrosarcoma-like  tissue  with  many  reticulin  fibers. 
The  synovial  cells  secrete  hyaluronic  acid,  a sticky 
mucoid  substance  normally  found  in  joints.  When- 
ever the  diagnosis  is  made  treatment  should  be  by 
amputation  if  possible  since  local  excision  ,and 
radiotherapy  are  ineffective. 

The  lymphoid  and  reticuloendothelial  tumors 
form  a most  difficult  group  to  elucidate  for  when 
one  encounters  them  it  is  practically  impossible  to 
know,  at  least  at  first,  whether  the  tumor  is  pri- 
mary, metastatic  or  extension  from  bone  marrow. 
It  has  seemed  to  me  that  it  is  possible  to  recognize 
three  different  varieties:  lymphosarcoma,  reticu- 
lum cell  sarcoma  and  plasmocytoma.  The  cases 
recorded  in  the  chart  are  those  in  which  the  tumor 
in  the  soft  parts  antedated  by  a considerable  pe- 
riod of  time  any  manifestations  in  other  parts  of 
the  body  but,  of  course,  this  does  not  necessarily 
prove  they  were  primary.  The  lymphosarcomas 
primary  in  the  soft  parts  commonly  arise  in  the 
skin  and  can  be  divided  conveniently  into  reticu- 
lum cell,  lymphocytic  cell  and  giant  follicle  tumors 
(Stout,  1942).  As  a class  they  are  somewhat  less 
fatal  than  lymphosarcomas  arising  in  lymph  nodes 
and  form  nodules  which  are  either  reddish  or  pal- 
lid and  semitranslucent.  It  has  seemed  proper  to 
separate  from  them  the  reticulum  cell  sarcomas 
which  arise  in  the  deeper  tissues  of  the  soft  parts, 
especially  striated  muscles.  Since  lymphosarcomas 
apparently  do  not  arise  primarily  in  these  deeper 
parts,  one  is  forced  to  presume  that  these  rare  tu- 
mors must  come  from  tissue  histiocytes  instead 
of  the  reticulum  cells  of  lymphoid  tissue.  But  as 
the  tumors  histologically  look  just  the  same  it 
seems  preferable  to  call  them  reticulum  cell  sar- 
comas. They  are  fully  malignant  and  are  prefer- 
ably treated  by  radical  surgery  because  reticulum 
cell  tumors  are  not  always  radiosensitive.  Plasmo- 
cytoma primary  in  the  soft  parts  is  unknown  to  me 
but  examples  are  cited  by  Hellwig. 

Melanosarcoma  arising  from  mesodermal  melan- 
oblasts  of  the  blue  naevus  is  not  a metastasizing 
tumor  so  far  as  my  experience  goes.  It  may  grow 
to  a considerable  size  and  infiltrate  but  that  is  all. 
Montgomery  agrees  with  this  but  Foot  states  that 
he  has  encountered  metastasizing  tumors  arising 
from  blue  naevi.  He  has  not  published  details  of 
these  cases. 

The  tumors  which  I propose  to  call  mesenchy- 
momas are  composed  of  conglomerations  of  neo- 
plastic tissues  of  various  kinds  including  mesen- 
chymal elements,  i.  e.,  myxoma-like  tissue,  atypi- 
cal osteoid,  bone  and  cartilage,  embryonal  fatty 
tissue,  fibrosarcoma,  reticulum  cell  sarcoma  and 
any  of  the  malignant  vascular  tumors  already  de- 
scribed. Not  all  of  these  are  always  present  in 
every  tumor  and  the  grouping  of  the  component 
parts  is  extremely  variable  and  not  necessarily  the 
same  in  recurrences  and  metastases.  The  tumors 
are  fully  malignant,  generally  arise  in  the  muscles 


of  the  extremities  and  metastasize  through  the 
blood  stream. 

This  brief  survey  covers  all  of  the  sarcomas  of 
the  soft  parts  known  to  me.  I do  not  believe  it  is 
complete  for  there  remain  in  the  collection  of  the 
Surgical  Pathology  Laboratory  of  Columbia  Uni- 
versity other  malignant  soft  part  tumors  which  are 
still  undiagnosed  and  much  study  of  the  biological 
characteristics  of  these  tumors  by  means  of  tissue 
culture  will  be  required  before  all  the  variants  are 
known.  Nevertheless,  such  a review  as  this  makes 
it  abundantly  clear  that  the  soft  part  sarcomas  are 
a group  of  malignant  tumors  which  reproduce  in 
caricature,  but  usually  in  such  a fashion  that  they 
can  be  recognized,  the  embryonal  or  adult  features 
of  the  various  derivatives  of  the  primitive  mesen- 
chyme. 

Because  of  this  ability  to  recognize  the  different 
tumors,  it  has  been  possible  to  learn  something 
about  their  characteristics  of  growth  and  degree  of 
malignancy  so  that  one  can  formulate  a plan  of 
dealing  with  them. 

In  the  first  place,  I am  firmly  convinced  that  with 
the  possible  exception  of  some  skin  tumors,  and  ob- 
vious lipomas,  neoplasms  of  the  soft  parts  should 
not  be  attacked  without  a preliminary  biopsy  so 
that  the  oncologist  may  know  with  what  he  is  deal- 
ing. Blind  attempts  at  local  excision  fortified  by 
the  naive  and  quite  erroneous  belief  that  simple 
excision  of  the  gross  palpable  extent  of  a tumor 
will  be  sufficient  to  cure  it,  results  in  a lamentably 
high  rate  of  recurrence  and  is  almost  certainly  re- 
sponsible in  part  for  the  high  metastasis  and  death 
rate.  A great  responsibility  rests  upon  the  shoul- 
ders of  the  therapist  whom  the  patient  first  con- 
sults for  he  has  the  best  chance  of  obtaining  a cure 
and  if  he  fails,  subsequent  attempts,  even  though 
radical  in  the  extreme,  probably  also  will  fail.  It 
is  not  always  necessary  in  an  extremity  to  resort 
to  amputation  in  order  to  be  radical,  if  the  surgeon 
is  willing  to  sacrifice  all  of  the  apparently  unin- 
volved tissues  up  to  2.5  or  3 cm.  all  around  the 
gross  neoplasm.  When  this  is  not  possible  in  an 
extremity,  then  primary  amputation  is  indicated. 
The  types  of  sarcomas  for  which  such  treatment 
is  certainly  indicated  are  the  poorly  differentiated 
fibrosarcoma,  rhabdomyosarcoma,  synovial  sar- 
coma, hemangioendothelioma,  reticulum  cell  sar- 
coma, mesenchymoma,  poorly  differentiated  lipo- 
sarcoma,  leiomyosarcoma  and  malignant  neurile- 
moma in  the  absence  of  active  multiple  neurofibro- 
matosis. Primary  amputation  should  not  be  done 
in  cases  of  skin  fibrosarcoma,  Kaposi’s  disease, 
melanosarcoma,  lymphosarcoma  and  malignant 
neurilemoma  in  the  presence  of  spreading  plexi- 
form  neurofibromatosis.  Generally  it  is  unneces- 
sary for  the  well  differentiated  liposarcoma  and 
myxoma.  Too  little  is  known  about  the  recogni- 
tion of  the  malignant  forms  of  the  granular  cell 
myoblastoma,  hemangiopericytoma  and  plasmocy- 
toma to  warrant  formulating  a definite  policy  of 
treatment. 
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The  accurate  diagnosis  of  these  tumors  is  so 
difficult  that  a needle  or  punch  biopsy  is  inadequate 
and  incisional  biopsy  is  mandatory.  This  should 
be  done  through  the  smallest  possible  incision  and 
with  the  exercise  of  the  utmost  care  to  avoid 
implantation  of  tumor  cells  in  the  wound  tract. 
Armed  with  the  information  gained  from  a study 
of  paraffin  sections,  the  oncologist  can  formulate  an 
intelligent  plan  of  treatment. 

Early  accurate  diagnosis  by  means  of  biopsy  fol- 
lowed by  sufficiently  radical  surgical  treatment  as 
soon  as  possible  that  aims  to  cure  the  disease  and 
not  just  “shell  out”  a tumor  mass  is  necessary  if 
more  cures  of  these  malignant  destructive  neo- 
plasms are  to  be  achieved. 
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TUMOR  SEMINAR 

CONDUCTED  BY  ARTHUR  PURDY  STOUT,  M.D. 

NEW  YORK,  N.  Y. 

CHRONIC  CYSTIC  DISEASE  (FIBR0- 
ADEN0MAT0SIS  WITH  EXTREME 
HYPERPLASIA) 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia)  .—Seventeen  years  previous  to  admission  on 
September  28,  1942,  this  39  year  old  female  noted  a 
mass  in  the  left  breast  following  trauma.  This  mass 
did  not  grow  until  one  and  a half  years  before  admis- 
sion, when  it  became  painful  and  began  to  enlarge. 
During  the  last  year,  she  had  had  two  miscarriages. 
At  the  time  of  admission  she  though  she  might  be  preg- 
nant. In  the  upper  outer  quadrant  of  the  left  breast, 
there  was  a 2 by  3 by  2 cm.  firm,  irregular  mass  which 
was  not  attached  to  the  skin  or  surrounding  tissues. 
No  axillary  lymph  nodes  were  palpable.  The  mass  was 
excised  on  October  6,  1942.  This  patient  was  well  with- 
out evidence  of  disease  in  1946. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (Fig.  1). — Microscopic  examination  shows 
an  area  of  breast  tissue  in  which  there  has  been  an 
enormous  and  varied  hyperplasia.  One  can  find 
multiple  cysts  lined  with  the  large  acidophilic  cells 
in  papillary  formation  known  as  apocrine  cysts. 
There  are  dilated  ducts  with  papillary  prolifera- 
tions supported  by  cores  of  vascular  fibrous  tissue; 
there  are  jumbled  proliferations  of  acini  and 
ductules  embedded  in  a fibrous  matrix  known  vari- 
ously as  adenosis  or  fibroadenosis  and  finally  there 
are  some  ducts  in  which  the  lining  cells  are  large 
and  have  heaped  up  in  solid  formations  within  the 
lumens  unsupported  by  fibrous  tissue,  but  these 
large  cells  have  either  foamy  cytoplasms  or  else 
they  are  filled  with  blood  pigment.  Not  one  of  the 
cells  has  changed  its  characteristics  and  become 
cancerous. 

Comment. — This  case  is  an  excellent  example  of 
the  difficulties  presented  by  extreme  hyperplasia 
in  differentiating  it  from  true  carcinoma.  There  are 
two  features  which  need  attention.  First  there  is 
the  jumbled  proliferation  of  acini  and  ductules  gen- 
erally referred  to  as  adenosis  or  fibroadenosis. 
Since  the  acini  and  ductules  often  are  lined  by 
swollen  cells  which  become  apposed  because  the 
empty  lumen  is  only  a potential  space  thus  causing 
them  to  simulate  solid  cords  of  cells  and  because 
these  structures  are  generally  embedded  in  a 
thickened  fibrous  stroma,  the  whole  picture  simu- 
lates the  arrangement  of  an  infiltrating  carcinoma. 
Only  careful  observation  of  the  individual  cells 
will  show  that  they  are  not  cancer  cells  but  simply 
hyperplastic  duct  and  acinar  epithelium.  This  is 
the  decisive  criterion. 

The  second  feature  demanding  close  attention  is 
the  elucidation  of  the  intraductal  proliferations. 
These  may  be  papillary  or  solid.  If  the  papillary 
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proliferations  are  supported  by  fibrous  vascular 
stalks  one  has  an  almost  complete  assurance  that 
they  are  benign.  If  the  duct  is  filled  with  unsup- 
ported cells,  one  must  again  inspect  the  individual 
cells  with  the  greatest  care  to  determine  whether 
or  not  they  show  the  hyperchromatic  nucleus,  large 
nucleolus,  frequent  mitoses  and  the  other  features 
of  the  cancer  cell.  The  cells  of  a cancer  while  it  is 
intraductal  are  almost  always  large,  so  that  pro- 
liferations of  cells  of  normal  size  may  generally  be 
dismissed  as  benign.  But  sometimes  benign  cells 
are  also  large,  generally  because  of  lipoid  secre- 
tion or  degeneration.  In  this  case  a number  of 
swollen  fat  laden  cells  will  be  found  in  the  ducts. 
In  all  cases,  therefore,  the  decisive  criterion  is  the 
individual  cell.  It  requires  a considerable  amount 
of  experience  and  very  good  preparations  to  make 
the  diagnosis  from  quick  frozen  sections  during 
operation.  It  may  be  of  interest  to  describe  the 
procedure  at  the  Presbyterian  Hospital  in  clinically 
doubtful  cases.  The  nodule  is  exposed  through  a 
short  incision  and  a small  biopsy  is  taken.  If  a 
frozen  section  shows  no  suspicion  of  cancer,  the 
whole  nodule  is  then  excised  and  again  examined 
for  evidences  of  cancer.  If  the  first  biopsy  shows 
cancer,  the  radical  operation  is  carried  out.  But  if, 
at  the  first  frozen  section,  it  cannot  be  decided 
whether  or  not  the  tumor  is  cancer,  the  biopsy  in- 
cision is  closed  without  further  operation  at  the 
time  and  the  surgeon  waits  until  a quick  paraffin 
section  permits  determination  of  the  presence  or 
absence  of  cancer.  One  could,  of  course,  do  a radi- 
cal operation  on  the  mere  suspicion  of  cancer  but 
we  try  to  avoid  this  mutilating  procedure  if  it  is 
not  necessary.  The  reason  for  not  removing  the  en- 
tire nodule  is  the  desire  to  avoid  cutting  through 
a possible  cancer  field  any  more  than  is  absolutely 
essential  since  it  violates  the  cardinal  principle  of 
cancer  surgery  which  strives  whenever  possible 
to  keep  the  operative  field  always  outside  of  the 
cancer  area  which  includes  the  primary  tumor,  its 
regional  lymphatics  and  the  intervening  lymphatic 
vessels.  Justification  for  delay  comes  from  a com- 
parison of  breast  cancer  cases  treated  by  immedi- 
ate primary  radical  mastectomy  with  those  in 
which  there  has  been  a delay  of  from  one  to  twelve 
days  between  biopsy  and  radical  mastectomy.  The 
five  year  cure  rate  is  essentially  the  same  which 
suggests  that  the  procedure  is  not  prejudicial  to  the 
patients’  chances  of  cure. 

It  is  of  interest  to  determine  to  what  extent 
women  with  cystic  disease  and  epithelial  hyper- 
plasia are  in  danger  of  developing  cancer  of  the 
breast.  There  are  considerable  difficulties  in  de- 
termining this  because  of  differences  in  opinion 
as  to  the  cancer  of  the  breast  development  rate  in 
the  female  population  over  40.  Figures  vary  from 
0.42  per  cent  to  3.7  per  cent.  Studies  of  fibro- 
adenomatosis  cases  with  hyperplasia  show  a can- 
cer development  rate  of  from  3.2  per  cent  to  6.3 
per  cent  according  to  different  reports.  These  fig- 
ures suggest  that  there  may  be  a somewhat  greater 


Fig.  1.  Chronic  Cystic  Mastitis.  Area  showing  adenosis. 


chance  for  women  with  marked  epithelial  hyper- 
plasia of  the  mammary  gland  to  develop  cancer 
but  that  there  is  not  enough  evidence  to  warrant 
prophylactic  simple  mastectomies  except  in  rare 
instances.  Specifically  these  are:  (a)  when  the 
woman  with  fibroadenomatosis  has  a familial  breast 
cancer  history,  (b)  when  there  are  multiple  intra- 
ductal papillary  tumors  outside  of  the  nipple  zone, 
and  (c)  in  cases  with  recurring  formation  of  clini- 
cally suspicious  nodules  of  marked  hyperplasia. 

DISCUSSION 

Samuel  H.  Gray,  M.D.,  St.  Louis:  One  of  the  diffi- 
cult things  in  this  type  of  case  and  others  is  the  pres- 
ence of  small  acini  and  frequently  linear  structures 
around  the  hyperplastic  nodules,  and  the  question 
comes  up  whether  or  not  this  represents  invasion.  It 
may  be  just  a section  from  a tangential  part  of  the 
tumor,  and  that  is  what  frequently  causes  great  con- 
fusion and  worry  to  the  pathologist. 

Dr.  Stout:  This  condition  is  what  Dr.  Ewing  origi- 
nally called  fibrous  adenosis,  and  Dawson  of  Edinburgh 
called  adenosis.  I think  it  is  a well  recognized  feature  of 
a phase  of  cystic  disease  and  I think  you  have  to  ex- 
amine and  appraise  the  individual  cells  to  see  whether 
or  not  they  are  cancer  cells.  I think  one  must  have  a 
background  of  experience  in  order  to  do  that  with  any 
assurance  when  one  is  making  a diagnosis  from  frozen 
sections.  But  does  it  bother  you  in  frozen  sections? 

Dr.  Gray:  No,  I presented  this  case  to  a whole  group 
and  the  ultimate  argument  was  whether  it  represented 
an  early  carcinoma.  But  I have  seen  it  called  cancer 
many  times. 

Dr.  Stout:  Yes,  a great  many  of  the  slides  that  are 
sent  to  me  for  opinion  have  to  do  with  just  this  type  of 
lesion,  but  I feel  confident  that  it  can  be  distinguished 
from  carcinoma.  If  one  appraises  whether  the  cells  are 
or  are  not  cancer  cells,  whether  they  are  actually  in- 
filtrating or  are  distorted  with  fibrosis  around  them, 
and  whether  contraction  has  produced  that  distortion, 
one  will  rarely  have  difficulty  in  making  a correct 
diagnosis. 
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INTRADUCTAL  CARCINOMA  OF  BREAST 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — The  patient,  a 66  year  old  female,  noted 
two  months  before  admission  on  July  14,  1944,  that  the 
right  nipple  was  retracted  and  that  there  was  a lump 
in  the  right  axilla.  She  was  given  some  roentgen 
therapy  and  then  referred  to  this  hospital.  On  exami- 
nation, there  was  a slight  erythema  of  the  skin  over 
the  right  breast,  a poorly  defined  mass  was  felt  be- 
neath the  retracted  nipple  and  there  was  a 2 cm.  node 
in  the  right  axilla.  This  breast  was  removed  on  August 
22,  1944,  and  carcinoma  was  found  which  also  involved 
four  out  of  seventeen  regional  nodes.  She  had  no  com- 
plaints until  she  was  seen  in  the  clinic  on  March  8, 
1946,  at  which  time  there  was  a poorly  defined  area  in 
the  subareolar  portion  of  the  left  breast.  On  March  14, 
1946,  she  had  an  excision  of  this  area.  This  patient  had 
a radical  mastectomy  on  March  19,  1946.  Twenty-four 
axillary  lymph  nodes  were  negative. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription.— The  section  shows  a portion  of  the 
mammary  gland  very  largely  occupied  by  a carci- 
noma. The  cells  are  large  and  fill  ducts.  Most  of 
the  ducts  are  solidly  plugged  with  rare  central 
necrosis  and  with  very  few  rosettes.  There  is  no 
fibrous  tissue  among  the  cells.  In  a few  areas  cords 
of  tumor  cells  appear  outside  in  the  stroma. 

Co?nment. — This  is  beyond  question  a carcinoma. 
Since  most  of  cancer  is  intraductal,  it  should  be 
called  an  intraductal  carcinoma.  My  arbitrary  cri- 
terion for  deciding  whether  or  not  to  call  a carci- 
noma by  this  name  is  based  upon  whether  more 
than  half  of  the  tumor  lies  inside  of  ducts.  If  less 
than  half  of  the  ducts  are  filled,  the  word  intra- 
ductal is  not  included  in  the  diagnosis.  There  are 
two  histologic  criteria  which  help  one  to  decide 
whether  an  intraductal  tumor  is  benign  or  malig- 
nant. If  the  tumor  cells  are  supported  inside  the 
duct  by  fibrous  and  vascular  tissue,  it  is  almost 
certainly  a benign  tumor.  If  in  addition  the  cells  re- 
semble the  normal  lining  cells  of  ducts,  the  tumor 
is  certainly  not  a cancer.  In  the  breast,  so  far  as 
my  experience  goes,  cancer  cells  are  always  ana- 
plastic with  hyperchromatic  nuclei  and  nucleoli. 
If  one  has  a well  fixed  and  stained  section  to  study, 
there  is  rarely  any  real  difficulty  in  the  diagnosis 
of  epithelial  neoplasms. 

In  experience  at  the  Presbyterian  Hospital  bi- 
lateral carcinoma  of  the  breast  is  not  necessarily 
fatal  whether  the  tumors  are  present  simultane- 
ously or  occur  one  after  the  other.  We  have  sev- 
eral cases  of  ten  year  cancer-free  survival.  It  is 
always  of  interest  in  these  bilateral  cases  to  specu- 
late whether  the  second  tumor  is  independent  or 
an  extension  or  metastasis  from  the  first.  It  is 
rarely  possible  to  be  certain.  In  a case  like  this 
when  the  bulk  of  the  second  tumor  is  intraductal, 
it  suggests  that  the  tumor  is  probably  a new  inde- 
pendent one  for  it  seems  unlikely  that  an  extension 
or  metastasis  would  grow  chiefly  in  ducts. 

In  regard  to  some  of  the  subvarieties  of  intra- 
ductal cancer,  the  names  used  include  comedone 
cancer,  intraductal  carcinoma  with  rosettes  which 


is  called  by  the  French  “epitheliome  en  rognon,” 
and  papillary  carcinoma.  So  far  as  the  clinical  re- 
sults are  concerned  they  all  have  a better  prognosis 
than  the  average  and  there  is  no  difference  be- 
tween them.  For  this  reason  we  classify  all  of  them 
by  the  single  term  intraductal  carcinoma. 

DISCUSSION 

Dr.  Stout:  In  frozen  sections,  this  type  of  cancer  may 
be  somewhat  difficult  to  recognize  because  noncancer- 
ous  epithelial  cells  may  simulate  the  appearance  of 
cancer  cells  if  swollen  with  lipoid  or  degenerated  ma- 
terial within  them.  I take  it  that  this  case  did  not  pre- 
sent any  difficulty  in  diagnosis  for  you.  It  is  a classical 
example  of  intraductal  carcinoma. 

MALIGNANT  MELANOMA  OF  FOOT 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — The  patient  was  a 24  year  old  male  who 
entered  the  hospital  in  December,  1941.  A slowly  grow- 
ing, slightly  painful  nodule  had  been  present  on  the 
plantar  surface  of  the  left  foot  for  2.5  years,  and  ulcer- 
ation of  the  lesion  had  lately  occurred.  On  examina- 
tion, the  tumor  showed  superficial  ulceration,  was  firm, 
fixed  to  the  deeper  structures,  and  measured  5 by  4 by 
2 cm.  It  was  non-pigmented.  There  was  no  regional 
lymphadenopathy.  On  December  30,  1941,  the  patient 
had  an  amputation  at  the  junction  of  the  middle  and 
upper  third  of  the  left  leg.  This  was  followed  by  radi- 
cal inguinal  dissection  on  June  2,  1942.  The  regional 
lymph  nodes  were  negative.  The  patient  was  without 
symptoms  until  January,  1944,  when  he  complained  of 
headaches.  On  examination,  he  had  numerous  skin 
nodules.  He  died  in  February,  1946,  of  dissemination 
of  the  disease,  approximately  5 years  after  his  primary 
treatment. 

Arthur  Purdy  Stout:  Microscopic  Description. 
— The  primary  lesion  in  the  foot  is  a tumor  com- 
posed very  largely  of  spindle-shaped  cells  without 
accompanying  connective  tissue  fibers  arranged  in 
cords.  It  touches  the  deepest  layer  of  the  corium 
and  infiltrates  into  and  between  the  fibrous  sheets 
of  the  plantar  fascia.  The  individual  cells  are  not 
particularly  hyperchromatic,  they  contain  no 
melanin  and  few  mitoses.  The  tumor  betrays  its 
malignancy,  however,  by  the  type  of  infiltration 
and  by  direct  invasion  of  a venule  which  is  present 
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G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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in  my  section.  The  metastatic  lesion  is  quite  differ- 
ent. It  is  made  up  of  solidly  packed  rounded  cells 
which  have  large  nuclei  and  scanty  cytoplasm.  They 
are  hyperchromatic,  anaplastic  with  many  mitoses. 
They  show  a marked  tendency  to  necrosis  and  no 
melanin.  The  cells  are  vaguely  supported  by  slen- 
der strands  of  vascular  connective  tissue.  They 
have  invaded  the  tissues  outside  of  the  nodule. 

Comment.— It  must  first  be  decided  in  this  case 
whether  or  not  one  is  dealing  with  two  different 
tumors  or  metastases  from  the  same.  The  great 
variation  in  morphology  might  tempt  one  to  believe 
that  they  are  different.  But  two  different  tumors, 
while  not  uncommon  in  middle  and  old  age,  are 
rare  in  youth  and,  further,  the  distribution  of  the 
second  group  of  tumors  is  that  of  a metastatic 
rather  than  a primary  lesion.  If  the  ensemble  is 
interpreted  as  a single  tumor,  there  is  only  one 
neoplasm  which  will  account  for  its  morphologic 
variations,  i.e.,  the  malignant  melanoma.  This  can 
grow  in  cords  of  spindle-shaped  cells  and  can  also 
appear  as  solid  masses  of  rounded  anaplastic  cells. 
It  can  occur  without  demonstrated  melanin.  A 
Dopa  reaction  is  only  important  if  it  is  positive, 
therefore  the  reported  negative  Dopa  reaction  may 
be  disregarded.  Although  the  demonstration  slide 
does  not  show  skin  involvement,  the  history  states 
that  there  was  skin  ulceration  so  it  can  be  assumed 
that  the  growth  started  in  the  skin.  Finally,  the  lag 
period  of  five  years  before  the  appearance  of  me- 
tastases is  quite  characteristic  of  the  malignant 
melanoma.  It  is  surprising  that  no  inguinal  metas- 
tases were  found  but  with  the  melanoma  anything 
may  and  does  happen. 

In  my  experience,  the  foot  and  the  head  are  the 
commonest  sites  for  the  development  of  malignant 
melanomas  of  the  skin;  40  per  cent  of  them  are 
found  almost  equally  divided  between  these  two 
regions.  The  rest  are  widely  scattered  with  the  arm, 
abdomen  and  neck  next  in  frequency.  The  majority 
(65.4  per  cent)  start  in  preexisting  moles  and  in 
half  of  our  cases  so  arising  there  was  a history  of 
trauma  to  the  mole.  I therefore  strongly  deprecate 
any  treatment  for  moles  which  irritates  or  injures 
them  without  complete  removal.  Melanomas  gen- 
erally kill  by  metastasis  both  through  the  blood 
and  lymphatic  systems  and  the  number  of  cured 
cases  is  pitifully  small.  There  are  three  varieties 
which  are  less  malignant  than  the  rest:  (a)  those 
which  develop  before  the  age  of  puberty;  (b)  the 
subungual  melanomas;  and  (c)  those  which  show 
a slow  intramucosal  spread,  the  so-called  malig- 
nant freckle.  Treatment  should  be  by  wide  and 
generous  local  excision  with  regional  node  removal. 
If  lymph  node  metastases  are  present,  the  chances 
of  cure  are  minimal  or  absent  except  when  the  pa- 
tient is  below  the  age  of  puberty.  One  curious  fact 
is  the  possibility  of  metastases  from  an  occult  un- 
recognized primary  source.  This  occurred  in  one 
tenth  of  our  cases.  Another  observation  is  the 
sudden  appearance  of  a metastases  producing  bi- 


zarre symptoms  while  the  primary  focus  went 
unsuspected  by  the  patient.  Examples  are  the  sud- 
den occurrence  of  intussusception  from  submucosal 
metastasis  in  the  intestine,  bronchiectasis  from  a 
mucosal  metastasis  in  a large  bronchus,  and  cen- 
tral nervous  system  symptoms  from  a metastasis  in 
brain  or  cord. 

DISCUSSION 

Samuel  H.  Gray,  M.D.,  St.  Louis:  What  percentage  of 
the  non-pigmented  melanomas  show  the  spindle  type 
of  cell? 

Dr.  Stout:  I do  not  have  definite  figures  on  that.  I 
would  say  that  it  is  small. 

Dr.  Gray:  I think  most  men  would  call  this  tumor 
neurosarcoma. 

Dr.  Stout:  Not  after  that  metastasis.  I saw  this  tumor 
years  ago.  Did  I not  make  a diagnosis  of  malignant 
melanoma  at  that  time,  Dr.  Ackerman? 

Dr.  Ackerman:  Yes,  you  did. 

S.  M.  Rabson,  M.D.,  Ft.  Wayne,  Ind.:  First,  would  you 
be  kind  enough  to  discuss  the  relationship  of  junction 
type  nevi  to  melanoma?  Second,  do  you  believe  that 
melanomas  can  arise  in  other  than  the  dermal  tissues? 
Dr.  Ewing  suggested  that  lymph  nodes  might  be  a 
starting  point  for  melanomas  and  referred  me  to  some 
work  Stewart  had  written.  The  only  thing  I could  find 
was  a reference  in  a speech  Stewart  gave  in  Canada. 

Dr.  Stout:  By  junction  nevi  you  mean  those  moles  in 
which  mole  cells  are  up  against  the  epidermis  or  even 
seemingly  within  the  epidermis;  and  the  question  is,  is 
there  a greater  danger  here  of  malignant  melanoma  de- 
veloping than  where  the  mole  cells  are  deeper  and  not 
in  contact  with  the  epidermis?  That  is  a very  interest- 
ing question  and  I think  it  is  extremely  difficult  to 
evaluate.  I think  there  is  a question  as  to  whether  that 
type  of  mole  is  more  apt  to  develop  melanoma  than  the 
other  type.  Maybe  they  do.  I have  never  investigated 
our  cases  from  that  point  of  view.  All  I am  willing  to 
say  now  is  that  I do  not  think  that  malignant  mel- 
anomas develop  exclusively  from  that  type  of  mole. 
They  can  develop  from  other  types  but  what  the  per- 
centage is,  I do  not  know.  As  to  the  site  of  origin  of 
malignant  melanomas,  of  course,  the  literature  con- 
tains reports  of  primary  malignant  melanoma  up  and 
down  the  gastrointestinal  tract,  in  the  gallbladder  and 
in  other  locations.  I have  always  maintained  a degree 
of  skepticism  in  crediting  those  reports  because  of  the 
fact  which  I mentioned,  that  in  10  per  cent  of  malignant 
melanomas  no  primary  focus  was  discovered.  Now  you 


Fig.  1.  Malignant  melanoma.  At  the  left  the  primary  tumor 
showing  spindle  cells  and  at  the  right  a high  magnification  of 
the  metastasis. 
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to  convert 
the  diabetic 
into  a 

more  normal 


person 


“The  ideal  in  therapy. . . is  to  convert  the  diabetic 
into  a normal  person/’1  While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

I.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 


(supper).  Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘Wellcome’  Globin 
Insulin  with  Zinc. 


2.  Adjustment  to  24-hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  LITERATURE  ON  REQUEST. 


'Wellcome' Trademark  Registered 
I.  Bauman,  L.:  Bull.  New  Eng.  M.  Center  5:17  (Feb.)  1943. 


3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 
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want  me  to  say,  do  melanoblasts,  capable  of  making 
malignant  melanomas,  appear  in  lymph  nodes  primarily 
or  elsewhere.  I am  also  familiar  with  Dr.  Ewing’s  and 
Dr.  Stewart’s  public  statement  about  the  finding  of 
mole  cells  in  a lymph  node.  I have  never  found  them 
in  a lymph  node.  I found  phagocytes  containing  melanin 
but  I have  never  recognized  the  primary  differentia- 
tion of  mole  cells  in  a lymph  node.  I will  say  that  it  is 
possible  to  have  them  (melanoblasts)  in  some  of  the 
neurofibromas.  I talked  about  that  with  Masson  this 
summer  and  he  believes  that,  too. 

Dr.  Ackerman:  What  about  the  oral  cavity  as  the 
primary  source? 

Dr.  Stout:  The  sites  that  I recognize  as  definitely 
giving  rise  to  malignant  melanoma  are  those  of  ecto- 
dermal origin,  namely:  the  skin,  the  anterior  nares,  the 
anterior  two  thirds  of  the  oral  cavity  and  the  anal 
canal.  I am  sure  we  have  all  seen  malignan  melanomas 
definitely  developing  there.  The  so-called  rectal  malig- 
nant melanomas  do  not  actually  originate  in  rectal 
mucosa  but  from  the  squamous  epithelium  at  its  junc- 
tion with  glandular  mucosa.  Probably  because  of  the 
sphincter  muscles  they  grow  cephalad  into  the  ampulla 
where  the  bulk  of  the  tumor  is  found. 
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MIXED  TUMOR  OF  SOLE  OF  FOOT 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — The  patient,  a 59  year  old  male,  was  ad- 
mitted to  the  hospital  on  October  26,  1944,  approxi- 
mately eighteen  months  after  noting  a callus  on  the 
plantar  surface  of  the  left  foot.  It  was  excised  elsewhere 
on  July  29,  1944,  but  the  incision  would  not  heal  and 
he  entered  the  Ellis  Fischel  Hospital  with  a swollen, 
tender  foot.  Regional  nodes  were  slightly  enlarged. 
The  excised  specimen  was  sent  for.  It  measured  7.5  by 
5.5  by  2.5  cm.  Just  beneath  the  level  of  the  skin  was  a 
fairly  well  delineated,  slightly  cystic  tumor  measuring 
2 cm.  in  diameter.  Grossly,  the  excision  appeared  to 
be  complete.  This  patient  has  been  well  without  evi- 
dence of  recurrence  for  somewhat  over  two  years. 

Arthur  Purdy  Stout:  Microscopic  Description. 
— The  sections  show  portions  of  a large  tumor  situ- 
ated in  the  corium  and  extending  deeply  beneath  it 
into  the  subcutaneous  fat.  It  is  composed  of  a most 
confusing  variety  of  structures  which  vary  all  the 
way  from  well  developed  tubes  lined  by  cuboidal 
epithelial  cells,  through  solid  masses  of  undiffer- 
entiated cells  to  myxoid  areas  in  which  rounded 
and  stellate  cells  occur  as  widely  separated  units 
or  slender  strands  only  one  cell  thick.  Intermingled 
with  the  tumor  there  are  scattered  groups  of  sweat 
glands,  some  of  which  are  somewhat  hyperplastic. 
It  is  very  difficult  sometimes  to  tell  whether  or  not 
some  of  the  hyperplastic  tubes  are  part  of  the  tumor 
or  simply  buried  within  it. 

Comment. — When  first  observed  this  tumor  gives 
one  the  impression  of  being  a carcinoma  of  some 
peculiar  type  with  areas  of  anaplasia.  But  on  more 
attentive  study  one  is  struck  by  the  resemblance 
of  this  confused  mixture  to  a mixed  tumor  of 
salivary  glands  and  this  conception  is  further 
strengthened  by  the  discovery  of  one  small  area  of 
true  fibrocartilage  mixed  with  cells  of  an  epithelial 


Fig.  1.  Mixed  tumor  of  sole  of  foot.  An  area  showing  rela- 
tionship of  undifferentiated  epithelial  cells  to  cartilage. 


aspect.  The  diagnosis  seems  quite  definite  as  does 
the  origin  from  sweat  glands. 

Mixed  tumors  far  removed  from  mucous  and 
salivary  glands  are  not  unknown  although  rare. 
Simard  (1938)  reported  one  very  much  like  this 
case  except  that  there  was  more  cartilage  in  it  in 
the  hypothenar  eminence  of  a 76  year  old  woman 
and  gave  references  to  seven  other  cases — three 
in  the  lower  extremity  and  four  in  the  upper.  In 
the  collection  of  the  surgical  pathologic  laboratory 
of  Columbia  University  there  are  recorded  sixteen 
cases  from  the  skin  of  the  head  and  neck,  and  in  ad- 
dition to  these  one  case  from  the  back,  one  from 
the  palm  of  the  hand,  and  one  each  from  the  gluteal 
region,  the  leg  and  the  sole  of  the  foot.  Simard  felt 
that  the  mixed  tumor  arose  from  or  in  connec- 
tion with  the  sweat  glands  and  with  this  Gates, 
Warren  and  Warvi  are  in  hesitant  agreement.  They 
list  five  tumors  in  which  cartilage  or  osteoid  tissue 
and  bone  or  all  three  made  up  an  important  part  of 
the  tumor,  one  from  the  hand  and  four  from  the 
head.  I have  never  seen  bone  or  osteoid  in  a mixed 
tumor.  Everyone  agrees  that  the  mixed  tumors  of 
the  skin  are  benign  tumors  which  do  not  metasta- 
size. 

It  may  be  remarked  in  passing  that  even  if  one 
should  make  a diagnosis  of  carcinoma  of  sweat 
glands  in  this  case,  the  prognosis  would  still  be  fa- 
vorable because  of  the  extreme  infrequence  with 
which  such  tumors  metastasize.  Gates,  Warren 
and  Warvi  have  never  seen  metastasis  and  list  only 
four  cases  from  the  literature.  When  I last  reported 
our  sweat  gland  carcinomas  in  1944,  there  were 
three  cases  with  metastases.  We  now  have  a total 
of  four  cases. 

DISCUSSION 

Dr.  Stout:  I would  be  interested  to  know  if  any- 
body agrees  with  me  in  that  diagnosis? 

Samuel  H.  Gray,  M.D.,  St.  Louis:  Do  the  invasive 
characteristics  of  this  tumor  suggest  malignancy? 

Dr.  Stout:  I would  say  decidedly  not.  In  the  first 
place,  I think  that  all  skin  tumors  are,  to  a moderate 
degree,  invasive.  I never  worry  about  invasion  in  a 
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skin  tumor.  Were  you  sure  that  tumor  had  invaded  the 
blood  vessels? 

Dr.  Gray:  We  thought  it  had. 

Dr.  Stout:  All  I can  say  is  that  so  far  as  I know 
there  are  no  reports  of  malignant  mixed  tumors  in  the 
extremities  or  at  a distance  from  the  salivary  glands  or 
the  oral  cavity. 

S.  M.  Rabson,  M.D.,  Ft.  Wayne:  I think  the  reason 
these  tumors  are  so  rare  is  because  they  are  not  recog- 
nized. I have  seen  only  a single  case  in  which  the  tumor 
arose  on  an  extremity.  Dr.  Jessup  reported  it.  I think 
their  rarity  is  probably  such  that  many  of  us  will  never 
see  another  one  for  many  years. 

Dr.  Stout:  I agree,  for  one  does  not  have  mixed 
tumor  in  mind  when  one  looks  at  the  sole  of  the  foot 
and  palm  of  the  hand.  It  just  would  never  occur  to  one 
to  consider  a mixed  tumor  in  this  location. 

Dr.  Ackerman:  When  I saw  this  tumor  first,  I sold 
Dr.  Stout  the  diagnosis  of  sweat  gland  carcinoma.  I had 
been  impressed  by  a report  of  Fred  Stewart’s  in  which 
he  had  described  a tumor  in  the  same  area  as  sweat 
gland  carcinoma  which  was  associated  with  cartilage. 
Where  do  you  think  the  cartilage  is  coming  from? 

Dr.  Stout:  Of  course,  that  throws  open  the  ques- 
tion of  the  etiology  of  mixed  tumors.  I think  it  was 
Masson  who  suggested  that  cartilage  was  simply  the 
result  of  metaplasia.  Certainly  that  is  an  easy  way  out 
to  explain  these  mixed  tumors.  We  have  seen  three 
metastasizing  tumors  arising  from  sweat  glands  and 
Dr.  Severance  has  one.  But  I think  that  Gates  and  War- 
ren are  right  in  thinking  that  the  vast  majority  of  sweat 
gland  tumors,  no  matter  how  much  they  look  like 
carcinomas,  behave  like  benign  growths  and  do  not 
metastasize. 
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GRANULAR  CELL  MYOBLASTOMA  OF 
THE  BREAST 

History  (presented  by  Arthur  Purdy  Stout,  M.D., 
New  York  City). — The  patient,  a female  of  74,  was  re- 
ferred to  the  Memorial  Hospital  for  treatment  in 
August  1930.  Five  years  previously  she  had  noted  a 
painless,  slowly  growing,  small  lump  in  the  inner  por- 
tion of  the  right  breast.  Examination  revealed  a large 
tumor  in  the  upper  inner  quadrant  of  the  breast,  meas- 
uring 9 cm.  in  diameter  and  elevated  4 cm.  above  the 
skin  surface.  Overlying  skin  was  shiny  and  reddened. 
The  mass  was  slightly  movable  over  the  underlying 
chest  wall.  The  nipple  was  not  retracted  and  there  was 
no  regional  lymphadenopathy.  Because  the  patient  was 
in  poor  general  condition,  interstitial  radiation  was 
given,  but  the  tumor,  because  of  persistence,  was  re- 
sected in  June  1931.  It  appeared  encapsulated,  meas- 
ured 6 by  4 by  6 cm.  and  on  section,  was  soft,  reddish 
and  granular  in  appearance. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription.— The  tumor  is  made  up  of  large  cells 
with  granular  acidophilic  cytoplasm  which  are 
packed  together  in  solid  masses  without  connective 
tissue  fibers  between  the  individual  cells.  No  intra- 
cellular fibrils  or  cross  striations  are  found  and 
there  is  nothing  to  suggest  that  the  cells  are  epi- 
thelial. The  tumor  margin  is  sharply  defined 
against  the  adjacent  mammary  tissue  but  there 
is  no  capsule.  (Case  4 from  Haagensen  and  Stout.) 


Comment. — This  case  is  one  of  five  similar  tu- 
mors in  the  mammary  gland  which  we  have  studied 
in  the  Laboratory  of  Surgical  Pathology  at  Co- 
lumbia University.  They  can  exactly  simulate  the 
clinical  features  of  mammary  cancer  nor  is  it  pos- 
sible to  distinguish  them  from  cancer  on  gross  ex- 
amination. The  histopathology,  however,  is  so 
striking  that  one  could  hardly  confuse  it  with  carci- 
noma. It  is  possible  on  low  power  inspection  to 
mistake  it  for  xanthoma,  but  high  power  shows 
that  the  apparent  vacuoles  are  granules  and  a fat 
stain  will  show  the  absence  of  lipoid. 

These  tumors  are  generally  benign  but  not  in- 
variably. I have  had  an  opportunity  to  study  four 
of  them  which  have  metastasized.  One  arising  in 
the  urinary  bladder  with  widespread  metastases 
has  been  reported  in  collaboration  with  the  Rav- 
iches.  The  others  arose  in  the  orbit,  the  leg  and  the 
buttock  respectively  and  in  each  case  the  metas- 
tases have  been  proved  by  section.  It  is  not  yet 
surely  possible  to  distinguish  the  benign  from  the 
malignant  variety  although  most  of  the  malignant 
tumors  have  had  a kind  of  lobulated  or  organoid 
arrangement  of  their  cells. 

The  tumor  is  most  commonly  found  in  the  tongue 
muscle  but  it  may  be  found  in  many  other  areas 
beside  the  breast  where  no  striated  muscle  is 
known  such  as  for  example  the  gums,  the  external 
auditory  canal,  the  vocal  cords  and  the  skin.  When 
the  tumor  develops  immediately  beneath  a squa- 
mous mucosa  or  the  epidermis,  it  sometimes  ex- 
cites a tumor-like  proliferation  of  the  squamous 
epithelium  downward  into  the  corium  with  the 
formation  of  pearls.  This  can  be  mistaken  for 
squamous  cell  epithelioma  with  serious  results  if 
treated  as  a mucosal  cancer.  Information  avail- 
able about  radiosensitivity  is  conflicting.  A tongue 
case  treated  with  radium  needles  under  the  mis- 
taken impression  it  was  an  epithelioma  was  not 
destroyed  although  necrosis  was  produced  in  the 
tongue  tissues.  On  the  other  hand,  metastases  in  the 
neck  and  cheek  from  a primary  growth  of  the  orbit 


Fig.  1.  Granular  cell  myoblastoma  of  breast. 
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receded  readily  with  roentgen  ray  effecting  an  ex- 
cellent palliative  result.  The  great  majority  of  the 
neoplasms  have  been  treated  successfully  by  ex- 
cision. 

The  origin  of  these  tumors  is  still  in  doubt.  It  is 
generally  supposed  that  they  are  a highly  special- 
ized form  of  myoblast.  If  so,  it  is  of  considerable 
interest  that  they  do  not  produce  definite  cross  stri- 
ations  and  longitudinal  fibers  either  in  vivo  or  in 
vitro.  There  is  room  for  further  investigation  in 
this  direction. 

DISCUSSION 

Dr.  Stout:  I think  that  this  neoplasm  is  worth  dis- 
tinguishing as  a separate  tumor  type,  whatever  its 
origin  may  be,  because  of  its  very  striking  character- 
istics. 

Dr.  Ackerman:  In  the  malignant  case  which  we  had 
here,  definite  cross  striations  were  present  in  one  of 
the  cells.  Is  there  any  difference  in  granular  cell  tumors 
of  the  tongue  and  those  seen  elsewhere? 

Dr.  Stout:  Some  of  the  tumors  in  the  tongue  have 
elongated  cells  with  granulations  in  them  which  seem 
to  lie  in  apposition  with  the  striated  muscle  cells  in  the 
tongue.  Abrikosoff,  in  his  original  description,  thought 
that  these  were  myoblastic  tumors  because  he  said  he 
could  see  granules  in  one  end  of  the  cell  and  striated 
muscle  cytoplasm  in  the  other.  That  has  been  ques- 
tioned since,  and  I certainly  question  it  because  it  is  so 
very  easy  to  be  deceived  into  thinking  that  you  are 
looking  at  a continuous  cell,  whereas,  actually  you 
are  looking  at  cells  which  have  been  cut  tangentially 
and  which  are  lying  in  apposition.  In  the  cases  which 
we  have  seen,  a few  of  them  have  been  of  that  variety 
which  could  suggest  a degenerative  change,  but  the 
majority  have  looked  more  or  less  like  this  one  in  which 
it  did  not  seem  possible  to  think  of  it  as  a degenerative 
phenomenon  rather  than  a neoplasm. 

Betty  Ben  Geren,  M.D.,  St.  Louis:  I wonder  if  this 
type  of  tumor  may  be  explained  on  the  centriole  origin 
of  myoblasts  as  described  by  Wolbach. 

Dr.  Stout:  I read  Wolbach’s  two  articles  with  great 
interest.  I think  it  is  possible.  I do  not  feel  entirely  con- 
vinced, however,  because  in  ordinary  histology  and  in 
the  development  of  striated  muscle,  as  far  as  I know, 
you  do  not  find  exact  counterparts  of  these  so-called 
granular  myoblasts*,  and  I would  think  that  if  these 
were  definitely  myoblastic  cells,  they  would  more  often 
show  definite  recognizable  cross  striations.  Do  you  think 
that  the  cross  striations  in  your  case  are  unequivocally 
cross  striations,  Dr.  Ackerman? 

Dr.  Ackerman:  I realize  that  that  is  the  key  point. 
The  photomicrograph  in  my  recent  article  depicts  cross 
striations  clearly. 

Dr.  Stout:  I also  have  been  able  to  find  cells  in  which 
the  granules  were  aligned.  I certainly  am  astounded  at 
the  various  places  at  which  these  tumors  turn  up.  I 
only  mentioned  some  of  the  places  where  normally  no 
striated  muscles  are  found.  We  have  also  found  them  in 
the  esophagus,  stomach,  uterus  and  larynx. 

BIBLIOGRAPHY 

Abrikossoff,  A.:  Uber  Myome,  Ausgehend  von  der  Quer- 
gestreiften  will  kurlichen  Muskulatur;  Virchows  Arch.  f. 
Path.  Anat.  2 60:215-233,  1926. 

Wolbach,  S.  B.:  Centrioles  and  the  Histogenesis  of  the 
Myofibril  in  Tumors  of  Striated-muscle  Origin,  Anat.  Rec. 
37:255-273,  1927  28. 

Ackerman,  L.  V.:  Malignant  Granular  Cell  Myoblastoma  of 
the  Gluteal  Region,  Surg.  20:511-519,  1946. 

Haagensen,  C.  D.,  and  Stout,  A.  P.:  Granular  Cell  Myo- 
blastoma of  the  Mammary  Gland,  Ann.  Surg.  124:218.  1946. 

Ravich,  A.;  Stout,  A.  P.,  and  Ravich,  R.  H.:  Malignant 
Granular  Cell  Myoblastoma  Involving  the  Urinary  Bladder, 
Ann.  Surg.  121:361,  1945. 

Stout,  A.  P.:  Tumor  Seminar  (Case  13),  Texas  State  J.  Med. 
41:564,  1946. 


A CASE  OF  MICROAEROPHILIC  HEMOLYTIC 
STREPTOCOCCUS  INFECTION  OF  A 
PILONIDAL  DIMPLE 

R.  HACKMEYER,  M.D.* 

AND 

FIRST  LIEUTENANT  EARL  L.  ROYER,  M.C.,  A.U.S. 

ST.  LOUIS 

According  to  Meleney  and  Johnson,1  hemolytic 
microaerophilic  streptococci  are  found  commonly 
in  the  intestinal  tract.  The  surprising  thing,  there- 
fore, is  the  relative  rarity  with  which  this  type  of 
infection  is  encountered  in  a proctologic  practice. 
We  hesitated  to  report  another  case  of  infection  in 
the  pilonidal  area  because  of  the  extensive  litera- 
ture on  that  subject  today.  However,  since  we 
could  find  no  report  in  the  English  literature  de- 
scribing this  type  of  case  and,  after  discussing  this 
particular  case  both  at  the  time  of  treatment  and 
subsequently,  and  learning  that  the  clinical  picture 
caused  by  this  organism  in  the  anosacral  region  was 
not  common  knowledge,  we  felt  justified  in  adding 
just  one  more  note  to  what  has  already  been  writ- 
ten on  the  subject. 

In  1935,  Meleney2  reported  a clinical  entity  which 
he  described  as  follows:  “The  disease  begins  grad- 
ually. What  appears  to  be  an  ordinary  drainage 
tract,  from  a deep  or  subcutaneous  abscess,  fails 
to  follow  the  usual  course  of  healing.  Improve- 
ment, which  may  have  been  present  in  the  early 
stage  of  the  infection,  gradually  ceases.  The  skin 
margins  become  undermined  with  liquefaction  of 
subcutaneous  fat  and  connective  tissue.  There  is 
no  gangrene  of  the  skin,  but  the  edges  roll  in.  The 
undermining  progresses.  ...  In  one  or  more 
places,  in  the  neighborhood  of  the  lesion,  the  skin 
may  take  on  a dull  red  or  bluish  appearance.  It 
is  then  found  that  the  undermining  has  extended 
beneath  this  area  and  the  skin  has  become  thinned 
out  as  if  it  were  being  liquefied  from  beneath. 
After  a number  of  weeks,  a small  opening  appears 
in  this  area.  . . . The  lesion  may  show  slight  im- 
provement from  day  to  day  over  a period  of  sev- 
eral weeks  and  then  suddenly,  within  a period  of 
a few  days,  all  the  benefit  so  slowly  gained  may 
be  lost  and  the  disease  may  extend  more  rapidly 
than  ever.  . . . After  months  or  years  of  suppura- 
tion the  lesion  may  gradually  heal  spontaneously, 
or  burrow  deeply  and  produce  death  either  by  ero- 
sion into  a large  vessel,  or  by  the  gradual  develop- 
ment of  amyloid  degeneration  of  the  liver,  spleen 
and  kidneys.  . . .” 

In  1926,  Brewer  and  Meleney,3  and  in  1931, 
Meleney4  described  cases  of  progressive  gangre- 
nous infection  of  the  skin  and  subcutaneous  tissues. 
In  these  reports,  a microaerophilic  nonhemolytic 
streptococcus  along  with  a hemolytic  staphyloccus 
aureus  were  considered  the  etiologic  agents.  Be- 
cause of  this  work,  it  is  emphasized  that  clinically 
there  is  a considerable  difference  between  infec- 

*Assistant,  Department  of  Surgery,  St.  Louis  University 
School  of  Medicine. 
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to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 

j 

benzedrine  sulfate  (racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 
Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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tions  in  which  the  microaerophilic  hemolytic  and 
the  nonhemolytic  streptococci  are  causative  fac- 
tors; the  former  being  less  active  in  its  course  and 
less  destructive  to  the  skin  and  subcutaneous  tissue. 

E.  Parker  Hayden5  points  out  other  manifesta- 
tions of  microaerophilic  hemolytic  streptococcus 
infections  that  occur  about  the  anus,  like  the 
“watering  pot  fistula”  with  its  many  superficial 
sinuses,  which  may  extend  to  the  groin  or  onto 
the  scrotum,  and  may  resemble  lymphogranuloma 
inguinale.  Further  he  quotes  Dr.  Champ  Lyons’ 
work  in  the  Surgical  Department  of  the  Massa- 
chusetts General  Hospital  in  which  was  accumu- 
lated a large  series  of  chronic  fistulae  from  which 
were  isolated  different  anaerobic  strains  of  strep- 
tococci. 

For  emphasis,  the  clinical  syndrome  caused  by 
this  anaerobic  streptococcus  is  fortunately  different 
from  the  acute  fulminating  infections  caused  by  the 
virulent  aerobic  streptococcus  as  described  by 
Hayes.6  In  the  anosacral  region,  the  initial  phase 
is  much  like  any  acute  abscess  and  is  probably  due 
to  a mixture  of  organisms,  the  anaerobic  hemolytic 
streptococcus  being  present  originally  or  intro- 
duced later.  Meleney2  felt  that  the  essential  organ- 
ism in  producing  the  characteristic  clinical  picture 
was  probably  a hemolytic  streptococcus  which  pre- 
ferred an  anaerobic  environment  but  was  capable 
of  adapting  itself  to  aerobic  conditions.  He  pre- 
ferred the  term  microaerophilic  to  anaerobic.  Top- 
ley  and  Wilson7  defined  the  term  microaerophilic 
as  “growing  best  under  lowered  oxygen  pressure.” 
This  streptococcus  therefore  grows  best  under 
wound  edges,  spreads  under  the  skin  like  its  non- 
hemolytic counterpart,  produces  a low  grade  infec- 
tion and  no  fever  as  long  as  drainage  is  free,  per- 
sists for  years,  produces  much  firm  fibrous  tissue, 
shows  pin-point  sinus  openings  from  which  pus 
exudes,  and  progresses  as  described  in  the  quota- 
tion from  Meleney.  So  characteristic  is  the  picture 
that  the  diagnosis  can  be  made  on  it  alone,  and  this 
attitude  was  justified  in  this  case  by  persisting  and 
by  finding  the  offending  organism  on  the  fifth  cul- 
ture. 

REPORT  OF  CASE 

The  patient  (H.  T.  W.) , a white  male  36  years  of  age, 
was  admitted  to  the  Station  Hospital  at  Jefferson  Bar- 
racks on  August  13,  1945,  complaining  of  tenderness  and 
a “hard  area”  in  the  right  buttock.  The  past  history 
was  irrelevant.  His  present  illness  dated  back  seven 
years  at  which  time  a “boil”  in  the  sacrococcygeal  area 
was  incised  and  drained.  This  healed  and  he  had  no 
difficulty  until  March  1941  when  another  “boil”  was 
incised  in  this  area.  This  healed,  but  since  then  he 
noted  a discharge  from  time  to  time,  preceded  by  local 
swelling  and  tenderness.  The  “hard  area”  in  the  right 
buttock  had  developed  slowly  since  1941. 

Examination. — The  patient  was  a well  nourished, 
healthy  looking  male,  who  appeared  younger  than  the 
stated  age.  The  general  physical  examination  revealed 
no  abnormalities  except  the  present  illness.  In  the 
sacrococcygeal  area,  in  the  midline  and  extending  over 
onto  the  right  buttock,  there  was  an  indurated  area 
about  six  inches  long  and  from  two  and  a half  to  three 
inches  wide.  In  the  midline,  at  the  lower  end  of  the 


induration,  there  was  a draining  sinus.  A probe  could 
be  passed  to  the  right  into  the  indurated  area  and  also 
toward  the  right  side  of  the  anus  to  a point  half  way 
around  its  circumference.  The  skin  overlying  the  probe 
was  thin,  slightly  bluish  and  showed  two  healed  scars, 
both  near  the  anus.  No  other  sinus  openings  were  noted 
and  the  anoscopic  examination  revealed  no  evidence  of 
any  abnormality,  past  or  present,  and  repeated  exam- 
inations revealed  no  internal  opening  of  a fistula  in 
ano.  Blood  pressure  was  140/66.  Blood  examination 
showed  hemoglobin  of  90  per  cent  (Sahli).  White 
blood  count  was  9,650.  Differential:  neutrophils  64  per 
cent,  lymphocytes  33  per  cent,  monocytes  2 per  cent, 
and  eosinophils  1 per  cent.  Urinalysis  was  normal  ex- 
cept for  from  1 to  3 white  blood  cells  per  high  power 
field.  A diagnosis  of  chronically  infected  pilonidal  cyst 
was  made. 

Progress. — The  patient  was  put  on  a regime  of  hot 
sitz  baths  for  one  hour  twice  a day  and  was  given 
sulfadiazene,  1 gm.  four  times  a day,  after  an  initial 
dose  of  twice  that  amount,  for  four  days.  After  four 
days,  he  was  operated  on  under  low  spinal  anesthesia. 

First  Operation  (August  17,  1945).— The  sacrococcy- 
geal area  usually  involved  in  pilonidal  disease  was  ex- 
cised en  bloc.  The  tract  leading  from  the  midline  sinus 
opening  to  the  perianal  region  was  laid  open,  as  was 
the  sinus  leading  into  the  indurated  area.  The  edges 
were  trimmed  and  the  granulation  tissue  was  curetted 
off  the  fibrous  base.  It  was  deemed  wise  not  to  remove 
the  entire  area  of  induration  because  the  wound  would 
be  too  extensive,  and  previous  experience  with  some- 
what “similar”  cases  justified  a more  conservative  ap- 
proach. At  this  time,  it  was  first  appreciated  that  we 
were  dealing  with  an  infected  dimple  and  not  a piloni- 
dal sinus.  No  idea  about  any  “specific”  organism  came 
to  mind  at  this  time,  although  it  was  evident  that  the 
infection  had  burrowed  to  the  perianal  region.  Pathol- 
ogy laboratory  report  showed  “Sacrococcygeal  dimple 
with  chronic  inflammation.” 

Postoperative  Course. — The  patient  reacted  well. 
Sulfadiazene  was  continued  for  three  days.  Then  the 
wound  was  dressed  and  azochloramide  in  oil  dressings 
were  applied  daily. 

August  25,  1945:  Wound  was  infected.  Granulations 
were  greyish  and  much  purulent  discharge  was  pres- 
ent. Continuous  hot  packs  were  applied  and  compli- 
mented by  warm  potassium  permanganate  (1  to  5,000) 
sitz  baths  three  times  a day. 

September  2,  1945:  Wound  was  improved.  Wet  packs 
and  sitz  baths  were  discontinued.  Penicillin,  20,000 
units  were  given  intramuscularly  every  four  hours  day 
and  night. 

September  4,  1945:  There  was  marked  improvement. 
Granulations  were  healthy  and  the  wound  smaller  with 
less  drainage.  The  wound  was  dressed  daily. 

September  10,  1945:  Penicillin  was  discontinued  after 
he  had  received  a total  of  840,000  units.  A small  pin- 
point sinus  opening  was  noted  in  the  right  wound  mar- 
gin discharging  a thin  purulent  material  into  the 
wound. 

Second  Operation  (September  12,  1945). — The  sinus 
tract  was  laid  open  under  spinal  anesthesia.  It  was 
curetted  and  the  overhanging  margins  trimmed  away. 

September  16,  1945:  Penicillin  was  started  again  and 
20,000  units  given  every  four  hours. 

September  18,  1945. — Healing  progressed  slowly.  New 
sinus  openings  were  noted.  A note  was  made,  “This  is 
a microaerophilic  hemolytic  streptococcus  type  of  in- 
fection.” Culture  was  taken  and  anaerobic  incubation 
requested.  Report  showed  nonhemolytic  staphylococcus 
albus  and  coliform  group  of  organisms  present.  Peni- 
cillin was  continued. 

September  20,  1945. — Healing  progressed  slowly.  The 
wound  was  dressed  daily  and  dressings  were  kept  moist 
with  penicillin  (500  units  per  cc.  in  saline). 
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September  24,  1945. — Wound  was  healing  and  ap- 
peared smaller.  Several  small  new  pin-point  draining 
sinuses  were  present  in  the  right  wound  margin  just 
deep  in  the  skin.  Penicillin  was  continued  locally  and 
parenterally. 

September  25,  1945.— Parenteral  penicillin  was  dis- 
continued. Total  penicillin  for  this  course  was  1,040,000 
units. 

September  27, 1945.— Wound  was  smaller.  Sinus  open- 
ings were  still  present.  Penicillin  soaked  dressings 
were  discontinued.  Wound  was  cleaned  daily  and  dry 
dressings  applied. 

Third  Operation  (October  5,  1945).— Under  low  spinal 
anesthesia,  a block  of  skin  and  subcutaneous  tissue, 
down  to  the  gluteal  fascia,  about  the  size  of  a 50  cent 
piece,  was  excised  and  all  tracts  were  incised,  curetted 
and  edges  trimmed.  One  tract  led  well  into  the  healthy 
fat  beyond  the  indurated  area.  Culture  was  taken 
again.  Report  showed  no  hemolytic  streptococcus  pres- 
ent. 

October  7,  1945. — Wound  was  infected.  Hot  saline 
dressings  were  applied  continuously. 

October  9,  1945. — Very  little  improvement  was  noted. 
Zinc  peroxide  paste  dressings  were  applied  daily.  Peni- 
cillin 20,000  units  every  four  hours,  was  started  again 
and  a culture  was  taken.  Report  showed  hemolytic 
staphylococcus  albus  present. 

October  12,  1945— Zinc  peroxide  paste  dressings  were 
applied  once  daily.  Wound  was  improving  in  appear- 
ance. Parenteral  penicillin  was  continued. 

October  17,  1945.— There  was  very  little  change.  Con- 
siderable greenish  purulent  discharge  was  present.  One 
per  cent  acetic  acid  packs  were  applied  to  the  wound 
by  day  and  zinc  peroxide  paste  dressing  by  night. 

October  21,  1945.— The  greenish  discharge  had  less- 
ened. One  per  cent  acetic  acid  packs  by  day  and  zinc 
peroxide  paste  dressing  by  night  were  continued. 

October  22,  1945.— Four  new  sinus  openings  were 
noted.  Zinc  peroxide  was  tested  and  found  ineffective 
according  to  the  test  described  by  Meleney.8 

Fourth  Operation  (October  23,  1945).— Four  sinus 
tracts  were  laid  open,  curetted,  edges  trimmed  and 
packed  with  gauze  saturated  with  zinc  peroxide  paste. 
Culture  was  taken  from  deep  in  the  sinuses.  Report 
showed  hemolytic  staphylococcus  albus  present.  Peni- 
cillin was  discontinued.  Total  dosage  for  this  course 
was  1,800,000  units. 

October  24,  1945.— Sinus  tract  in  lower  end  of  wound 
and  perianal  region  was  infected. 

October  26,  1945. — Smear  was  taken  and  personal  re- 
quest for  anaerobic  culture  made  to  chief  of  laboratory. 
Report  showed  anaerobic  alpha  hemolytic  streptococcus 
present.  “Active”  zinc  peroxide  dressings  by  day  and 
1 per  cent  acetic  acid  dressings  by  night  were  used. 

October  30,  1945. — Wound  was  much  improved. 
Granulations  were  healthy  and  flat.  Skin  grafting  was 
considered.  Dressings  were  continued. 

Fifth  Operation  (November  3,  1945). — Under  local 
anesthesia,  twenty  thin  pinch  grafts  were  removed 
from  the  left  flank  and  placed  on  granulating  wound  of 
the  right  buttock.  Grafts  were  held  in  place  with  one 
layer  of  gauze  fastened  on  edges  with  collodion.  Peni- 
cillin, 20,000  units  every  three  hours  parenterally,  was 
started. 

November  4,  1945. — Outer  dressings  were  changed. 
Continuous  wet  penicillin  (500  units  per  cc.  in  saline) 
dressings  to  grafts  were  continued  until  November  9. 

November  9,  1945. — Dressings  were  changed.  All 
grafts  took  and  were  spreading.  Penicillin  was  con- 
tinued locally.  Parenteral  penicillin  was  discontinued. 
Total  dosage  for  this  course  was  980,000  units. 

November  15,  1945. — The  wound  was  nearly  epitheli- 
alized.  Daily  sitz  baths  and  protective  dressings  were 
applied. 


November  22,  1945. — Wound  was  healed  and  patient 
was  discharged  as  cured. 

Follow-Up. — The  patient  was  seen  June  20,  1946.  The 
wound  was  well  healed  with  healthy  supple  scar. 

COMMENT 

(1)  A case  of  an  infection  of  a pilonidal  dimple 
by  several  organisms,  including  a microaerophilic 
hemolytic  streptococcus  is  reported. 

(2)  The  latter  organism  was  not  suspected  until 
after  operation,  when  pin-point  sinus  openings  oc- 
curred and  the  “healing”  followed  the  uncertain 
course  as  described  in  the  introduction. 

(3)  Multiple  cultures  were  necessary  to  prove 
the  presence  of  the  offending  organism,  mostly  be- 
cause of  the  failure  of  the  laboratory  to  culture  the 
material  anaerobically.  The  clinical  picture  was 
pathognomonic  and  encouraged  persistence  and  a 
firm  conviction  as  to  the  etiologic  agent. 

(4)  The  infection  was  limited  to  the  structures 
external  to  the  deep  fascia  at  all  times. 

(5)  Four  operations  of  excision  and  incision  were 
necessary  before  skin  grafting  was  possible.  Zinc 
peroxide  dressings  seemed  effective  after  the  ac- 
tivity of  the  drug  was  assured  by  test. 

(6)  Four  courses  of  penicillin  were  given.  The 
first  three  were  given  as  20,000  units  every  four 
hours  and  the  last  as  20,000  units  every  three  hours 
for  a total  of  4,660,000  units  divided  into  the  four 
courses:  First  course  (eight  days),  840,000  units; 
second  (ten  days),  1,040,000  units;  third  (sixteen 
days),  1,800,000  units,  and  fourth  (seven  days), 
980,000  units.  While  the  wound  appeared  cleaner 
and  healing  progressed  with  each  course,  the  dos- 
age was  either  inadequate  (as  regards  spacing  of 
doses  to  acquire  and  maintain  an  effective  level) 
or  penicillin  was  not  totally  effective  in  eradicating 
this  organism.  New  sinus  tracts  appeared  during 
and  after  each  course,  except  after  the  last  two. 

(7)  Persistence  in  draining  new  tracts,  plus  the 
use  of  active  zinc  peroxide  paste  dressings  changed 
twice  daily,  seemed  to  be  the  keynote  to  eradica- 
tion of  this  infection. 

SUMMARY 

(1)  Microaerophilic  hemolytic  streptococcus  in- 
fection of  the  skin  and  subcutaneous  structures  in 
the  anosacral  region  exists  and  can  be  diagnosed 
clinically,  and  we  believe  the  course  and  appear- 
ance are  pathognomonic. 

(2)  Penicillin  does  not  seem  to  be  effective  in 
totally  eradicating  this  infection. 

(3)  In  using  zinc  peroxide  the  product  should  be 
tested  for  potency  as  advised  by  Meleney. 

(4)  Pinch  grafts  will  take  in  this  area  in  a prop- 
erly prepared  bed  of  granulations. 

(5)  Judicious  incision  and  excision  is  indicated 
in  some  parts  of  this  area  (perianum)  but,  per- 
haps, in  the  sacrococcygeal  area,  complete  excision 
and  subsequent  skin  grafting  would  lessen  the  time 
required  for  complete  recovery. 

539  N.  Grand. 
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X-Rays  and  Radium  in  the  Treatment  of  Disease  of 
the  Skin.  By  George  M.  MacKee,  M.D.,  Professor  of 
Clinical  Dermatology  and  Director  of  Department 
of  Dermatology  (Skin  and  Cancer  Unit)  New  York 
Post-Graduate  Medical  School  and  Hospital,  Colum- 
bia University,  and  Anthony  C.  Cipollaro,  M.D.,  As- 
sistant Professor  of  Dermatology  and  Assistant  Di- 
rector of  Department  of  Dermatology  (Skin  and 
Cancer  Unit)  New  York  Post-Graduate  Medical 
School  and  Hospital,  Columbia  University.  Contrib- 
utor Hamilton  Montgomery,  M.D.,  Associate  Pro- 
fessor of  Dermatology,  Mayo  Foundation  for  Med- 
ical Education  and  Research,  Graduate  School,  Uni- 
versity of  Minnesota,  Rochester,  Minn.  Fourth  Edi- 
tion, Thoroughly  Revised,  Illustrated  with  321  En- 
gravings and  4 colored  plates.  Philadelphia,  Lea  & 
Febiger.  1946.  Price  $10.00. 

This  book  is  so  authorative  and  complete  that  it  is  in 
reality  the  Bible  of  the  dermatologist  as  well  as  the 
roentgenologist  who  treats  skin  diseases. 

This  edition  is  smaller  than  the  previous  edition  since 
several  long  case  histories  and  irrelevant  and  obsolete 
technical  data  have  been  eliminated. 

Hamilton  Montgomery  has  contributed  a chapter  on 
radiodermatitis  which  is  complete  and  well  illustrated. 
This  chapter  as  well  as  the  one  on  the  medicolegal 
aspects  should  be  read  by  all  physicians  who  use  x-ray 
therapy.  Many  physicians  who  should  know  better  get 
careless  and  thoughtless  occasionally  with  serious  end 
results  to  themselves  and  their  patients. 

The  authors  point  out  the  important  fact  that  the 
wiser  the  dermatologist  the  less  frequently  he  employs 
x-ray  therapy  in  his  practice.  The  great  strides  being 
made  in  medicine  and  the  improvement  in  the  train- 
ing of  the  dermatologist  have  pointed  the  way  to  more 
resourcefulness  in  therapy,  the  net  result  being  better 
results  with  greater  safety.  N.  T. 


Allergy  in  Theory  and  Practice  by  Robert  A.  Cooke, 
M.D.,  Sc.D.,  F.A.C.P.,  Attending  Physician  and  Di- 
rector of  the  Department  of  Allergy,  The  Roosevelt 
Hospital,  New  York  City.  In  Association  with  Horace 
S.  Baldwin,  Robert  Chobot,  R.  Clark  Grove,  Joseph 
Harkavy,  Selian  Hebald,  Michael  Heidelberger,  Mar- 
garet B.  Strauss,  Paul  Klemperer,  Louis  Schwartz, 
W.  C.  Spain,  Dudley  D.  Stetson,  Albert  Vander  Veer, 
Mathew  Walzer.  W.  B.  Saunders  Company,  Philadel- 
phia and  London.  1947.  Price  $8.00. 

This  is  an  excellent  review  of  the  subject  of  allergy. 
It  presents  an  unbiased  discussion  of  the  principles  and 
theory  of  the  allergic  state  and  their  application,  not 
only  to  the  diseases  commonly  accepted  as  being  due 
to  hypersensitivity  but  also  to  those  encompassed  by 
the  broader  aspects  of  allergy,  such  as  streptococcus  in- 


fections, pneumococcal  pneumonia,  periarteritis  nodosa, 
lupus  erythematous.  Opposing  theories  are  fairly  evalu- 
ated and  when  there  is  disagreement  it  is  expressed 
with  cogent  reasoning  and  unmistakable  terms. 

Throughout  the  book  it  is  emphasized  that  to  make 
the  diagnosis  of  allergy  in  any  given  clinical  situation, 
the  symptoms  must  be  explained  by  the  accepted  im- 
munopathologic  mechanism  of  allergy  and  the  patient 
possess  the  clinical  criteria  of  the  allergic  individual; 
that  this  is  especially  necessary  in  those  clinical  situ- 
ations of  obscure  etiology  which  are  subjected  to  in- 
vestigation with  the  forethought  of  allergy,  for  here 
therapeutic  and  dietary  measures  are  often  employed 
as  diagnostic  means,  the  results  of  which  are  incident 
to  many  curious  coincidences  and  that  unnecessary 
dietary  restrictions  often  lead  to  emotional  instability 
concerning  and  psychic  conditioning  of  their  affliction 
and  so  to  unwise,  even  harmful,  dietary  habits. 

In  this  manner,  allergy  of  the  bronchi,  the  upper 
respiratory  tract,  the  skin,  the  nervous  system,  the  car- 
diovascular system,  the  digestive  system,  the  eye,  and 
of  infancy  and  childhood  are  discussed.  Additionally, 
separate  chapters  deal  with  bacterial,  food,  physical  and 
drug  allergy,  and  with  technics  of  diagnosis  and  of  pre- 
paring allergenic  extracts.  The  final  chapter  discusses 
nonspecific  causes  or  influences  (psychic,  nutritional, 
endocrine,  physical  exertion,  fatigue,  exposure  to  cold, 
humidity,  irritating  gases,  alcohol,  tobacco)  in  relation 
to  allergic  diseases.  C.  H.  E. 


Medical  Uses  of  Soap,  a Symposium,  Edited  by  Morris 
Fishbein,  M.D.,  41  Illustrations.  J.  B.  Lippincott  Com- 
pany, Philadelphia.  1946.  $3.00. 

This  edition  includes  a chapter  on  the  surgical  uses 
of  soap  by  Dr.  E.  P.  Jordan.  Important  subjects  dis- 
cussed include  the  preparation  of  the  hands  and  scrub- 
bing before  operation,  preoperative  use  of  soap  before 
operation,  soap  and  water  treatment  of  the  operative 
and  traumatic  wound,  soap  and  water  therapy  of  bums 
and  the  proper  selection  of  soaps. 

The  medical  uses  of  soap  are  well  handled  by  a group 
of  men  who  have  written  several  important  articles 
on  the  subject.  The  use  of  soap  in  skin  diseases,  the 
care  of  the  normal  skin  and  hair,  the  use  of  the  newer 
soapless  detergents  and  the  irritating  effects  of  soaps 
are  described  in  an  authoritative  manner. 

N.  T. 
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Global  Epidemiology.  A Geography  of  Disease  and 
Sanitation.  By  James  Stevens  Simmons,  B.S.,  M.D., 
Ph.D.,  Dr.  P.H.,  Sc.D.  (Hon.)  Brigadier  General, 
United  States  Army;  Chief,  Preventive  Medicine 
Service,  Office  of  the  Surgeon  General,  U.S.  Army; 
Member,  National  Research  Council  and  Committee 
on  Medical  Research,  O.S.R.D.;  Lecturer  in  Tropical 
Medicine,  Army  Medical  School;  Tom  F.  Whayne, 
A.B.,  M.D.  Lieutenant  Colonel,  M.C.,  A.U.S.;  For- 
merly Director,  Medical  Intelligence  Division,  Pre- 
ventive Medicine  Service,  Office  of  the  Surgeon  Gen- 
eral, United  States  Army;  Gaylord  West  Anderson, 
A.B.,  M.D.,  Dr.  P.H.  Lieutenant  Colonel,  M.D.,  A.U.S.; 
Director,  Medical  Intelligence  Division,  Preventive 
Medicine  Service,  Office  of  the  Surgeon  General, 
United  States  Army;  Director,  School  of  Public 
Health,  University  of  Minnesota;  Harold  Maclachlan 
Horack,  B.S.,  M.D.  Major,  M.D.,  A.U.S.;  Chief,  Dis- 
semination Branch,  Medical  Intelligence  Division, 
Preventive  Medicine  Service  Office  of  the  Surgeon 
General,  United  States  Army;  Instructor  in  Medicine, 
Duke  University  School  of  Medicine,  and  collabora- 
tors. Volume  One.  Part  One:  India  and  the  Far  East. 
Part  Two:  The  Pacific  Area.  Philadelphia:  J.  B. 
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Biolac 


"Baby  Talk  for  a Good  Square  Meal" 


”Ain’t  that  something?  My  muscles  aren’t  flabby  fat— ’cause 
(thanks  to  you)  I have  plenty  of  protein  in  my  Biolac 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose  and  fortified  with  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  Jl.  oz.  tins  at  all  drug  stores. 


In  fact,  BIOLAC  supplies  among  other  essential  nutrients  the  valuable 
proteins  of  milk  (and  thus  the  essential  amino  acids 
for  sound  structural  development)— at  a significantly  higher  level  than  human 
milk.  By  homogenization  and  heat  treatment,  curd  size  and  tension 
are  reduced  for  digestibility,  and  proteins  are  rendered  desirably 
hypoallergenic.  • BIOLAC  is  a complete  food  (when  vitamin  C 
is  added).  Its  fat  content  is  adjusted  to  a readily 
assimilable  level,  and  its  added  lactose  contributes 
to  the  formation  of  natural,  soft  stools.  Mothers 
appreciate  BIOLAC  because  of  its  safety  and  simplicity. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 
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"DERMOLATE  IS 

THAN  THE  mctcU^t  CASTILE”? 


Of  course,  you  have  asked  this  question  and  possibly  have  thought  that  this  is  just 
another  well-turned  phrase.  The  American  Medical  Association  asked  the  same 
question.  Scientific  facts  were  presented  which  satisfied  them  that  Dermolate  is 
milder  than  the  mildest  castile.  These  scientific  facts  are: 

• An  olive  oil  soap  (castile)  is  mild  because  it  contains  none  of  the  low  molecular 
weight,  saturated  fatty  acids  found  in  coconut  oil  soap. 

• But  olive  oil  soap  does  contain  high  molecular  weight,  unsaturated  fatty  acids 
which  have  been  found  to  be  more  irritating  than  the  high  molecular  weight, 
saturated  acids. 

• Dermolate  contains  the  high  molecular  weight,  saturated  or  properly  substi- 
tuted fatty  acids  which  are  less  irritating  than  the  fatty  acids  of  either  a coconut 
oil  soap  or  an  olive  oil  soap. 

• Dermolate  is  less  alkaline  than  an  olive  oil  soap. 

• Dermolate  is  more  superfatted  than  an  olive  oil  soap. 

Supplementary  clinical  observations  have  supported  these  scientific  facts. 

It  is  for  these  reasons  that  we  unhesitatingly  say  Dermolate  is  milder  than  the 
mildest  castile. 


Indications:  Contact  dermatitis,  occupational  dermatoses,  infan- 
tile eczema,  surgical  scrub-up,  soap-irritable  skin,  soap  contra- 
indication and  soap-aggravative  lesions.  Especially  suited  for 
normal  skin  of  infants  and  young  children. 

Acidolate,*  the  non-lathering  liquid  detergent  will  be  preferred 
for  oily  skin  and  scalps — such  as  in  the  control  of  acne  vulgaris 
— and  for  removing  residual  ointmenrs. 

•■'Acidolate”  Reg.  U.  S Tat.  Off  and  Canada 

Supplied  in  4 oz.  cakes,  boxes  of  3. 

Trial  cake  to  physicians  on  request. 


DERMOLATE 


Reg.  U.  S l*at.  Off. 


"Pxaduct  t*  ACIDOLATE 
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NATIONAL  CONFERENCE  OF  COUNTY 
MEDICAL  SOCIETY  OFFICERS 

The  American  Medical  Association  has  formed 
a new  organization  of  its  members,  known  as  “Na- 
tional Conference  of  County  Medical  Society  Offi- 
cers.” The  first  meeting  will  take  place  in  Atlantic 
City,  N.  J.,  Sunday,  June  8,  1947,  at  2:00  p.  m. 

The  purpose  of  this  annual  conference  is  to  dis- 
cuss ways  and  means  of  the  facilities  of  medical 
organization  — national,  state  and  county  — being 
made  available  to  the  individual  doctor.  All  county 
medical  society  officers  are  invited  to  this  meeting. 

The  program  is  now  in  the  formative  stage.  Sug- 
gestions and  ideas  as  to  how  this  conference  may 
best  achieve  its  purpose,  that  is,  to  “make  the 
American  Medical  Association  the  working  part- 
ner of  every  individual  physician”  are  invited. 
Please  contact  Dr.  Harry  B.  Stauffer,  Chairman, 
Trust  Building,  Jefferson  City,  or  the  office  of  the 
Association  for  further  information. 


OLIN  WEST,  M.D.,  RESIGNS  AS  PRESIDENT- 
ELECT OF  AMERICAN  MEDICAL 
ASSOCIATION 

Olin  West,  M.D.,  Chicago,  President-Elect  of  the 
American  Medical  Association,  has  resigned  be- 
cause of  ill  health. 

Edward  L.  Bortz,  M.D.,  Philadelphia,  Vice  Pres- 
ident, will  succeed  Dr.  West  and  will  be  inaugu- 
rated as  President  at  the  annual  session  in  Atlantic 
City  in  June. 

Dr.  Bortz  was  born  in  Greensburg,  Pa.,  February 
10,  1896.  He  lives  now  in  Philadelphia.  He  has  been 
a Fellow  of  the  American  College  of  Physicians 
since  1929,  and  he  received  the  certificate  of  the 
American  Board  of  Internal  Medicine  in  1937.  In 
1942  he  was  made  a member  of  the  Council  on 
Scientific  Assembly  of  the  American  Medical  As- 
sociation and  became  its  chairman  in  1945.  He  be- 
came a Delegate  to  the  American  Medical  Associ- 
ation the  same  year.  He  is  chairman  also  of  the 


Committee  on  National  Emergency  Medical  Serv- 
ice of  the  Association. 

During  World  War  II,  Dr.  Bortz  served  in  the 
Naval  Medical  Corps,  attaining  the  rank  of  Cap- 
tain prior  to  being  released  to  inactive  duty  in 
January,  1946. 


EIGHTY-NINTH  ANNUAL  SESSION 

The  Eighty-ninth  Annual  Session  of  the  Associ- 
ation convened  in  Kansas  City  on  March  31,  April 
1 and  2,  with  930  physicians,  guests  and  exhibitors 
registered  for  the  session. 

Morris  B.  Simpson,  M.D.,  was  installed  as  Pres- 
ident at  the  Wednesday  afternoon  session  of  the 
House  of  Delegates  by  Howard  B.  Goodrich,  M.D., 
Hannibal,  retiring  President.  Robert  Mueller,  M.D., 
St.  Louis,  was  elected  President-Elect.  Other  offi- 
cers elected  were:  Vice  Presidents,  O.  T.  Blanke, 
M.D.,  Joplin,  S.  M.  Bailey,  M.D.,  Malden,  Donald 
M.  Dowell,  M.D.,  Chillicothe;  Speaker  of  the  House 
of  Delegates,  Ralph  E.  Duncan,  M.D.,  Kansas  City; 
Vice  Speaker,  W.  S.  Sewell,  M.D.,  Springfield; 
Treasurer,  C.  E.  Hyndman,  M.D.,  St.  Louis;  Sec- 
retary, W.  A.  Bloom,  M.D.,  Fayette.  R.  E.  Schlueter, 
M.D.,  St.  Louis,  and  James  R.  McVay,  M.D.  Kan- 
sas City,  were  elected  Delegates  to  the  American 
Medical  Association  with  F.  G.  Pernoud,  M.D., 
St.  Louis,  and  A.  J.  Campbell,  M.D.,  Sedalia,  alter- 
nates. 

At  the  Annual  Banquet  in  Honor  of  Past  Pres- 
idents, at  which  Dr.  Goodrich  presided,  Past  Pres- 
idents of  the  Association  were  presented  keys  in 
honor  of  their  service  to  the  Association.  A sterling 
silver  tray  was  presented  to  R.  L.  Thompson,  M.D., 
St.  Louis,  Secretary-Editor  Emeritus  of  the  Asso- 
ciation. 

An  award  for  the  best  scientific  exhibit  was  made 
jointly  to  the  Missouri  Bureau  for  the  Blind  and 
the  Missouri  School  for  the  Blind,  exhibits  spon- 
sored by  the  Committee  on  Conservation  of  Eye- 
sight. There  were  thirty  scientific  exhibits  and 
seventy-nine  technical  exhibits  displayed  in  the 
arena  of  the  Auditorium.  Scientific  sessions  and 
the  meetings  of  the  House  of  Delegates  were  held 
in  the  Little  Theater  of  the  Auditorium. 


NEWS  NOTES 


John  H.  Dyer,  M.D.,  Warrenton,  was  honored  by 
his  community  for  fifty-five  years  of  medical  prac- 
tice in  a program  and  reception  at  the  College 
Methodist  Church  in  Warrenton  on  Februray  2. 


C.  Souter  Smith,  M.D.,  Springfield,  was  installed 
as  president  of  the  Kansas  City  Society  of  Ophthal- 
mology and  Otolaryngology  on  April  2.  Other  Mis- 
souri officers  are  Alvin  Baer,  M.D.,  president-elect, 
John  C.  Howard,  M.D.,  vice  president,  both  of 
Kansas  City. 


Joseph  L.  Fisher,  M.D.,  St.  Joseph,  was  elected 
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TREIGER’S 


ATLAS  OF 

CARDIOVASCULAR 

DISEASES 


Correlation  of  Clinical  Elec- 
trocardiography and  Car- 
diac Roentgenology  with 
Clinical  History  and  Autop- 
sy Findings. 

by  IRVING  J.  TREIGER, 
M.D. 

Clinical  Assistant  Professor 
of  Medicine,  University  of 
Illinois,  Chicago.  In  Charge 
of  Cardiographic  Depart- 
ment, Presbyterian  Hospital, 
Chicago.  Consulting  Cardiol- 
ogist, Municipal  Tuberculo- 
sis Sanitarium,  Chicago. 

177  pages,  illustrated  with 
69  plates,  containing  244  il- 
lustrations, 11  in  color.  Price, 
$10.00. 


Use  Coupon  to  Order 


“Regardless  of  how  convincing  one  method  of 
examination  may  be,  the  interpretation  of  it 
without  correlation  with  other  findings  may 
lead  to  mistakes  and  failure  of  therapy.”  So 
states  the  author  of  this  new  volume  in  his 
Preface — and  in  the  pages  following,  he  corre- 
lates for  you  clinical  electrocardiography  and 
cardiac  roentgenology  with  clinical  history  and 
autopsy  findings. 

A cross  section  of  common  types  of  heart  dis- 
ease with  autopsy  findings  is  presented.  An  en- 
deavor was  made  to  select  a variety  of  cases 
with  characteristic  changes  shown  in  the  roent- 
genogram, electrocardiogram,  and  pathological 
specimen,  emphasizing  their  clinical  value.  Only 
simple,  uncomplicated  cases  are  reviewed,  since 
by  visualizing  elementary  changes  in  uncom- 
plicated cases,  it  is  much  easier  to  analyze  com- 
plicated anatomical  and  physiological  changes 
of  a cardiac  disease  with  more  etiological 
factors. 


THE  C.  V.  MOSBY  COMPANY  5/47 

3207  Washington  Blvd. 

St.  Louis  3,  Mo. 

Gentlemen:  Reserve  my  copy  of  the  new  volume, 

TREIGER’S  ATLAS  OF  CARDIOVASCULAR  DISEASES,  $10.00 

and  send  it  to  me  as  soon  as  released. 

....Attached  is  my  check.  ....Charge  my  account. 

Name  

Address  
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president  of  the  staff  of  the  Missouri  Methodist 
Hospital,  St.  Louis,  for  1947.  Other  officers  are 
J.  M.  Hughes,  M.D.,  vice  president;  Maxwell  Day, 
M.D.,  secretary-treasurer;  executive  committee, 
Claude  S.  Grant,  M.D.,  O.  E.  Whitsell,  M.D.,  and 
H.  W.  Carle,  Jr.,  M.D. 


Erwin  T.  Huber,  M.D.,  St.  Louis,  spoke  at  a din- 
ner meeting  of  the  obstetric  and  gynecologic  so- 
cieties of  Chicago,  St.  Louis  and  Kansas  City  in 
Kansas  City  on  April  12.  His  subject  was  “An 
Anatomical  Study  of  the  Nerve  Supply  of  the 
Perineum  and  Vulva  With  Clinical  Adaptation  in 
Obstetrics.”  The  dinner  meeting  concluded  a one- 
day  conference. 


Speakers  who  have  appeared  on  programs  of 
component  medical  societies  recently  under  the 
auspices  of  the  Committee  on  Postgraduate  Course 
follow: 

M.  Pinson  Neal,  M.D.,  Columbia,  spoke  at  a 
meeting  of  the  Chariton-Macon-Monroe-Randolph 
County  Medical  Society  on  “Diagnoses  Commonly 
Missed  in  General  Practice”  and  at  a meeting  of 
the  Sixth  Councilor  District  on  “Problems  in  the 
Diagnosis  of  Pernicious  Anemia.” 

Raymond  Mezera,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  St.  Francois-Iron-Madison-Washing- 
ton-Reynolds  County  Medical  Society  on  “Strep- 
tomycin” and  at  a meeting  of  the  Phelps-Crawford- 
Dent-Pulaski  County  Medical  Society  on  the  same 
subject. 

Ralph  R.  Coffey,  M.D.,  Kansas  City,  spoke  at 
a meeting  of  the  Sixth  Councilor  District  on  “Com- 
mon Diagnostic  Problems  in  Surgical  Principles.” 

R.  O.  Muether,  M.D.,  St.  Louis,  spoke  at  a meet- 
ing of  the  Phelps-Crawford-Dent-Pulaski  County 
Medical  Society  on  “What  the  General  Practitioner 
Should  Know  About  the  Rh  Factor”  and  at  a meet- 
ing of  the  Tenth  Councilor  District  in  conjunction 
with  the  Southeast  Missouri  Medical  Association 
on  “Jaundice.” 

Paul  Hagemann,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  Sixth  Councilor  District  on  “The 
Chemotherapy  of  Streptococcal  Infection.” 

Richard  B.  Schutz,  M.D.,  Kansas  City,  spoke  be- 
fore a meeting  of  the  Sixth  Councilor  District  on 
“Obstetrical  Principles  as  Related  to  General  Prac- 
tice.” 

Willard  Allen,  M.D.,  St.  Louis,  spoke  at  a meet- 
ing of  the  Tenth  Councilor  District  on  “Diagnosis 
and  Treatment  of  Common  Obstetrical  Problems 
in  General  Practice.” 

Graham  Asher,  M.D.,  Kansas  City,  spoke  at  a 
joint  meeting  of  eleven  county  societies  at  Nevada 
on  “Classification  of  Hypertension;  the  Basis  of 
Rational  Treatment.” 


Stanley  Hampton,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  Phelps-Crawford-Dent-Pulaski 
County  Medical  Society  on  “Allergy  Problems  of 
Spring  and  Early  Summer  in  General  Practice.” 

William  J.  Stewart,  M.D.,  Columbia,  spoke  at  a 
meeting  of  the  Chariton-Macon-Monroe-Randolph 
County  Medical  Society  on  “Common  Fractures 
Seen  in  General  Practice  and  Their  Treatment.” 

Joseph  Hardy,  M.D.,  St.  Louis,  spoke  at  a meet- 
ing of  the  St.  Francois-Iron-Madison-Washington- 
Reynolds  County  Medical  Society  on  “Office  Gyne- 
cology.” 

C.  R.  Bruner,  M.D.,  Columbia,  spoke  at  a meeting 
of  the  Chariton-Macon-Monroe-Randolph  County 
Medical  Society  on  “Diagnosis  and  Treatment  of 
Ear,  Nose  and  Throat  Diseases  Seen  in  General 
Practice.” 

W.  Merritt  Ketcham,  M.D.,  and  Russell  W.  Kerr, 
M.D.,  Kansas  City,  spoke  at  a joint  meeting  of  nine 
county  societies  at  Chillicothe  on  “Hypertensive 
Heart  Disease.” 

Harry  Lawler,  M.D.,  St.  Louis,  spoke  at  a meet- 
ing of  the  St.  Francois-Iron-Madison-Washington- 
Reynolds  County  Medical  Society  on  “Diarrhea  in 
Infants.” 

Charles  Greenberg,  M.D.,  St.  Joseph,  spoke  at 
a joint  meeting  of  nine  county  medical  societies  at 
Chillicothe  on  “The  Relation  of  Urology  to  General 
Practice.” 
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CANCER  CLINICS  AT  THE  ELLIS  EISCHEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  May  and  June,  to 
which  all  members  are  invited,  beginning  at  1:00 
p.  m.  each  clinic,  follows: 

May  2:  Gynecology  and  Genitourinary. 

May  7:  Miscellaneous. 

May  9:  Breast. 

May  14:  Skin. 

May  16:  Cervix. 

May  21:  Gastrointestinal. 

May  23:  Head  and  Neck. 

May  28:  Skin. 

May  30:  Holiday. 

June  4:  Miscellaneous. 

June  6:  Gynecology  and  Genitourinary. 

June  11:  Skin. 

June  13:  Breast. 

June  18:  Gastrointestinal. 

June  20:  Cervix. 

June  25:  Skin. 

June  27:  Head  and  Neck. 
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J.  Missouri  M.  A. 

May,  1947 


SOCIETY  PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL 
1947 

(Societies  which  have  paid  dues  for  all  members 
and  date  placed  on  honor  roll) 

Camden  County  Medical  Society,  December  9,  1946. 
Morgan  County  Medical  Society,  December  14,  1946. 
Moniteau  County  Medical  Society,  December  15,  1945. 
Audrain  County  Medical  Society,  December  19,  1946. 
Miller  County  Medical  Society,  December  19,  1946. 
Ste.  Genevieve  County  Medical  Society,  December  23, 

1946. 

Laclede  County  Medical  Society,  December  27,  1946. 
Webster  County  Medical  Society,  December  30,  1946. 
Mercer  County  Medical  Society,  January  1,  1947. 
Callaway  County  Medical  Society,  January  4,  1947. 
Scott  County  Medical  Society,  January  7,  1947. 
DeKalb  County  Medical  Society,  January  17,  1947. 
Taney  County  Medical  Society,  January  18,  1947. 
Mississippi  County  Medical  Society,  January  27,  1947. 
Dallas-Hickory-Polk  County  Medical  Society,  Janu- 
ary 30,  1947. 

Pike  County  Medical  Society,  January  30,  1947. 
Barton-Dade  County  Medical  Society,  February  2, 

1947. 

Carroll  County  Medical  Society,  February  4,  1947. 
Harrison  County  Medical  Society,  February  7,  1947. 
Howard  County  Medical  Society,  February  9,  1947. 
Perry  County  Medical  Society,  February  11,  1947. 
Bates  County  Medical  Society,  February  14,  1947. 
Carter-Shannon  County  Medical  Society,  February 

24,  1947. 

Henry  County  Medical  Society,  February  25,  1947. 
Christian  County  Medical  Society,  February  25,  1947. 
Linn  County  Medical  Society,  February  25,  1947. 
Cape  Girardeau  County  Medical  Society,  February 

25,  1947. 

Montgomery  County  Medical  Society,  February  27, 
1947. 

Andrew  County  Medical  Society,  February  27,  1947. 
Cass  County  Medical  Society,  February  27,  1947. 
Lewis-Clark-Scotland  County  Medical  Society,  March 
3,  1947. 

Pettis  County  Medical  Society,  March  5,  1947. 

Lincoln  County  Medical  Society,  March  5,  1947. 

FOURTH  COUNCILOR  DISTRICT 
OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 
St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  reg- 
ular meeting  on  March  12  at  8: 30  p.  m.  at  the  Health 
Center,  St.  Louis  County  Hospital,  Clayton. 

Dr.  Sutter  introduced  John  Skinner,  M.D.,  a guest, 
and  G.  W.  Strauchen,  M.D.,  and  C.  T.  Shepard,  M.D., 
new  members  of  the  Society. 

Edward  Reinhard,  M.D.,  St.  Louis,  spoke  on  “The 
Use  of  Radio  Active  Isotropes  in  Tracer  Studies  as  a 
Means  of  Giving  Radiation  Treatment.”  His  paper  was 
indeed  a revelation  and  a good  beginning  for  the  age 
of  atomic  medicine.  His  presentation  was  discussed  by 
Drs.  Breckenridge,  Backlar,  Kingsland,  Hayward,  Steub- 
ner,  Berwald  and  Augustine  Jones.  He  was  given  a 
rising  vote  of  thanks. 

Martyn  Schattyn,  M.D.,  Secretary. 

SIXTH  COUNCILOR  DISTRICT 
R.  W.  KENNEDY,  MARSHALL,  COUNCILOR 
Vernon-Cedar  County  Medical  Society 

The  Vernon-Cedar  County  Medical  Society  held  a 
dinner  meeting  in  Nevada  on  April  7,  at  the  54  Supper 
Club  with  thirty-six  members  and  guests  present. 
R.  B.  Wray,  M.D.,  president,  presided. 

C.  Braxton  Davis,  M.D.,  Nevada,  reported  on  the 


Annual  Session  of  the  Missouri  State  Medical  Associ- 
ation. He  stressed  the  desirability  of  a more  extensive 
participation  in  the  Blue  Cross  plan  for  prepaid  hos- 
pitalization in  Nevada  and  the  surrounding  territory. 

T.  B.  Todd,  M.D.,  and  Ralf  Hanks,  M.D.,  Nevada,  led 
a discussion  of  several  phases  of  the  recent  state  health 
survey  of  Vernon  County.  In  the  open  forum  discus- 
sion the  Woman’s  Auxiliary  pledged  cooperation  in 
the  efforts  of  the  medical  society  to  further  prepaid 
hospitalization  plans. 

It  was  decided  to  invite  a representative  of  the  Blue 
Cross  to  appear  on  the  program  at  the  next  meeting. 

The  following  medical  advisory  committee  to  the 
Nevada  Hospital  board  was  appointed:  E.  R.  King,  M.D., 
W.  S.  Love,  M.D.,  R.  B.  Wray,  M.D.,  R.  W.  Pearse,  M.D., 
and  F.  L.  Martin,  M.D. 

Paul  L.  Barone,  M.D.,  Secretary. 

EIGHTH  COUNCILOR  DISTRICT 

WALLIS  SMITH,  SPRINGFIELD,  COUNCILOR 

Barry-Lawrence-Stone  County  Medical  Society 

The  Barry-Lawrence-Stone  County  Medical  Society 
met  April  8 at  Rockaway  Beach  Hotel  for  a steak  din- 
ner with  nineteen  present. 

Wallis  Smith,  M.D.,  Springfield,  Councilor,  reported 
on  the  recent  89th  Annual  Session  of  the  Missouri  State 
Medical  Association  and  his  own  plans  for  the  imme- 
diate future  of  the  district. 

W.  S.  Sewell,  M.D.,  Springfield,  president  of  the  Com- 
munity Health  League,  reported  on  its  activity  and 
plans  for  the  next  few  months. 

Mr.  Raymond  McIntyre,  Field  Secretary,  discussed 
the  rural  practitioner,  his  medical  association  and 
hyphenation  as  an  improvement  for  medical  society 
meetings. 

Daniel  L.  Yancey,  M.D.,  Springfield,  gave  an  inter- 
esting paper  on  “Fractures  of  the  Elbow.” 

Mr.  Bethel  Eiserman,  cashier  of  the  Bank  of  Bran- 
son, discussed  the  plans  for  the  new  hospital.  He  re- 
ported that  Mr.  Skaggs,  founder  of  the  Safe  Way  store 
Company  Inc.,  promised  to  build  a modern  hospital  for 
the  Branson  community.  The  hospital  is  to  be  a three 
story,  two  color  brick  and  contain  thirty-two  beds.  It 
is  to  be  completely  equipped  with  arrangements  for 
perpetuation  and  be  an  outright  gift  with  “no  strings 
attached,”  for  the  community.  The  blueprints  have 
been  completed  and  the  donor  is  anxious  for  the  build- 
ing to  be  completed  as  soon  as  possible. 

The  Society  moved  to  invite  the  Christian  and  Taney 
county  medical  societies  to  hyphenate  with  the  Barry- 
Lawrence-Stone  County  Medical  Society. 

The  next  meeting  will  be  on  the  second  Tuesday  in 
May  at  Crane  for  a strawberry  dinner. 

Kenneth  Glover,  M.D.,  Secretary. 

NINTH  COUNCILOR  DISTRICT 
E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  held  a 
dinner  meeting  at  the  El  Patio  Hotel  in  Cabool  on 
March  21  with  the  following  members  present:  J.  R. 
Mott,  M.D.,  Hartville;  R.  A.  Ryan,  M.D.,  R.  W.  Denney, 
M.D.,  and  A.  C.  Ames,  M.D.,  Mountain  Grove;  Garrett 
Hogg,  Jr.,  M.D.,  Cabool;  E.  C.  Bohrer,  M.D.,  and  Rol- 
lin  H.  Smith,  M.D.,  West  Plains. 

Following  dinner  Dr.  Hogg  invited  the  members  to 
his  new  office  which  is  nearing  completion  for  an  in- 
spection and  for  the  remainder  of  the  program.  The 
office  was  found  to  be  far  more  elaborate  and  convenient 
than  often  is  found  outside  the  larger  cities. 

There  being  no  speaker  for  the  evening,  the  rest  of 
the  time  was  spent  in  an  informal  discussion  of  various 
subjects,  especially  that  of  motion  pictures  for  pro- 
grams, and  reports  of  cases. 

The  meeting  adjourned  to  meet  in  Mountain  Grove 
on  April  18.  A.  C.  Ames,  M.D.,  Secretary. 
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DISTINCTIVE 

PENICILLIN  PRODUCTS 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenteral  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PENICILLIN  TROCHES 

Schenley 

Rectangular  in  shape,  agreeably  flavored,  these  troches  provide 
a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  Ihe  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  inc. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  . NEW  YORK  1,  N.  Y. 


© Schenley  laboratories,  Inc. 
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of  all  past  days” 


"A  person’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”1  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”1  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


Upjohn 
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KALAMAZOO  99.  MICHIGAN 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


PRESIDENT’S  MESSAGE 

Greetings: 

It  is  a privilege  and  an  honor  to  serve  the  Woman’s 
Auxiliary  as  President. 

I feel  sure  that  with  the  officers  and  chairmen  of 
standing  committees  we  will  endeavor  to  maintain  the 
high  standards  that  have  been  attained. 

The  convention  in  Kansas  City  was  outstanding.  Con- 
gratulations to  the  retiring  President,  Mrs.  W.  E.  Kop- 
penbrink,  and  the  Jackson  County  Auxiliary  Commit- 
tee who  so  ably  planned  the  convention.  We  were  hon- 
ored to  have  as  our  guest,  our  National  President,  Mrs. 
Jesse  D.  Hamer,  Phoenix,  Arizona.  Mrs.  Hamer  stressed 
the  recruitment  of  nurses  which  is  a great  need  in  our 
nation  today.  We  were  also  honored  by  the  attendance 
of  a number  of  our  Past  Presidents.  The  Jackson  Coun- 
ty Auxiliary  did  everything  for  our  pleasure  and  com- 
fort. Words  fail  to  express  my  appreciation  for  the 
lovely  tea  at  the  home  of  Mrs.  Sam  Roberts,  the  two 
beautiful  and  well  appointed  luncheons  with  splendid 
guest  speakers,  the  inspiring  and  delightful  music 
throughout  the  convention,  the  lovely  corsages  from 
my  own  auxiliary  and  Jackson  County  Auxiliary  and 
beautiful  red  roses  from  Dr.  and  Mrs.  W.  H.  Breuer, 
and  the  dinner  and  style  show  at  the  Woman’s  City 
Club  was  a climax  of  genuine  fellowship.  The  1946  Con- 
vention is  really  a treasure  of  happy  memories. 

The  goal  before  us  now  is  for  as  many  as  possible 
to  attend  the  convention  at  Atlantic  City.  I hope  that 
each  Auxiliary  will  have  a representation.  One  hun- 
dred years  of  service  given  by  the  American  Medical 
Association  is  a great  achievement  and  each  one  will 
surely  want  to  share  in  this  celebration. 

The  Hygeia  Chairman,  Mrs.  G.  Wilse  Robinson,  Kan- 
sas City,  has  presented  plans  for  her  program  for  1947. 
Congratulations,  Mrs.  Robinson — a fine  record. 

We  have  constructive  work  to  do,  and  the  accom- 
plishment of  this  work  depends  upon  the  interest  and 
effort  of  the  individual  member.  With  your  cooperation 
we  will  reach  out  and  interest  the  doctors’  wives  who  do 
not  know  of  the  opportunities  offered  by  the  Medical 
Auxiliary. 

Mrs.  W.  L.  Allee,  President. 


OFFICERS  1947 

President,  Mrs.  W.  L.  Allee,  203  First  St.,  Eldon. 

President-Elect,  Mrs.  John  J.  O’Connell,  10300  Lack- 
land  Rd.,  St.  Louis  14. 

1st  Vice  President,  Mrs.  Dwight  Van  Del,  6737  Rock- 
hill  Rd.,  Kansas  City. 

2nd  Vice  President,  Mrs.  E.  E.  Wadlow,  2611  Lovers 
Lane,  St.  Joseph. 

3rd  Vice  President,  Mrs.  W.  C.  Cheek,  1375  Meadow- 
mere,  Springfield. 

4th  Vice  President,  Mrs.  Robert  Schlueter,  Gates- 
worth  Hotel,  St.  Louis. 

Treasurer,  Mrs.  R.  C.  Porter,  Dundee  Hills,  North 
Kansas  City. 

Recording  Secretary,  Mrs.  Richard  A.  Sutter,  7215 
Greenway,  St.  Louis. 

Corresponding  Secretary,  Mrs.  J.  L.  Washburn,  Ver- 
sailles. 

Auditor,  Mrs.  Maurice  Cooper,  8 Wayne  Road,  Co- 
lumbia. 


CHAIRMEN  OF  STANDING  COMMITTEES 

Finance,  Mrs.  C.  E.  Gilliland,  8154  Natural  Bridge 
Rd.,  St.  Louis,  Mo. 

Archives,  Mrs.  John  J.  O’Connell,  10300  Lackland 
Rd.,  St.  Louis  14. 

Hygeia,  Mrs.  G.  Wilse  Robinson,  Jr.,  2625  W.  Paseo, 
Kansas  City. 

Courtesy,  Mrs.  C.  Alex  McBurney,  927  Hurt  St., 
Slater. 

Legislation,  Mrs.  N.  J.  Eversoll,  2 Goodwin  Lane,  St. 
Louis. 

Organization,  Mrs.  Dwight  Van  Del,  6737  Rockhill 
Rd.,  Kansas  City. 

Parliamentarian,  Mrs.  C.  V.  Wilcox,  7022  Tholozan 
Ave.,  St.  Louis. 

Press  and  Publicity,  Mrs.  R.  C.  Haynes,  Marshall. 

Circulation  Manager,  Mrs.  George  Thiele,  6526  High 
Dr.,  Kansas  City. 

Program,  Mrs.  J.  I.  Byrne,  3002  Frederick  Ave.,  St. 
Joseph. 

Public  Relations  and  Post  War  Planning,  Mrs.  W.  E. 
Martin,  Odessa. 

Revisions,  Mrs.  David  S.  Long,  Harrisonville. 

National  Bulletin,  Mrs.  M.  Pinson  Neal,  1309  Bon- 
chelle,  Columbia. 

Essay,  Mrs.  W.  F.  Oehler,  1617  Themis  St.,  Cape 
Girardeau. 

One  year  directors,  Mrs.  A.  J.  Crider,  Dixon;  Mrs. 
August  Werner,  St.  Louis;  Mrs.  W.  S.  Sewell,  Spring- 
field;  Mrs.  D.  P.  Dyer,  Sedalia;  Mrs.  M.  E.  Grimes, 
St.  Joseph. 

Two  year  directors,  Mrs.  Edward  Thiessen,  Kansas 
City;  Mrs.  J.  W.  Boger,  Sedalia;  Mrs.  W.  H.  Breuer, 
St.  James;  Mrs.  E.  L.  Spence,  Kennett;  Mrs.  A.  A.  Car- 
ron,  Perryville. 


SCHOLARSHIP  LOAN  FUND 

The  Woman’s  Auxiliary  to  the  Boone  County  Medical 
Society  sent  a check  for  $1,000  to  the  state  Treasurer, 
Mrs.  R.  C.  Porter,  on  April  16.  The  money  is  to  be  used 
toward  the  establishment  of  a Scholarship  Loan  Fund. 


BOOK  REVIEWS 


Pharmacology  and  Therapeutics,  Originally  Written 
by  Arthur  R.  Cushny,  M.A.,  M.D.,  LL.D.,  F.R.S.,  Late 
Professor  of  Materia  Medica  and  Pharmacology  in 
the  University  of  Edinburgh.  Thirteenth  Edition, 
Thoroughly  Revised  by  Arthur  Grollman,  A.B.,  Ph.D., 
M.D.,  F.A.C.P.,  Professor  of  Medicine  and  Chairman 
of  the  Department  of  Experimental  Medicine,  and 
Professor  of  Pharmacology  and  Chairman  of  the  De- 
partment of  Physiology  and  Pharmacology,  The 
Southwestern  Medical  College;  Attending  Physician, 
The  Parkland  Hospital,  and  Consultant  in  Internal 
Medicine,  the  Baylor  University  Hospital,  Dallas, 
Texas;  and  Donald  Slaughter,  B.S.,  M.D.,  Dean  of  the 
Medical  School,  University  of  South  Dakota;  For- 
merly Professor  of  Pharmacology  and  Chairman  of 
the  Departments  of  Physiology  and  Pharmacology, 
The  Southwestern  Medical  College,  Dallas,  Texas. 
Illustrated  with  74  Engravings.  Lea  & Febiger,  Phil- 
adelphia. 1947.  Price  $8.50. 

The  first  edition  of  this  book  which  appeared  in  1899 
was  recognized  as  being  “the  first  severely  critical, 
rigorously  scientific,  general  textbook  to  be  written  in 
English  by  an  experimental  pharmacologist.”  Cushny’s 
master  hand  thus  played  an  important  part  in  the  de- 
velopment of  knowledge  of  the  subject  for  a quarter  of 
a century. 

The  present  edition  by  the  new  editors  is  thoroughly 
revised.  They  have  endeavored  to  incorporate  into  it 
the  notable  advances  in  the  fields  of  chemotherapy, 
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J.  Missouri  M.  A. 

May,  1947 


endocrinology  and  vitamins  while  retaining  those  fea- 
tures which  characterized  the  original  “Cushny.”  Much 
of  the  older  material  seems  to  have  been  deleted  in 
favor  of  the  more  practical  therapeutics  of  modern  med- 
icine. H.  A.  B. 


Clinical  Hematology,  by  Maxwell  M.  Wintrobe,  M.D., 
Ph.D.,  Professor  of  Medicine,  University  of  Utah, 
School  of  Medicine,  Salt  Lake  City,  Utah.  Second 
Edition,  Thoroughly  Revised.  Illustrated  with  197 
engravings  and  14  plates,  10  in  color.  Lea  & Febiger, 
Philadelphia,  1946.  Price  $11.00. 

This  is  an  excellent  book  on  clinical  hematology  and 
should  be  in  the  hands  of  all  physicians  and  patholo- 
gists. It  should  be  of  great  value  to  laboratory  workers 
also  for  there  are  many  good  sections  on  technical  lab- 
oratory methods. 

Among  the  additions  which  are  of  special  interest  are 
(1)  the  section  on  the  discovery  and  synthesis  of  the 
Lactobacillus  casei  factor  (folic  acid)  and  its  relation 
to  macrocytic  anemias;  (2)  the  role  of  various  vitamins 
in  hematopoiesis;  (3)  an  interesting  section  on  the  Rh 
factor;  (4)  discussion  of  the  nitrogen  mustards  for  the 
treatment  of  Hodgkin’s  disease  and  related  disorders; 
(5)  the  metabolism  of  the  erythrocytes;  and  many 
other  subjects  too  numerous  to  mention. 

This  is  a complete  revision  of  a good  textbook  and 
should  be  in  the  library  of  all  members  of  the  medical 
profession.  Too  little  is  known  by  many  practitioners 
of  the  underlying  causes  of  changes  in  the  blood  pic- 
ture; this  knowledge  can  often  direct  treatment  and 
subsequent  cure  of  the  patient.  The  etiology  of  many 
diseases  is  fully  discussed  in  this  book. 

It  is  to  be  regretted  that  more  space  was  not  devoted 
to  blood  picture  findings  in  the  numerous  infectious 
diseases,  and  this  is  probably  the  one  criticism  of  the 
book. 

The  book  is  well  written,  well  edited  and  beautifully 
illustrated.  R.  B.  H.  G. 


The  Jews  and  Medicine.  Essays.  By  Harry  Frieden- 
wald,  M.D.,  D.H.L.  (Hon.),  D.Sc.  (Hon.),  Professor 
Emeritus  of  Ophthalmology,  University  of  Maryland. 
Volume  I and  II.  Baltimore:  The  Johns  Hopkins 

Press.  1944.  Price  $7.50. 

These  two  volumes  are  a series  of  essays  by  Dr.  Harry 
Friedenwald,  professor  emeritus  of  ophthalmology  of 
the  University  of  Maryland,  and  one  of  the  grand  old 
men  of  medicine  in  Baltimore.  The  volumes  form  one 
of  the  series  of  the  Johns  Hopkins  Institute  of  the  His- 
tory of  Medicine. 

This  is  a monumental  tribute  to  the  author  who  has 
the  love  of  books  and  of  his  race  deep  within  his  soul. 
It  is  also  a painstaking  research,  through  his  own  library 
and  all  of  the  libraries  into  which  he  could  delve,  in  the 
relationship  of  the  Jews  to  medicine  throughout  the 
ages.  It  illustrates  the  relationship  of  Jews  to  medicine 
throughout  all  its  facets  and  is  only  to  be  compared  to 
the  work  of  Steinschneider.  The  bibliography  and 
documentation  is  enormous.  In  some  places  these  essays 
become  only  a catalogue  with  notations  of  varius  works, 
but  in  most  places  the  personality  of  the  author  shines 
through  in  a most  intriguing  manner.  The  sections  on 
Maimonides  are  especially  fascinating.  One  of  the 
aphorisms  of  Maimonides  which  Dr.  Friedenwald  quotes 
is,  “Within  the  sum  total  of  these  diseases  there  is  one 
which  is  widespread  and  from  which  men  rarely  escape. 
This  disease  varies  in  degree  in  different  men,  just  as 
all  bodily  . . . diseases  vary  ...  I refer  to  this:  that 
every  person  thinks  his  mind  . . . more  clever  and  more 
learned  than  it  is;  . . . 

These  volumes  will  be  enthusiastically  read  by  those 
who  have  a special  interest  in  the  subject.  Others  who 
are  interested  in  the  history  of  medicine  can  spend 
many  pleasant  hours  browsing  through  its  pages. 

N.  O. 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 


FOR  NERVOUS  DISORDERS 


(Chicago  Office — 11X7  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Josef  A.  Kindwau,  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
E.  Madison  Paine,  M.D. 
H.  Gladys  Spear,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  Schroeder,  Business  Manager 


COLONIAL  HALL — One  of  the  14  Units  in  “ Cottage  Plan.” 


similar 


to  natural  estrogens 

ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen.'" It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 

ESTINYL 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
— buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 

1.  Bickers,  W.:  Am.  J.  Obst.  8,  Gynec.  51:100,  19/4 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Visit  the  SCHERING  display  at  the 
A.M.A.  Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 
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Not  to  be  Sneezed  at 

In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at, 
because  they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetics  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot  tolerate  scented 
cosmetics;  therefore  we  routinely  recommend  and  select  unscented  products  when  there 
is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the  subject 
is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contemplates 
using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the  involved  raw 
materials  for  patch  testing,  also  such  information  concerning  our  products  as  may  have  a 
bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific  cases,  to  make 
non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the  allergic  individual 
should  be  considerd  by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  is  using  or  contemplates  using. 

Luzier’s  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cosmetics  re- 
quirements and  aesthetic  preferences.  They  are  made  available  to  you  by  Cosmetics  Con- 
sultants who  assist  you  with  the  selection  of  suitable  Luzier  products  and  show  you  how  to 
apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


LUZIER’S,  INC., 

Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 
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power 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 

■HHHHBE 

chloride.  Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 


Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


DEMEROL,  trademark  Reg  U S.  Pat.  Off.  & Canada 


CHEMICAL  COMPANY , INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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AT  HOME  OR  AWAY 


SPOT 
TESTS 


SIMPLIFY  URINALYSIS 


:-V>;  : " , “ * I 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  cr  acetone  is  present. 

Galatest  'Mcetcme 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OF  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatcst  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper*  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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Now  in  Service! 


If  you  can  picture  in  your  mind's  eye  a two-mile 
column  of  R-39  Units,  placed  end  to  end,  you’ll 
have  a good  idea  of  the  popularity  of  this  particular 
model,  and  the  vast  amount  of  diagnostic  service 
it  is  rendering  daily  in  the  offices  of  specialists,  and 
in  clinics  and  hospitals  everywhere. 

Why  the  R-39’s  great  popularity? 

1.  It  is  an  all-round  diagnostic  unit,  yet  is  so 
compactly  designed  that  it  can  be  accommo- 
dated in  a small  floor  space. 

2.  Has  ample  power  (100  ma.  and  85  kvp)  for 
general  radiographic  and  fluoroscopic  diag- 
nosis. 

3-  Its  unusual  flexibility  facilitates  positioning 
of  the  patient  vertically,  angularly,  or  hori- 
zontally. 

4.  Its  double-focus  genuine  Coolidge  tube  serves 
both  over  and  under  the  table. 

5.  The  simple-to-operate,  refined  control  system 
assures  a consistently  fine  quality  of  work. 

You,  too,  may  find  the  Model  R-39  ideally  adapt- 
able to  your  particular  needs.  Why  not  investigate, 
by  writing  today  for  complete  information.  Address 
Dept.  26 16,  General  Electric  X-Ray  Corporation, 
175  W Jackson  Blvd.,  Chicago  4,  111. 


GENERAL  (@)  ELECTRIC 
X-RAY  CORPORATION 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


£ 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  ea.ual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Keg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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\ICI&YI/!L  who  use  Dorsey 
pharmaceuticals -and  con- 
tinue to  use  them-are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 

Confidence-the  Medallion 
of  Merit  awarded  by  our 
friends-binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day, 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable- be- 
cause our  friends  are  de- 
pending upon  us  to  keep 
them  so. 


t-DORSEY  COi 
Lincoln,  Nebraska 
AT  DALLAS  AND  LOS  ANGELES 


MEDICAL  1 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  • DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES 
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The  Diagnostic  ■ 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 


2.  Alhutest 

{Formerly  Albumintest ) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


cicnufl 

/Tain 


Inspected  and  approved  by 
COMMISSION  ON 

STANDARDIZATION  OF 

« i nniCAL  STAINS 


Prepared  according  Co  the 
formula  of  L.  R.  Lillie , JL 
Lab.  & Clin.  Med.  28:15, 
1872-1875 , (Dec.)  1943. 

Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  tl^e  world.  Exclusively 
prepared  to  provide  the  hematologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 


Write  for  our  complete  cata- 
log  of  Laboratory  Reagents 
and  supplies. 


C R n DUI0  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
35  14  Lucas  Av.  St.  Louis,  Mo. 


Visit  Our  Booth  at  the  A.  M.  A.  Convention 


USED  BY  OVER 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

HANGER^tiucmbs 

1912-14  Olive  Street 
St.  Louis  3,  Missouri 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  G088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Surgical  Principle 
Accomplished 
Medically 


a 


rainage  in  the 
presence  of  infection  or  conges- 


ACCIDENT  • HOSPITAL  . SICKNESS 


tion  is  a sound  surgical  principle. 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS  \ 

ALL [ \ ALL 

^ PREMIUMS  SURGEONS  )<^  CLAIMS  < 

COME  FROM  \ DENTISTS  / GO  TO 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

J20(I,WIII.00  deposited  with  State  of  Nebraska  for 
proteetion  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building.  OMAHA  2.  NEBRASKA 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

DjzefioCin 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  3H  gr-  tablets. 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haeti,  Inc. 

ELKHART,  INDIANA 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 

A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director 


Phone  Winnetka  211 
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World  of  new  hope  in  petit  mat 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs.11  With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs.12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

REG.  U.  S.  PAT.  OFF. 


( Trim  eth  a dione,  Abbott) 
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FIGURE  1 — Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  In"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 





— . — i 

FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


//<>  ^leafnient  cf? 

The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  baek;  the  support  is  easily 
intensified  by  re-inforcement 
w ith  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  ir»«!k 
product  especially  prepared  ior 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  l *n 
removed  and  to  which  nas 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIMIEAC 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


I 


! 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&W/e 
BRASSIERES 


500 

BUST-CUP-TORSO 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


(3!ov-e 

BRASSIERES 


S>  B S>  S » S- 


In  more  than  500 
bust-cup-torso 
size  variations. 
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NO.  2 Diaphragm  placed  on  introducer. 


NO.  4 


Beginning  insertion  of 
diaphragm. 


NO.  5 Placement  of  diaphragm. 


The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 

Our  booklet,  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request. 


JULIUS  SCHMID,  INC.  423  WEST  55th  ST.,  NEW  YORK  19,  N.  Y. 

^♦The  word  "RAMSES”  is 


“The  word  "RAMSES"  is  a registered  trademark  oi  Julius  Schmid,  Inc. 


NO.  3 


Application  of  jelly  to  diaphragm. 
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One  of  Four  Main  Buildings 

GLE1MWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


F rom  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 


5159  Delmar,  St.  Louis 


Forest  191  3 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 


The  Mary  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road.  Wheaton,  Illinois 
(Near  Chicago) 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURy,  A.  M„  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


(fMaplecrest 


• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 


(fJYLaplewood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 
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Medical  Advertisement 


ANNOUNCING 


a new  principle  in 
Support  Design 


THE 
SPENCERFLEX 
FOR  MEN 


Individually  designed 
for  each  patient,  the 
Spencerflex  provides  pelvic  control 
and  abdominal  uplift  with  freedom 
for  muscular  action.  Improves  posture 
and  body  mechanics.  Non-elastic.  Will 
not  yield  or  slip  under  strain.  Very 
durable,  moderate  cost.  Can  be  put  on, 
removed,  or  adjusted  in  a moment. 


Also  designed  as  adjunct  to  treatment 
following  upper  abdominal  surgery. 
Completely  covers  and  protects  scar 
without  “digging  in”  at  lower  ribs.  Re- 
lieves fatigue  and  strain  on  tissues  and 
muscles  of  wound  area.  We  know  of 
no  other  support  for  men  providing 
these  benefits. 


For  information  about  Spencer  Supports,  tele- 
phone your  local  “Spencer  corsetiere”  or  "Spen- 
cer Support  Shop”,  or  ^nd  coupon  below. 

SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (3anbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment/' 


Name  M.D. 

Street  

City  & State  V-5-47 


SPENCER  DESIGNED^  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


C->*- 


From  where  I sit 
i>t/  Joe  Marsh 


A Definition 
of  Our  Town 


Somebody  defined  our  town  just  the 
other  day  as  “A  place  where  the  people 
talk  about  you  behind  your  back,  and 
then  rush  over  to  wait  on  you  when 
you're  sick.” 

I’ve  got  to  admit  that  there’s  some- 
thing to  it.  A whole  lot  of  our  folks  are 
inclined  to  be  pretty  outspoken  at 
times  and  quick  to  criticize  . . . even 
about  little  things,  like  a woman’s  hat, 
or  a man’s  preference  for  a glass  of  beer, 
or  the  color  of  Cy  Hartman’s  new  barn. 

But  when  anyone’s  in  real  trouble, 
those  individual  differences  and  points 
of  criticism  are  forgotten  . . . and  folks 
become  neighborly  and  helpful,  like 
they  really  are. 

From  where  I sit,  criticism  never 
did  much  harm  to  anybody,  so  long 
as  folks  don’t  let  it  guide  their  actions 
...  so  long  as  they  respect  our  indivi- 
dual preferences,  whether  they  apply 
to  hats  or  beer.  That’s  the  way  it  is  in 
our  town,  anyway,  and  I hope  that  it’s 
the  same  in  yours. 


Copyright,  191,7,  United  States  Brewers  Foundation 
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A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Tike  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


I 


CEntral  1680 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


RADIUM  (includ 


ins 


Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


WHEN 

IS  DUE  TO  COSMETICS 

Symptoms  are  often  allayed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 


James  A.  Wallace,  M.D.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 


ADVERTISEMENTS 
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THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904 
Telephone— Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL  R.N. 

233  N.  Vcmdeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


Ready  now  — One  -way  to 
make  HOT  PACKS  belter! 

When  you  prescribe  Hot  Packs,  ask  for  a 
demonstration.  No  cost.  No  obligation. 
•Just  watch  the  EMERSON  HOT  PACK 
APPARATUS  turn  out  even  and  consist- 
ent applications  for  your  patient.  Write: 
Otis  V.  Bennett, 

of  the  J.  H.  Emerson  Co. 

630  Pearl  Ave.,  Kirkwood  22,  Mo. 


pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Loctikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid, 
1.5%;  Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl 
Sulfate,  0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 
samples  to 


Write  for  clinical 


DUREX  PRODUCTS,  INC.,  Dept.  14 

N.W  York:  684  Broadway  . las  An8el«s:  1709  Wosl  8th  Stroel 
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COMMERCIAL  ANNOUNCEMENT 


FOR  SALE:  Medical  and  office  equipment,  belonging 
to  my  late  husband.  Good  medical  library;  sectional 
book-cases;  heat  lamps,  violet  ray;  x-ray;  surgical  in- 
struments; everything  necessary  to  continue  old  and 
well  established  Doctors’  office.  Moderately  priced. 
Building  for  rent;  bachelor  apartment  in  rear.  For  ap- 
pointment, address:  Mrs.  L.  M.  Edens,  Cabool,  Mo. 


WANTED:  Otolaryngologist  as  locum  tenens  for  one 
year,  large  St.  Louis  City  practice.  Liberal  arrangement. 
Address  Box  157,  Missouri  State  Medical  Association, 
623  Missouri  Building,  St.  Louis  3,  Mo. 


SPLENDID  OPENING  for  a young  aggressive  well 
trained  internist  in  an  OLD  ESTABLISHED  MEDICAL 
PRACTICE  in  Middle  West.  Ideally  located.  HOSPI- 
TAL CONNECTIONS.  Reply  giving  full  particulars  of 
training.  Enclose  photograph  with  credentials.  Protes- 
tant preferred.  Address  Box  158,  Missouri  State  Medical 
Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


Buy  U.  S. 
Savings  Bonds 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  12,  June  9,  July  21, 
August  18,  September  22. 

Four  Weeks  Course  in  General  Surgery  starting 
May  26,  July  7,  August  4,  September  8.  October  6. 
Two  Weeks  Surgical  Anatomy  and  Clinical  Sur- 
gery starting  May  12,  June  9,  July  21,  August  18, 
September  22. 

One  Week  Surgery  of  Colon  and  Rectum  start- 
ing May  5,  June  2,  September  15,  November  3. 
Two  Weeks  Surgical  Pathology  every  two  weeks. 
FRACTURES  AND  TRAUMATIC  SURGERY  — Two 
Weeks  Intensive  Course  starting  June  16.  Oc- 
tober 6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  start- 
ing May  12,  June  16,  September  22. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  May  5,  June  2,  September  15, 
October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
June  2,  September  8,  and  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
June  2,  October  6. 

Two  Weeks  Gastroenterology  starting  June  16, 
October  20. 

One  Month  Course  Electrocardiography  and 
Heart  Disease  starting  June  16,  September  15. 
Two  Weeks  Intensive  Course  in  Electrocardiogro- 
phy  and  Heart  Disease  starting  August  4. 

One  Week  course  in  Hematology  starting  Sep- 
tember 29. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks 
Course  starting  June  16,  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALT.  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories  371 

Aloe,  A.  S.  Company  376 

American  Meat  Institute  320 

Ames  Company  368.  369 

Ar-Ex  Cosmetics,  Inc 380 

Arlington  Chemical  Co 316 

Ayerst,  McKenna  & Harrison  323 

Borden  Company  351 

Burroughs  Wellcome  & Company 339,  366 

Camel  Cigarettes  325 

Camp,  S.  H.  & Company  372 

Ciba  Pharmaceutical  Products,  Inc Insert 

Coca-Cola  Company  370 

Commercial  Solvents  Corporation  322 

Cook  County  Graduate  School  of  Medicine 382 

Denver  Chemical  Mfg.  Company  364 

Duncan  Laboratories  340 

Durex  Products,  Inc 381 

Emerson,  J.  H.  & Co 381 


Faith  Hospital 


378 


General  Electric  X-ray  Corporation 365 

Glenwood  Sanatorium  376 

Gradwohl  School  of  Laboratory  Technique  368 


Hamilton-Schmidt  Surgical  Co 380 

Hanger,  J.  E.,  Inc 368 

Harrower  Laboratory  343 

Holland-Rantos  Co 324 

Hynson,  Westcott  & Dunning.  Inc 383 


Isle.  W.  E.,  Co. 


381 


Lilly,  Eli  & Co Insert 

Lov-e  Brassiere  Co 374 

Luzier's  Inc 362 


M & R Dietetic  Laboratories,  Inc 373 

Major  Clinic  Association  317 

Mead  Johnson  & Co 384 

Medical  Protective  Co 328 

Milwaukee  Sanitarium  360 

Miscellaneous  Announcements  382 

Mosby,  C.  V.,  Company  354 

Mullen  Ambulance  Co 378 


National  Pathological  Laboratory 

Nestle’s  Milk  Products  

Norbury  Sanatorium  

North  Shore  Health  Resort  


369 
346 
378 

370 


Parke  Davis  & Company  

Philip  Morris  & Co 

Physicians  Casualty  Association 

Pogue,  Mary  E.,  School  

Producers  Creamery  Company 


314.  315,  349 

319 

369 

378 

383 


Quincy  X ray  and  Radium  Laboratories 


380 


Ralph  Sanitarium  . . . 
Rare  Chemicals,  Inc. 
Robinson  Clinic  


326 

352 

381 


Schenley  Laboratories  

Schering  Corporation  

Schmid,  Julius,  Inc 

Searle,  G.  D.  & Company 

Smith-Dorsey  Company  

Smith,  Kline  & French  Laboratories 

Spencer,  Inc 

Squibb,  E.  R.  & Sons  

Stokes  Sanitarium  


357 

361 

375 

337 

367 

345 

379 

321 

381 


United  Rexall  Drug  Co 

Upjohn  Co 

U.  S.  Brewers  Foundation,  Inc. 


377 

358 

379 


Wallace  Sanitarium  . . . 
Winthrop  Chemical  Co. 

Worrell,  Dorothy  

Wyeth,  Inc 

Zemmer  Company  


380 
363 

381 
327 

380 


ADVERTISEMENTS 


383 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


Because  DARICRAFT 

1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO.,  SPRINGFIELD,  MISSOURI 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  130  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


*Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition:  wheatmeal  vfa»ina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  booe,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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the  most  common  gastric  disturban 


"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


Ireamalin 

Brand  of  aluminum  hydroxide 

LIQUID  IN  8 OZ.,  12  OZ.,  AND  1 PINT  BO 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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Everett  D.  Sugarbaker,  Columbia;  William  H.  Olmsted,  St. 
Louis;  Vincent  T.  Williams,  Kansas  City;  G.  V.  Stryker, 
St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller,  St. 
Louis,  Chairman  (1949);  John  Growdon,  Kansas  City  (1950); 
Arie  C.  Van  Ravenswaay,  Boonville  (1950);  Llewellyn  Sale, 
St.  Louis  (1948);  Frank  W.  Hall,  Cape  Girardeau  (1948). 

Defense — Charles  E.  Hyndman,  St.  Louis,  Chairman  (1948); 
Roland  S.  Kieffer.  St.  Louis  (1950);  L.  F.  Heimburger,  Spring- 
field  (1950);  O.  B.  Zeinert,  St.  Louis  (1949);  L.  P.  Forgrave, 
St.  Joseph  (1949). 

Medical  Education  and  Hospitals — Dudley  S.  Conley,  Co- 
lumbia (1949);  V.  V.  Wood,  St.  Louis  (1950);  F.  T.  H’Doubler, 
Springfield  (1950);  F.  L.  Kneibert,  Poplar  Bluff  (1949);  James 
R.  McVay,  Kansas  City  (1948). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1950);  William 
E.  Leighton,  St.  Louis  (1949);  Paul  F.  Cole,  Springfield  (1949); 
E.  Kip  Robinson,  Kansas  City  (1948);  Everett  Sugarbaker, 
Columbia  (1948). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1950);  George  A.  Aiken,  Marshall  (1949);  W.  A.  Bloom, 
Fayette  (1949);  Ira  H.  Lockwood,  Kansas  City  (1948);  H.  E. 
Herbert,  Cape  Girardeau  (1948). 

Mental  Health — E.  F.  Hoctor,  Farmington,  Chairman  (1948); 
Paul  Hines,  St.  Louis  (1950);  Orr  Mullinax,  Jefferson  City 
(1950);  B.  Landis  Elliott,  Kansas  City  (1949);  Frank  M. 
Grogan,  St.  Louis  (1949). 

Maternal  Welfare — E.  Lee  Dorsett,  St.  Louis,  Chairman 
(1949);  E.  E.  Wadlow,  St.  Joseph  (1950);  J.  Milton  Singleton, 
Kansas  City  (1950);  Paul  F.  Fletcher,  St.  Louis  (1949);  J.  L. 
Johnston,  Springfield  (1948). 

Infant  Care — O.  F.  Bradford,  Columbia,  Chairman  (1948); 
H.  E.  Petersen,  St.  Joseph  (1950);  Peter  G.  Danis,  St.  Louis 
(1949);  Park  J.  White,  St.  Louis  (1949);  Damon  O.  Walthall, 
Kansas  City  (1948). 

Health  and  Public  Instruction  (McAlester  Foundation) — 

A.  W.  McAlester,  III,  Kansas  City,  Chairman  (1950);  Joseph 
Conrad,  Chillicothe  (1950);  Grayson  Carroll,  St.  Louis  (1949); 
Frank  G.  Nifong,  Columbia  (1948);  J.  V.  Bell,  Kansas  City 
(1948). 

Constitution  and  By-Laws — Joseph  C.  Peden,  St.  Louis, 
Chairman  (1949);  B.  Landis  Elliott,  Kansas  City  (1950);  John 
J.  Hammond,  St.  Louis  (1950);  S.  R.  McCracken,  Excelsior 
Springs  (1949);  J.  H.  Summers,  Lebanon  (1948). 


Year  indicates  expiration  of  term. 


Fractures— Daniel  L.  Yancey,  Springfield,  Chairman  (1949); 
W.  R.  Bohne,  St.  Louis  (1950);  J.  Albert  Key,  St.  Louis  (1950); 
W.  J.  Stewart,  Columbia  (1948);  Nicholas  S.  Pickard,  Kansas 
City  (1948).  Associate  Member — Jacob  Kulowski,  St.  Joseph. 

Conservation  of  Eyesight— C.  Souter  Smith,  Springfield. 
Chairman  (1949);  A.  N.  Lemoine.  Kansas  City  (1950);  C.  P. 
Dyer,  St.  Louis  (1950);  Robert  S.  Minton,  St.  Joseph  (1949)- 
Robert  Mattis,  St.  Louis  (1948).  Associate  Members— Winfred 
L.  Post,  Joplin;  Philip  Luedde,  St.  Louis;  John  McLeod,  Kan- 
sas City;  G.  J.  Tygett,  Cape  Girardeau;  S.  L.  Freeman,  Kirks- 
ville;  H.  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis, 
Chairman  (1949);  Charles  Greenberg,  St.  Joseph  (1950);  Hugh 
L.  Dwyer,  Kansas  City  (1950);  Arthur  S.  Neilson,  St.  Louis 
(1949);  W.  S.  Sewell,  Springfield  (1948). 

Industrial  Health— V.  T.  Williams,  Kansas  City,  Chairman 
(1948);  E.  M.  Fessenden,  St.  Louis  (1950);  A.  M.  Ziegler, 
Kansas  City  (1949);  Charles  R.  McAdam,  St.  Louis  (1949); 
R.  R.  Oglevie,  Kansas  City  (1948).  Associate  Members— Dailey 
Appleberry,  Rivermines;  Richard  A.  Sutter,  St.  Louis. 

Special  Committees 

Physical  Medicine— F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1950);  Emmett  Settle,  Rock  Port  (1950);  A.  J.  Kotkis,  St. 
Louis  (1949);  John  L.  Washburn,  Versailles  (1949);  F.  L. 
Feierabend,  Kansas  City  (1948). 

Tuberculosis— E E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  Lawrence  E 
Wood,  Kansas  City;  J.  L.  Mudd,  St.  Louis;  Paul  Murphy, 
St.  Louis  (1948). 

Study  of  Cardiac  Diseases — A.  Graham  Asher,  Kansas  City, 
Chairman  (1949);  Julius  Jensen,  St.  Louis  (1950);  Horace  W. 
Carle,  St.  Joseph  (1949);  Drew  Luten,  St.  Louis  (1948);  A.  M. 
Estes,  Jackson  (1948).  Associate  Members — J.  William  Flem- 
ing, Jr.,  Moberly;  Glen  W.  Hendon,  Liberty;  C.  Braxton 
Davis,  Nevada. 

Rural  Medical  Service — R.  W.  Kennedy,  Marshall,  Chair- 
man; E.  C.  Bohrer,  West  Plains;  Paul  Baldwin,  Kennett; 
H.  E.  Petersen,  St.  Joseph;  Wallis  Smith.  Springfield;  W.  A. 
Bloom,  Fayette;  W.  F.  Francka,  Hannibal;  J.  F.  Jolley,  Mex- 
ico; A.  L.  Hensen,  Appleton  City;  George  W.  Newman,  Cass- 
ville;  A.  S.  Bristow,  Princeton. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT-' 

J.  W.  THOMPSON,  St.  Louis,  Chairman 
WALLIS  SMITH,  Springfield,  Vice  Chairman 

First  District:  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison.  Buchanan,  Caldwell,  Carroll,  Clay, 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray  Worth. 

Second  District:  Councilor,  W.  F.  Francka,  Hannibal.  Coun- 
ties: Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler. 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis: 
St.  Louis  City. 

Fourth  District:  Councilor,  Otto  W.  Koch,  Clayton.  Coun- 
ties: Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis  County, 
Warren. 

Fifth  District:  Councilor,  J.  F.  Jolley,  Mexico.  Counties: 
Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gasconade, 
Howard,  Maries,  Miller,  Moniteau,  Montgomery,  Morgan, 
Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass,  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Edgar  C.  Virden,  Kansas  City. 
County:  Jackson. 

Eighth  District:  Councilor,  William  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Frank  W.  Hall,  Cape  Girardeau. 
Counties:  Bollinger,  Butler,  Cape  Girardeau.  Dunklin,  Iron. 
Madison,  Mississippi,  New  Madrid,  Pemiscott,  Perry,  Reynolds, 
St.  Francois.  Ste.  Genevieve,  Scott,  Stoddard,  Washington, 
Wayne. 


‘Counties  in  italics  are  not  organized. 


ADVERTISEMENTS 


391 


Formulae— 
a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Adddress 

Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

Audrain  5 Fred  Griffin  Mexico E.  F.  McDonald Mexico 

Barry-Lawrence-Stone  ...  8 Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

Barton-Dade  8 C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

Bates  6 Carter  W.  Luter Butler John  M.  Cooper Butler 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

Buchanan  1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell-Livingston 1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

Callaway  5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau 10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

Carroll  1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde  Eminence .W.  T.  Eudy Eminence 

Cass  6 David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears Billings 

Clay  1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

Clinton  1 Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 Donald  N.  Morgan Boonville J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 Olin  A.  Griffin.  Jr Buffalo Walter  W.  Tillman,  Jr.  . .Bolivar 

De  Kalb  1 W.  S.  Gale Osborn 

Dunklin  10 George  O.  Dunmire. . . .Kennett E.  L.  Spence JKennett 

Franklin  4 Herbert  H.  Schmidt ...  .Marthasville F.  G.  Mays Washington 

Greene  8 S.  F.  Freeman Springfield Kenneth  C.  Coffelt Springfield 

Grundy-Daviess  1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 

Harrison  1 W.  A.  Broyles Bethany 

Henry  6 J.  O.  Smith Clinton R.  S.  Hollingsworth Clinton 

Holt  1 F.  E.  Hogan Mound  City D.  C.  Perry .Mound  City 

Howard  5 Morris  Leech  Fayette William  J.  Shaw Payette 

Jackson  7 A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

Jasper  8 Otto  Blanke  Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

Lafayette  6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

Lewis  Clark-Scotland  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy J.  C.  Creech Troy 

Linn  2 E.  F.  Weir Meadville C.  A.  Campbell Marceline 

Marion-Ralls  2 W.  J.  Smith Hannibal Harry  L.  Greene Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M*  Perry Princeton 

Miller  5* G.  D.  Walker Eldon .Carl  T.  Buehler,  Jr Eldon 

Mississippi  10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 J.  P.  Burke,  Jr California K.  S."  Latham California 

Montgomery  5 S.  J.  Byland Wellsville E.  J.  T.  Andersen Montgomery  City 

Morgan  5 W.  G.  Gunn .Versailles J.  L.  Washburn .Versailles 

New  Madrid  10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

Newton  8 J.  R.  Reynolds Neosho J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry -Worth  1 W.  R.  Jackson Maryville Charles  D.  Humberd ....  Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivcn-Putnam)  2 Henry  M.  Humphrey ..  .Brashear A.  F.  Miller Kirksville 

Pemiscot  10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

Perry  10 J.  J.  Bredall Perryville L.  W.  Feltz Perryville 

Pettis  6 A.  L.  Walter Sedalia E.  L.  Rhodes Sedalia 

Phelps-Crawford-Dent- 

Pulaski  9 Cyrus  Mallett Crocker M.  K.  Underwood Rolla 

Pike  2 Eugene  Barrymore Bowling  Green Charles  H.  Lewellen Louisiana 

Platte  1 L.  C.  Calvert Weston E.  K.  Langford Platte  City 

Ray  1 L.  D.  Greene Richmond T.  F.  Cook Richmond 

St.  Charles 4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

Ste.  Genevieve 10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City 3 Carl  F.  Vohs St.  Louis F.  G.  Pernoud,  Jr St.  Louis 

St.  Louis  4 Richard  A.  Sutter St.  Louis Martyn  Schattyn St.  Louis 

Saline  6 James  A.  Reid Marshall Charles  A.  Veatch Marshall 

Scott  10 H.  M.  Throgmorton Sikeston A.  D.  Martin Sikeston 

Shelby  2 D.  L.  Harlan Clarence A.  M.  Wood Shelbma 

South  Central  Counties 

Medical  Societies 

(Howell-Oregon-Texas- 

Wright-Douglas  9 J.  R.  Mott Hartville A.  C.  Ames Mountain  Grove 

Stoddard  10 J.  P.  Brandon Essex W.  C.  Dieckman Dexter 

Taney  8 H.  T.  Evans Branson 

Vemon-Cedar  6 Rolla  B.  Wray Nevada Paul  L.  Barone Nevada 

Webster  8 C.  R.  Macdonnell Marshfield E.  G.  Beers Seymour 
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within  the  year:  50,000  nei u diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%  !1,2 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

* Wellcome ' Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry,  American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2 ,161,198. 


I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36: 26 
(Jan.)  1946.  2.  Statistical  Bull.,Met.  Life  Ins.  Co. 27:6  (Feb.)  1946. 

' Wellcome ' Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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. . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice."1  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
coverv.  For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Surg.,  Gynec.  and  Obst 

74390  (Feb.  16)  1942.  parenteral  formulas. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CH ICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

VITAMIN  C 

PHOSPHORUS 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson, Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  “Premarin"  administration  . . . therapy  with  a "plus." 


"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 


"Premarin"  is  available  as  follows: 


Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


" Premarin 


55 

® 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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1— Precoitus.  Effective 
occlusion  of  cervical 
os  by  "RAMSES" 
Vaginal  Jelly. 


2 —One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  of 


iloTuTS' 


3 — Four  hours  post, 
coitus.  Uterine  os  re- 
mains occluded. 


4—  Ten  hours  postcoi- 
tus. Occlusion  still 
manifest  — barring  the 
passage  of  sperm. 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  an  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 


'gm&cs  UDCinm  jeiiv 


Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division  juiius  schiuiu,  me 

/SS3  423  We8* 5Slh  Sl 


The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid.  Inc. 
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Yes , experience 
is  the  best  teacher 
in  sjnoking  too! 

DURING  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


s4ccore////g  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 

H.  J.  Tobacco  Co..  Winston- Salem.  N.  C. 
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TREATING 

ALCOHOL 

AND 

UG  ADDICTION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 


£F/ie 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 

529  HIGHLAND  AVE.  K ANSAS  C ITY  6,  MO. 
Telephone  Victor  3624 
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CLINICAL  INDICATIONS 


Streptomycin  is  effective  in  the  treat- 
ment of: 

URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 

Esch.  co li  ~ A.  aerogenes 

Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyaneus) 

Klebsiella  pneumoniae 

{Friedldnder  s bacillus) 


TULAREMIA 

ALL  H.  influenzae  INFECTIONS 


Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 


Peritonitis  due  to  susceptible  or- 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae ( Fried  lander  s bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Cholangitis  due  to  streptomycin- 
sensitive,gram-negative  bacilli. 

Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 

Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 


STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 

tv/cce/i/ec/ 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

ryifa»n/flnc/</  titta  r/?/ienu'&/& 

In  Canada:  MERCK.  & CO.,  Ltd.  Montreal,  Que. 


Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 
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\nd  it  is  our  own  constant  determination  to  keep  faith  with  the 
same  high  principles  of  the  Oath  of  Hippocrates  by  which  the 
profession  is  bound.  Our  malpractice  counsel , service  and  procedure 
are  confidential — and  our  coverage  is  complete , 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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SYMPOSIUM  ON  MEDICOLEGAL  PROBLEMS 


JOINT  TASKS  OF  LAW  AND  MEDICINE 


HUBERT  WINSTON  SMITH,  LL.B.,  M.D. 

URBANA,  ILL. 


In  a trial  in  which  a British  physician  had  testi- 
fied to  the  results  of  a blow  to  the  plaintiff’s  abdo- 
men, the  learned  judge  interpolated  this  remark: 
“Gentlemen  of  the  jury,  the  doctor  means  to  say 
the  plaintiff  was  hit  in  the  stomach.”  Sometimes 
it  is  the  physician  whose  performance  is  below  par. 
John  Hunter  (1728-1793)  failed  to  maintain  his 
great  reputation  when  giving  evidence  for  the  de- 
fense in  the  trial  of  Donellan  (1781)  for  the  poison- 
ing of  Sir  Theodosius  Boughton  with  cherry  laurel 
water.  That  one  of  his  medical  attainments  was 
able  to  render  such  little  assistance  in  the  adminis- 
tration of  justice,  made  a deep  impression  on  his 
contemporaries.  There  is  some  reason  to  think  it 
prompted  the  efforts  of  Andrew  Duncan  which  led 
to  the  founding  of  a chair  of  medical  jurisprudence 
in  Edinburgh  University  in  1807. 

In  times  past  the  notion  prevailed  in  some  quar- 
ters that  the  relations  of  law  and  medicine  are  con- 


fined to  contacts  by  necessity,  mainly  in  respect 
to  focal  problems  of  expert  testimony.  This  nar- 
row conception  of  law-medicine  interactions  is 
rapidly  giving  way  to  a more  exciting  and  fruitful 
inclination  for  joint  study  of  common  problems. 

Modern  medicine,  in  course  of  extending  its 
reach,  needs  the  benefit  and  protection  of  wise 
legal  arrangements  conceived  to  further  the  un- 
impeded progress  of  science  into  the  far  corners 
of  the  social  scene.  The  mechanical  and  doctrinaire 
approach  to  law  is  rapidly  yielding  to  the  dynamic 
functional  view  of  law  as  a social  science.  This  im- 
plies that  law  must  move  with  the  times,  turning 
with  alacrity  to  other  intellectual  traditions  for 
any  relevant  illumination  and  criticism  to  be  so 


^Professor  of  Legal  Medicine,  University  of  Illinois,  Urbana, 


Presented  at  the  St.  Louis  County  Hospital,  Clayton,  Oc- 
tober 4,  5,  1946. 


gained  and  for  aid  in  improving  the  administration 
of  justice.  Indeed,  the  very  end  of  law  is  justice 
and  as  the  end  of  science  is  truth,  the  quest  of  one 
cannot  be  divorced  from  a search  for  the  other. 

It  is  scarcely  necessary  to  point  out  that  the  pro- 
fessions of  medicine  and  of  law  gain  a part  of  their 
nobility  and  consequence  from  their  preoccupation 
with  personality  problems.  To  integrate  legal  views 
of  what  constitutes  the  proper  measure  of  damages 
in  a personal  injury  action  with  the  most  trust- 
worthy medical  appraisal  of  the  facts  of  a partic- 
ular case  leads  to  a social  result  one  profession 
cannot  attain  alone.  An  attractive  possibility  exists 
for  disciples  of  law  and  medicine  to  work  together 
as  social  clinicians  in  studying  such  problems  as 
criminal  and  antisocial  behavior,  and  the  various 
maladjustments  of  personality  which  lead  to  disso- 
lution of  the  family.  Often  divorce  is  not  due  to  any 
insurmountable  incompatibility  but  to  a temporary 
maladjustment  or  disorder  of  one  spouse  which 
might  be  remedied  by  psychiatric  or  medical  treat- 
ment. Lawyer,  psychologist  and  marriage  coun- 
sellor all  have  a proper  role  in  the  salvage  process. 
To  look  at  these  and  other  vexing  law-medicine 
problems  simultaneously  through  the  eyes  of  law 
and  medicine  gives  a sense  of  depth  and  contour 
one  cannot  get  from  monocular  vision. 

It  has  long  been  my  conviction  that  the  full  fu- 
ture of  law-medicine  cooperation  lies  in  the  syn- 
thesis of  legal  and  medical  thought  and  action.  It 
is  a duet  that  is  wanted  rather  than  a solo.  One  can 
perceive  everywhere  a quickening  interest  of  the 
two  groups  in  making  music  together  and  in  such  a 
spirit  of  good  fellowship  that  old  discords  can  be 
eliminated.  Therein  is  contained  the  augury  of  a 
true  desire  for  intellectual  adventuring  and  co- 
operation among  the  men  of  medicine  and  of  law. 

I dare  to  think  that  much  personal  pleasure  will 
come  from  this  commingling  with  very  little  of  te- 
dium. Dr.  Herbert  Breyfogle  and  Mr.  Orville  Rich- 
ardson are  to  be  congratulated  upon  fostering  the 
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present  series,  representing  at  it  does  the  partici- 
pation of  the  professions  in  a program  devoted  to 
a variety  of  interesting  medicolegal  problems.  For 
the  Missouri  physician  additional  interest  and  value 
accrues  from  the  fact  that  participants  have  taken 
special  note  of  Missouri  law  and  practice  in  de- 
veloping their  presentations. 

University  of  Illinois 


A SURVEY  OF  THE  LAWS  OF  MISSOURI 
RELATING  TO  THE  PRACTICE 
OF  MEDICINE 

HERBERT  S.  BREYFOGLE,  M.D.* 
and 

ARNOLD  J.  WILLMANN,  LL.B. 

ST.  LOUIS 

Recent  attention  by  local,  state  and  national  med- 
ical societies  in  pending  and  future  legislation  re- 
lating to  the  practice  of  medicine  indicates  the 
growing  interest  of  the  profession  in  regulation  by 
the  state  of  many  phases  of  medical  endeavor. 
There  is  an  evident  need  to  extend  this  attention 
to  a careful  review  of  the  statutes  which  already 
have  been  enacted,  both  in  order  to  advise  the 
physician  of  his  responsibilities  under  the  law  and 
to  emphasize  whatever  need  there  might  be  for 
revision,  amendment  or  repeal. 

Historical  records  show  that  in  1835  there  were 
about  30  physicians  in  the  City  of  St.  Louis,  then 
a metropolis  of  16,649  inhabitants.1  There  are  no 
available  records  showing  the  actual  number  of 
physicians  in  the  state  at  that  time.  The  total  popu- 
lation of  the  state  was  about  250,000.  No  laws  ex- 
isted in  that  year  relating  to  physicians,  the  prac- 
tice of  medicine  or  public  health.  By  1845  the  leg- 
islature had  enacted  laws  relating  to  intoxicated 
physicians,  privileged  communications  and  the  pro- 
curing of  abortions  and  exempted  physicians  from 
serving  on  juries.  Few  laws  were  passed  concern- 
ing the  practice  of  medicine  until  1883  when  the 
State  Board  of  Health  was  created  and  laws  were 
promulgated  for  examination,  licensure  and  regis- 
tration of  physicians  as  well  as  for  the  registration 
of  births  and  deaths.  In  1901  the  county  boards  of 
health  were  established.  Under  provisions  of  the 
Constitution  of  19452  the  Sixty-third  General  As- 
sembly abolished  in  July,  1946,  the  State  Board  of 
Health  and  created  a Department  of  Public  Health 
and  Welfare  with  a Division  of  Health  replacing 
the  former  board.3  Registration,  examination  and 
licensure  of  physicians  were  transferred  at  the 
same  time  to  the  State  Board  of  Medical  Examiners 
functioning  under  the  Division  of  Registration  and 
Examination  in  the  Department  of  Education.4 

We  believe  that  the  following  represents  a full 
review  of  all  laws  up  to  August,  1946,  that  relate  t» 
the  practice  of  medicine  and  are  now  in  force. 

Physician  Defined. — A physician  is  defined  by 

From  the  Department  of  Pathology,  Washington  University 
School  of  Medicine,  the  Medicolegal  Department  of  St.  Louis 
County  and  the  St.  Louis  County  Coroner’s  Office. 

•Since  January,  1947,  Chief  Medical  Examiner,  State  of 
Virginia,  Richmond. 


Missouri  law  as  a person  authorized  by  law  to 
practice  medicine  or  to  treat  sick  and  injured  hu- 
man beings  in  this  state  and  to  use  narcotic  drugs 
in  connection  with  such  treatment.5  After  July, 
1946,  a physician  using  the  prefix  “Doctor”  or 
“Dr.”  before  his  name  on  letterheads,  business 
cards,  advertisements,  prescriptions,  signs,  public 
listings  or  any  other  means  of  display  must  affix 
to  his  name  the  letters  or  words  which  clearly  des- 
ignate the  degree  held  or  the  type  of  practice  in 
which  the  individual  is  engaged  under  threat  of 
penalty  or  imprisonment  or  both.6 

Practice  of  Medicine  Defined. — Osteopathy  and 
chiropractic  are  declared  not  to  be  the  practice  of 
medicine  and  surgery  within  the  meaning  of  the 
law  relating  to  medicine  and  surgery.7  “The  prac- 
tice of  medicine  . . . may  consist  only  of  exam- 
ination of  a patient,  diagnosing  the  cause  of  the 
trouble  complained  of,  or,  by  one  professing  to  be 
a physician  seeing  the  patient  at  stated  intervals 
and  the  indication  and  prescribing  of  remedies  to 
be  applied  and  the  acceptance  of  pay  for  such 
services.”8 

“One  is  practicing  medicine  when  he  visits  his 
patient,  examines  him,  determines  the  nature  of  the 
disease,  and  prescribes  the  remedies  he  deems  ap- 
propriate, and  one  professing  to  be  able  to  ascer- 
tain by  examination  of  his  patient  the  cause  of  his 
trouble,  and  to  indicate  the  proper  treatment  is 
practicing  medicine.”9 

Privileged  Communications. — A physician  is  in- 
competent to  testify  concerning  any  information 
which  he  may  have  acquired  from  any  patient  while 
attending  him  in  a professional  character  when 
such  information  was  necessary  to  enable  him  to 
prescribe  for  such  patient  as  a physician  or  to  do 
any  act  for  him  as  a surgeon.10 

The  testimony  of  any  physician  who  examines  an 
employee  is  admissible  in  evidence  in  any  pro- 
ceedings for  compensation  under  the  Workmen’s 
Compensation  Law.11 

Information  communicated  to  a physician  in  an 
effort  to  procure  unlawfully  a narcotic  drug  or  the 
administration  of  any  such  drug  shall  not  be 
deemed  a privileged  communication.12 

Examination  and  Certification  of  Physicians. — 
Persons  desiring  to  practice  medicine  or  surgery  in 
Missouri  are  required  to  pass  an  examination  cov- 
ering anatomy,  chemistry,  physiology,  therapeutics, 
obstetrics,  gynecology,  surgery,  practice  of  medi- 
cine, bacteriology,  medical  jurisprudence,  hygiene 
and  other  subjects  designated  by  the  State  Board  of 
Medical  Examiners.  In  order  to  qualify  for  the 
examination  the  applicant  must  (1)  provide  a cer- 
tificate of  graduation  from  an  accredited  high 
school,  (2)  give  satisfactory  evidence  of  having 
completed  a premedical  education  consisting  of 
a minimum  of  60  semester  hours  of  college  credit 
in  acceptable  subjects  from  a reputabte  college  or 
university  approved  by  the  board,  (3)  offer  satis- 
factory evidence  of  attending  at  least  four  terms 
of  thirty-two  weeks  of  actual  instruction  in  each 
term  including  two  years  of  experience  in  opera- 
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tive  and  hospital  work,  (4)  furnish  a diploma  from 
some  reputable  medical  college,  (5)  submit  evi- 
dence of  good  moral  character,  (6)  pay  a fee  of 
$15.  The  applicant  must  attain  an  average  grade  of 
75  per  cent  of  all  subjects  and  may  not  fall  below 
50  per  cent  in  any  one  subject.  Applications  for  the 
examination  must  be  made  in  writing  thirty  days 
before  a date  designated  for  the  examination  by  the 
State  Board  of  Medical  Examiners.  A certificate 
of  the  National  Board  of  Medical  Examiners  may 
be  accepted  by  the  State  Board  of  Medical  Exam- 
iners in  lieu  of  the  written  examination.13 

Certification  by  Reciprocity. — The  State  Board 
of  Medical  Examiners  may  under  its  own  regula- 
tions admit  to  practice  in  Missouri  without  exam- 
ination legally  qualified  practitioners  of  medicine 
holding  certificates  to  practice  medicine  from  any 
state  or  territory  of  the  United  States  and  the 
District  of  Columbia  with  educational  requirements 
equal  to  those  of  the  State  of  Missouri.  A fee  of 
$50  is  required  of  the  applicant.14 

Registration. — The  applicant  who  qualifies  and 
passes  the  examination  is  issued  a license  to  prac- 
tice medicine  and  surgery  by  the  State  Board  of 
Medical  Examiners  and  is  required  to  have  such 
license  recorded  by  the  county  clerk  in  the  county 
in  which  he  resides.  The  fee  authorized  by  law  for 
registering  the  license  is  $1.00. 15 

Each  physician  is  required  to  register  his  name, 
address  and  occupation  with  the  local  registrar  of 
vital  statistics.  No  fee  is  charged  for  such  regis- 
tration.16 

Physicians  are  required  to  apply  biennially  to 
the  State  Board  of  Medical  Examiners  for  a cer- 
tificate of  registration.  The  application  shall  state 
(1)  the  full  name  of  the  applicant,  (2)  the  office 
address,  (3)  the  residence  address,  (4)  the  date 
and  number  of  the  license  issued  to  the  applicant 
by  the  State  Board  of  Medical  Examiners.  The 
biennial  certificate  is  required  to  be  displayed  by 
the  person  to  whom  it  is  issued.17 

Refusal  to  License  and  Revocation  of  Licenses. — 
The  State  Board  of  Medical  Examiners  after  due 
notice  and  hearing  may  refuse  to  license  the  ap- 
plicant and  may  revoke  the  license  of  individuals 
of  bad  moral  character  or  those  guilty  of  unprofes- 
sional or  dishonorable  conduct  (habitual  drunk- 
eness,  drug  habit  or  excessive  use  of  narcotics,  pro- 
ducing criminal  abortion  or  soliciting  patronage  by 
agents).  Licenses  granted  upon  the  basis  of  false 
and  fraudulent  statements  may  be  revoked.18 

Failure  to  Qualify  for  Certification. — An  appli- 
cant who  fails  to  pass  the  examination  given  by  the 
State  Board  of  Medical  Examiners  may  be  re- 
examined at  any  meeting  of  the  board  within 
twelve  months  without  additional  charge.19 

Physicians  Commissioned  by  the  Army,  Navy 
and  United  States  Public  Health  Service. — Laws 
governing  the  examination,  certification  and  reg- 
istration of  physicians  do  not  apply  to  commissioned 
surgeons  of  the  Army,  Navy  and  United  States  Pub- 
lic Health  Service  while  in  the  performance  of 
their  official  duties.20 


Physicians  in  Border  States  Attending  the  Sick 
in  Missouri. — Providing  a physician  licensed  to 
practice  medicine  and  surgery  in  a border  state 
does  not  maintain  an  office  or  appointed  place  in 
Missouri  and  complies  with  the  statutes  of  Missouri 
he  may  attend  the  sick  in  this  state  without  being 
examined,  certified  and  registered  in  this  state.21 

Gratuitous  Service. — Gratuitous  service  to  and 
treatment  of  the  afflicted  is  not  prohibited  by  law. 
Interns  must  be  licensed  in  order  to  engage  in  med- 
ical practice  in  Missouri.  There  are  no  provisions 
for  temporary  grants  of  licenses  to  medical  students 
serving  as  externs  or  clerks  nor  physisians  em- 
ployed as  interns.22 

Retired  Physicians. — Retired  physicians  are  re- 
quired to  notify  the  State  Board  of  Medical  Exam- 
iners of  their  retirement,  and  are  exempted  from 
the  requirement  to  register  biennially.23 

Prescriptions,  Dispensation  and  Administration 
of  Narcotics. — A physician  may  prescribe,  adminis- 
ter or  dispense  narcotic  drugs  in  the  course  of  his 
professional  practice  or  cause  narcotic  drugs  to  be 
administered  by  a nurse  or  intern  under  his  direc- 
tion and  supervision.  The  written  prescription 
should  bear  (1)  the  full  name,  address,  registry 
number24  and  signature  of  the  physician,  (2)  the 
date  the  prescription  was  written,  (3)  the  full  name 
and  address  of  the  patient.25 

Exemptions  from  Narcotic  Drug  Law. — Prepara- 
tions containing  in  each  fluid  or  avoirdupois  ounce 
(1)  not  more  than  2 grains  of  opium,  (2)  not  more 
than  V\  grain  of  morphine  or  any  of  its  salts,  (3)  not 
more  than  1 grain  of  codeine  or  any  of  its  salts  and 
(4)  not  more  than  Vs  grain  of  heroin  or  any  of  its 
salts  are  exempt  from  the  requirements  relating  to 
prescribing,  administering  or  dispensing  of  narcotic 
drugs.  Also  exempt:  liniments,  ointments  and  other 
preparations  for  external  use  only  in  which  the  nar- 
cotic drugs  are  in  such  combination  that  prevent 
their  being  readily  extracted.  Exempted  prepara- 
tions must  contain  an  additional  drug  or  drugs  con- 
ferring medicinal  qualities  upon  the  preparation.26 

Restrictions  in  the  Use  of  Exempted  Narcotic 
Drug  Preparations. — Exempted  narcotic  drugs  may 
not  be  prescribed,  dispensed  or  administered  in 
such  quantity  as  to  supply  within  forty-eight  hours 
more  than  4 grains  of  opium,  V2  grain  of  morphine 
or  any  of  its  salts,  2 grains  of  codeine  or  any  of  its 
salts,  !4  grain  of  heroin  or  any  of  its  salts  unless  in 
the  judgment  of  the  physician  more  is  needed  or 
required.  Physicians  may  not  prescribe,  admin- 
ister or  dispense  more  than  one  exempted  prepara- 
tion within  forty-eight  consecutive  hours.27 

Records  Required  of  Physicians  Prescribing,  Ad- 
ministering or  Dispensing  Narcotic  Drugs. — Every 
physician  authorized  to  administer  or  professionally 
use  narcotic  drugs  shall  keep  a record  of  all  such 
drugs  administered,  dispensed  or  professionally 
used  by  him  otherwise  than  by  prescription.  Per- 
sons using  small  quantities  of  solutions  or  other 
preparations  of  narcotic  drugs  for  local  application 
shall  keep  a record  of  the  quantity,  character  and 
potency  of  such  solutions  or  other  preparations 
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purchased  or  made  up  by  him  and  of  the  dates  when 
purchased  and  made  up.  No  record  is  required  of 
the  amount  of  such  a solution  or  other  preparation 
applied  to  individual  patients.  The  physician  is  not 
required  to  keep  a record  of  narcotic  drugs  admin- 
istered, dispensed  or  professionally  used  in  the 
treatment  of  any  one  patient  when  the  quantity 
does  not  exceed  in  forty-eight  consecutive  hours 

(а)  4 grains  of  opium,  (b)  V2  grain  of  morphine  or 
any  of  its  salts,  (c)  2 grains  of  codeine  or  any  of 
its  salts,  or  (d)  V4  of  a grain  of  heroin  or  any  of  its 
■salts  or  (e)  a quantity  of  any  other  narcotic  drug 
or  combination  of  narcotic  drugs  that  does  not  ex- 
ceed in  pharmacologic  potency  any  one  of  the  drugs 
named  above  in  the  quantity  stated. 

The  record  when  required  should  show  (1)  the 
date  the  drug  was  administered  or  dispensed,  (2) 
the  name  and  address  of  the  person  to  whom  or  for 
whose  use  administered  or  dispensed,  (3)  the  kind 
and  quantity  of  the  drugs.  The  keeping  of  the  rec- 
ords required  by  or  under  the  Federal  Narcotic 
Laws  constitutes  compliance  with  this  section. 

In  addition  the  record  should  show  (1)  a detailed 
list  of  narcotic  drugs,  lost,  destroyed  or  stolen,  if 
any,  (2)  the  kind  and  quantity  of  such  drugs,  (3) 
the  date  of  discovery  of  the  loss,  destruction  or 
theft.28 

Registration  of  Births. — Births  must  be  regis- 
tered by  the  attending  physician  with  the  local  reg- 
istrar of  the  district  in  which  the  birth  occurs.  The 
certificate  of  birth  must  be  filed  within  ten  days  of 
the  date  of  birth,  unless  a municipal  ordinance  re- 
quires filing  at  an  earlier  date.  The  physician  is 
required  to  state  in  the  certificate  (1)  the  place 
of  birth,  (2)  the  full  name  of  the  child,  (3)  the  sex 
of  the  child,  (4)  whether  a plural  birth  and  if  so 
what  type,  (5)  whether  legitimate  or  illegitimate, 

(б) *the  full  name  of  the  father,  (7)*  the  residence 
of  the  father,  (8)*  the  color  or  race  of  the  father, 
(9)*  the  birthplace  of  the  father,  (10)*  the  age  of 
the  father,  (11)*  occupation  of  the  father,  (12) 
maiden  name  of  the  mother,  (13)  residence  of  the 
mother,  (14)  color  or  race  of  the  mother,  (15) 
birthplace  of  the  mother,  (16)  age  of  the  mother, 
(17)  occupation  of  the  mother,  (18)  number  of  the 
child  of  the  mother  and  number  of  living  children 
of  the  mother,  (19)  whether  born  at  full-term,  (20) 
the  date  and  hour  of  birth;  whether  or  not  born 
alive  or  dead,  (21)  the  signature  of  the  attending 
physician.29 

Registration  of  Stillbirths. — Stillbirths  must  be 
registered  as  births  and  also  as  deaths  and  the  cause 
of  death  certified  as  “stillborn”  by  the  attending 
physician.  The  death  certificate  should  also  state 
(1)  the  cause  of  the  stillbirth,  (2)  whether  a pre- 
mature birth,  (3)  if  premature,  the  period  of  uter- 
ine gestation  in  months.30 

Treatment  of  Infant’s  Eyes  at  Time  of  Birth. — 
Every  physician  in  attendance  upon  a newborn  in- 
fant or  its  mother  shall  drop  into  the  eyes  of  the 
infant  immediately  after  delivery  a 1 per  cent  so- 
lution of  silver  nitrate.  The  physician  must  report 
in  writing  to  the  local  board  of  health  or  county 


physician  within  forty-eight  hours  his  compliance 
with  this  statute,  stating  the  solution  used.31 

Reporting  of  Eye  Inflammation  in  Infants. — Per- 
sons having  charge  of  an  infant  which  shows  red- 
dening, swelling,  or  discharge  from  one  or  both 
eyes  within  two  weeks  after  birth  shall  report  this 
fact  to  the  local  board  of  health,  or  county,  city  or 
town  physician.32 

Registration  of  Deaths.— The  medical  certificate 
of  death  must  be  completed  and  signed  by  the  phy- 
sician last  in  attendance  specifying  (1)  the  time  in 
attendance,  (2)  the  time  he  last  saw  the  deceased 
alive,  (3)  the  hour-  of  the  day  at  which  the  death 
occurred,  (4)  the  cause  of  death  including  the  pri- 
mary and  contributory  causes  and  the  duration  of 
each,  (5)  if  death  is  due  to  violence,  whether  prob- 
ably accidental,  suicidal  or  homicidal,  and  the  na- 
ture of  the  violence. 

When  death  occurs  in  a hospital,  institution  or 
away  from  home,  the  attending  physician  shall  also 
state  (1)  where  the  disease  was  contracted,  (2) 
the  length  of  residance  at  the  place  of  death,  (3) 
the  length  of  residence  in  the  state,  (4)  the  former 
or  usual  residence.  The  certificate  must  bear  the 
signature  and  address  of  the  physician.33 

Reporting  of  Deaths  to  the  Coroner. — Missouri 
statutes  require  only  that  the  registrar  of  death 
refer  to  the  coroner  deaths  probably  caused  by  un- 
lawful or  suspicious  means.  No  statutory  provisions 
require  physicians  to  report  any  death  to  the  coro- 
ner. Missouri  courts,  however,  hold  that  the  physi- 
cian has  a duty  to  notify  the  coroner  of  a proper 
case.34  The  physician  in  attendance  at  the  time  of 
death  must  sign  the  certificate  of  death  regardless 
of  the  cause  of  death  and  irrespective  of  the  hold- 
ing of  an  inquest.35 

By  law  the  coroner  is  required  to  conduct  an  in- 
quest whenever  a death  results  from  “violence  or 
casualty”  which  is  understood  to  refer  to  any  death 
from  abortion,  blunt  impact  (bruising,  crushing, 
fracturing,  lacerating),  burning,  choking,  chopping, 
cutting,  drowning,  electrocution,  explosion,  expos- 
ure to  cold  or  heat,  hanging,  neglect,  poisoning  (by 
solids,  liquids,  or  gases)  shooting,  smothering, 
stabbing,  starvation,  strangulation  and  suffoca- 
tion.30 Physicians  should  report  such  deaths  to  the 
coroner  if  they  were  “in  attendance.” 

Surgical  and  anesthetic  deaths  generally  are  not 
reportable  to  the  coroner  in  Missouri.37 

Missouri  law  and  the  courts  are  silent  on  the  sub- 
ject of  deaths  occurring  within  twenty -four  hours 
after  admission  to  a hospital.  The  coroner  cannot 
hold  an  inquest  on  this  basis  alone.  If  the  probable 
cause  of  death  is  “unknown”  the  attending  physi- 
cian is  not  relieved  of  the  duty  to  complete  the 
certificate  of  death. 

Deaths  without  medical  attendance  are  subject 
to  inquiry  by  the  county  health  department  when 
the  death  is  not  due  to  violence  or  casualty.38  In 
such  cases  the  death  certificate  is  completed  by  the 
health  department.  If  the  health  department  after 
inquiry  finds  that  death  “probably”  resulted  from 
“unlawful  or  suspicious  means”  it  is  referred  to  the 
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coroner  for  investigation  and  certification.  It  is  the 
duty  of  the  undertaker  to  report  to  the  health  de- 
partment deaths  without  medical  attendance.39 
“Medical  attendance”  has  not  been  defined.  A phy- 
sician “in  attendance”  at  the  time  of  death  must 
sign  the  certificate  under  threat  of  penalty  by  fine 
for  refusal  or  failure  to  do  so.40 

Autopsies  by  Coroner-Physicians  or  by  Physi- 
cians for  Coroners.— The  coroner  has  no  statutory 
or  constitutional  power  to  order  an  autopsy  held. 
The  Missouri  courts  have  held  that  the  coroner  has 
no  right  to  order  an  autopsy  except  in  connection 
with  an  inquest  before  a jury  when  the  death  has 
resulted  from  violence  or  casualty.41  The  county 
health  departments  have  no  authority  to  hold  an 
autopsy  in  connection  with  a death  without  medical 
attendance  required  to  be  certified  by  them. 

Registration  of  Births  and  Deaths. — All  physi- 
cians are  required  to  furnish  such  information  as 
they  possess  regarding  any  birth  or  death  upon 
demand  by  the  State  Registrar,  in  person,  by  mail, 
or  through  the  local  registrar.42 

Reporting  of  Dangerous  Diseases. — Physicians  in 
attendance  on  a case  of  reportable  disease  shall 
report  the  same  to  the  local  health  officer  within 
six  hours  after  seeing  the  case.  The  report  shall 
state  (1)  the  name,  address,  age  and  sex  of  the  pa- 
tient, (2)  the  name  of  the  disease  suspected,  (3) 
the  name  and  address  of  the  employer  in  case  of 
a disease  within  division  D and  (4)  whether  the 
diagnosis  is  provisional  or  final.43 


DIVISION  A 

Diseases  Communicable  and  Dangerous  to 
Public  Health 


Actinomycosis 
Acute  Infectious  Conjuctivi- 
tis 

Anchylostomiasis 
Anthrax 
Chicken  Pox 
Cholera 
Dengue 
Diphtheria 
Dysentery  (amebic) 
Dysentery  (bacillary) 
Encephalitis  Lethargica 
(epidemic) 

Favus 

German  Measles 
Glanders 

Influenza  (epidemic) 

Kerato  conjunctivitis 

Leprosy 

Malaria 

Measles 

Meningococcus  Meningitis 
Mumps 

Paratyphoid  Fever 
Plague 


Pneumonia,  Pneumococcal 
Pneumonia,  Primary  Atypica 
Poliomyelitis  (acute 
anterior) 

Psittacosis 
Puerperal  Infection 
Rabies 

Rocky  Mountain  Spotted 
Fever  (tick  fever) 

Scarlet  Fever 

Septic  Sore  Throat 

Smallpox 

Tetanus 

Trachoma 

Trichinosis 

Tuberculosis  (pulmonary) 
Tuberculosis 

(other  than  pulmonary) 
Tularemia 
Typhoid  Fever 
Typhus  Fever 
Undulant  Fever 
Whooping  Cough 
Yellow  Fever 


DIVISION  B 

Diseases  Communicable  and  Dangerous  to 
Public  Health 


Chancroid  Granuloma  inguinale 

Gonorrhea  Syphilis 

Lymphopathia  venereum 

DIVISION  C 

Diseases  Dangerous  to  Public  Health 

Beriberi  Pellagra 

Botulism  (food  poisoning)  Scurvy 

DIVISION  D 

Diseases  Dangerous  to  Public  Health 

1.  Occupational  Dermatitis  (Dermatoses) 

2.  Pneumonoconiosis 

Anthracosilicosis 

Asbestosis 

Silicosis 


3.  Poisonings 
Ammonia 
Arsenic 

Benzene  (Benzol) 
Cadmium 
Carbon  Disulfide 
Carbon  Monoxide 
Carbon  Tetrachloride 
Chlorine 
Chromium 
Cyanide 

Ethyl  Dichloride 
Fluorine 

Hydrogen  Sulphide 
Lead 


Manganese 
Mercury 
Methyl  Alcohol 
Methyl  Chloride 
Naphthalene,  Chlorinated 
and  Diphenyl 
Natural  Gas 
Nitrobenzene 
Phenol 
Selenium 
Sulfur  Dioxide 
Vanadium 

Zinc  (Metal  Fume  Fever) 


Every  physician  who  makes  a diagnosis  in  or 
treats  a case  of  syphilis,  gonorrhea,  chancroid, 
lymphopathia  venereum  or  granuloma  inguinale 
shall  report  such  case  immediately  to  the  local 
health  officer  stating  (1)  the  name  or  initials,  ad- 
dress, age,  sex,  color  and  occupation  of  the  diseased 
person,  (2)  the  date  of  onset  of  the  disease  and  (3) 
the  probable  source  of  infection.44 

Precautionary  Measures  in  Dangerous  Diseases. 
— It  shall  be  the  duty  of  the  attending  physician 
immediately  upon  discovering  a case  of  communi- 
cable disease  to  order  such  isolation  of  the  case  and 
disinfection  of  discharges  as  are  necessary.45 

Reporting  of  Disease  Among  Employees. — Physi- 
cians who  examine  persons  employed  in  connection 
with  any  process,  manufacture  or  labor  in  which 
antimony,  arsenic,  brass,  copper,  lead,  mercury, 
phosphorus,  zinc,  their  alloys  or  salts  or  any  poison- 
ous chemicals,  mineral  acids,  fumes,  vapors,  gases 
or  other  substances  are  generated  or  used,  employed 
or  handled  by  the  employees  in  harmful  quantities 
or  under  harmful  conditions,  or  come  in  contact 
with  in  a harmful  way  are  required  to  report  such 
examination  in  triplicate  to  the  Division  of  Health 
of  the  State  Board  of  Public  Health  and  Welfare 
within  twenty -four  hours,  stating  (1)  if  any  dis- 
ease or  illness  is  found,  (2)  the  name  and  address 
of  the  employee,  (3)  the  nature  of  the  disease,  (4) 
the  probable  extent  and  duration  of  the  disease, 
(5)  the  name  and  business  of  the  employer,  (6)  the 
last  place  and  length  of  employment,46 

Premarital  Examination.- — Marriage  licenses  may 
not  be  issued  unless  (1)  the  applicant  presents  a 
report  of  a negative  serologic  test  and  a signed 
affidavit  stating  that  the  applicant  to  the  best  of  his 
or  her  knowledge  is  free  from  syphilis,  (2)  the  ap- 
plicant, in  the  event  of  a positive  serologic  test,  pre- 
sents a certificate  from  a licensed  physician  stating 
that  (a)  the  applicant,  to  the  best  of  his  knowledge 
and  belief,  after  having  made  a thorough  physical 
examination,  is  not  infected  with  syphilis  or  (b) 
the  applicant,  although  infected,  is  not  in  a stage 
of  the  disease  wherein  it  is  communicable  to  either 
the  spouse  or  offspring  (the  physician’s  certificate 
must  have  attached  to  it  a laboratory  report  of  the 
test  of  syphilis),  (3)  the  applicant  presents  a cer- 
tificate of  a licensed  physician  stating  that  one  of 
the  applicants  is  on  his  or  her  deathbed  and  un- 
likely to  consummate  the  marriage  and  (4)  the 
applicant  is  pregnant.47 

The  laboratory  report  of  the  negative  blood  test, 
the  affidavit  of  the  applicant  and  the  physician’s 
certificate  of  health  with  the  attached  laboratory 
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report  shall  be  made  not  more  than  fifteen  days 
before  the  issuance  of  the  marriage  license  and 
shall  be  void  after  ten  days  from  the  date  of  issu- 
ance of  the  marriage  license. 

Any  laboratory  approved  by  the  Division  of 
Health  of  the  State  Board  of  Public  Health  and  Wel- 
fare of  Missouri  or  by  a state  board  of  health  of 
another  state  or  by  the  United  States  Public  Health 
Service  may  perform  the  serologic  test  for  this  pur- 
pose.48 

Abortion  and  Contraception. — If  any  person 
shall  by  printing  or  writing,  or  in  any  other  way 
publish  an  account  or  description  of  any  drug, 
medicine,  instrument  or  apparatus  for  the  purpose 
of  preventing  conception,  procuring  abortion,  or 
miscarriage,  or  keep  for  sale  or  gratuitous  distribu- 
tion any  secret  drug,  nostrum  or  medicine  for  the 
purpose  of  preventing  conception,  procuring  abor- 
tion or  miscarriage  such  person  shall  be  guilty  of 
a misdemeanor,  and  upon  conviction  be  fined  not 
more  than  $1,000  or  be  imprisoned  in  the  county 
jail  for  more  than  six  months  or  both.49 

Any  person  with  intent  to  procure  or  promote  a 
miscarriage  or  abortion  who  advises,  gives,  sells 
or  administers  to  a woman,  whether  pregnant  or 
not,  or  procures  or  causes  her  to  take  any  drug, 
medicine  or  article  or  uses  upon  her,  or  advises  to 
or  for  her  the  use  of  any  instrument  or  other  meth- 
od or  device  to  produce  a miscarriage  or  abortion 
shall  be  guilty  of  a felony.  Should  death  result  to 
the  woman  or  of  any  quick  child  of  the  woman 
the  person  shall  be  guilty  of  manslaughter.  A con- 
viction for  manslaughter  in  such  cases  may  not  be 
based  on  a dying  declaration  alone,  unless  corrobo- 
rated as  to  the  fact  that  an  abortion  or  miscarriage 
has  taken  place.50 

The  attending  physician  is  not  disqualified  as  a 
witness  in  prosecutions  made  in  connection  with 
the  death  of  a woman  following  an  abortion  or  at- 
tempted abortion.51 

Abortions  performed  or  advised  by  licensed  phy- 
sicians in  order  to  preserve  the  life  of  the  mother 
or  unborn  child  are  excepted  from  the  statute  re- 
lating to  abortion  as  a felony  or  manslaughter.52 

Temporary  Confinement  of  the  Insane. — The  pro- 
bate court  or  any  judge  of  a court  of  record,  or  any 
two  justices  of  the  peace  may  order  the  temporary 
restraint  of  any  person,  so  far  disordered  in  his 
mind  by  lunacy  or  otherwise  as  to  endanger  his  own 
person  or  the  person  or  property  of  others.53 

Committment  of  Insane  Persons. — Indigent  per- 
sons adjudged  insane  by  the  county  court  after 
proper  proceedings  may  be  committed  to  state  in- 
stitutions for  the  care  and  treatment  of  the  insane. 
The  court  is  required  to  examine  at  least  one  repu- 
table physician  as  a witness  in  determining  the  fact 
and  such  witness  must  provide  a detailed  history 
of  the  case  stating  (1)  the  cause  of  the  insanity,  (2) 
its  duration,  (3)  the  former  treatment,  (4)  all  par- 
ticulars relating  to  the  patient  and  the  disease.54 

Persons  afflicted  with  any  form  of  insanity  may 
be  admitted  to  a state  hospital  as  pay  patients  upon 
written  request  providing  the  request  is  accom- 


panied by  the  written  statements  of  two  qualified 
physicians  under  oath  certifying  the  insanity  of  the 
person  to  be  admitted.55 

Guardians  of  Drunkards  and  Drug  Addicts. — 
The  probate  court  after  a proper  inquiry  may  ap- 
point a guardian  for  persons  so  addicted  to  habitual 
drunkeness,  or  to  the  habitual  use  of  cocaine,  chlo- 
ral, opium  or  morphine  as  to  be  incapable  of  man- 
aging their  own  affairs.56 

Confinement  of  Drug  Addicts. — Drug  addicts  are 
subject  to  involuntary  confinement  in  the  state 
hospitals  for  the  insane  after  proper  proceedings 
before  the  probate  court.57 

Admission  of  Persons  to  the  Missouri  State 
School. — Indigent  feeble-minded  and  epileptic  per- 
sons may  be  admitted  to  the  Missouri  State  School 
upon  proper  proceedings  before  the  county  court 
or  upon  official  application  of  any  judge  of  a court 
of  record.  The  condition  of  such  persons  must  be 
verified  by  the  affidavits  of  the  petitioners,  and  two 
disinterested  persons;  the  request  must  be  accom- 
panied by  the  opinion  of  two  qualified  physicians.58 

Employment  of  Private  Physicians  by  Relatives 
of  Patients  in  State  Institutions. — Guardians  or  rel- 
atives of  persons  committed  to  any  eleemosynary 
institutions  may,  at  their  own  expense,  employ  a 
licensed  practitioner  to  administer  treatments  to 
such  patients.59 

Liability  in  Restraint  of  Insane  Persons. — No  reg- 
ular practicing  or  licensed  physician  or  surgeon 
shall  be  liable  in  damages  for  restraint  of  any  in- 
sane person  or  persons  of  feeble  or  disordered  mind 
by  reason  of  having  in  good  faith  furnished  care, 
treatment  or  attention  to  such  person  and  while 
such  person  is  under  the  care  of  such  physician 
and  surgeon.60 

Limitations  of  Civil  Actions  Against  Physicians, 
Surgeons,  Roentgenologists,  Hospital  and  Sana- 
toriums. — All  actions  for  malpractice,  error  or  mis- 
take against  physicians,  surgeons,  roentgenologists, 
hospitals  and  sanatoriums  for  damages  shall  be 
brought  within  two  years  from  the  date  of  the  al- 
leged act  of  neglect.61 

PENALTIES 

Neglect  or  Refusal  to  Complete  Death  Certifi- 
cate When  in  Attendance  at  the  Time  of  Death. — 
If  any  physician  who  was  in  medical  attendance  up- 
on any  deceased  person  at  the  time  of  death  shall 
neglect  or  refuse  to  make  out  and  deliver  to  the 
undertaker,  sexton  or  other  person  in  charge  of  the 
internment,  removal  or  other  disposition  of  the 
body  upon  request  the  medical  certificate  of  the 
cause  of  death  he  shall  be  deemed  guilty  of  a mis- 
demeanor and  upon  conviction  shall  be  fined  not 
less  than  $5  nor  more  than  $50. 62 

False  Certificate  of  Death. — If  any  physician 
shall  knowingly  make  a false  certification  of  the 
cause  of  death  he  shall  be  deemed  guilty  of  a mis- 
demeanor and  upon  conviction  shall  be  fined  not 
less  than  $50  nor  more  than  $200.63 

Neglect  or  Refusal  to  File  Birth  Certificate. — Any 
physician  in  attendance  upon  a case  of  confinement 


Volume  44 
Number  6 


MEDICOLEGAL  PROBLEMS— BREYFOGLE  AND  WILLMAN 


409 


who  shall  neglect  or  refuse  to  file  a proper  cer- 
tificate of  birth  shall  be  deemed  guilty  of  a misde- 
meanor and  upon  conviction  shall  be  fined  not  less 
than  $5  nor  more  than  $50. 64 

Violation  of  Narcotic  Drug  Act. — Any  person 
violating  any  provision  of  the  narcotic  drug  act 
shall  be  deemed  guilty  of  a felony  and  upon  con- 
viction shall  be  punished,  for  the  first  offense,  by 
imprisonment  in  the  state  penitentiary  for  a term 
of  two  years,  or  by  imprisonment  in  the  county 
jail  for  a term  of  not  more  than  one  year  or  by  a 
fine  of  not  more  than  $1,000  or  by  both  fine  and 
imprisonment  and  for  any  subsequent  offense,  by 
imprisonment  in  the  state  penitentiary  for  a term 
of  not  less  than  two  years  nor  more  than  seven 
years,  or  by  a fine  of  not  more  than  $5,000  or  less 
than  $250.65 

Fraudulent  Credentials. — Any  person  who  offers, 
as  a means  of  obtaining  an  examination  before  the 
State  Board  of  Medical  Examiners,  a diploma  or 
certificate  of  graduation  from  a medical  school  or 
college  without  having  first  attended  at  least  80 
per  cent  of  four  school  years,  each  of  not  less  than 
32  weeks  and  having  passed  all  subjects  satisfac- 
torily shall  be  guilty  of  a misdemeanor  and  pun- 
ished by  imprisonment  in  jail  for  a term  of  not  less 
than  three  nor  more  than  twelve  months  or  by  a 
fine  of  not  less  than  $100  nor  more  than  $1,000  or  by 
both  fine  and  imprisonment.66 

Failure  to  Record  License. — Any  physician  neg- 
lecting to  record  his  license  with  the  county  clerk 
before  entering  practice  shall  be  guilty  of  a misde- 
meanor and  on  conviction  shall  be  fined  not  less 
than  $50.  For  failure  to  record  the  license  thirty 
days  after  such  conviction  the  physician  shall 
be  liable  to  a fine  of  not  less  than  $100. 67 

Practicing  Medicine  Without  a License. — Prac- 
ticing medicine  without  a license  from  the  State 
Board  of  Medical  Examiners  and  misrepresenta- 
tion as  a licensed  practitioner  is  a misdemeanor 
punishable  by  a fine  of  not  less  than  $50  nor  more 
than  $500  or  by  imprisonment  in  the  county  jail 
for  not  less  than  thirty  days  nor  more  than  one 
year  or  by  both  fine  and  imprisonment  for  each  and 
every  offense.68  Treating  each  patient  is  a separate 
offense. 

Fraudulent  Licenses. — For  filing  the  license  of 
another  or  a forged  affidavit  of  identification  the 
statutes  provide  for  penalties  under  the  crime  of 
forgery  in  the  second  degree.69 

Failure  to  Treat  Eyes  of  Newborn. — Failure  of  a 
physician  to  treat  the  eyes  of  a newborn  infant  with 
a solution  of  1 per  cent  silver  nitrate  or  to  report 
having  done  so  shall  be  a misdemeanor  punishable 
by  a fine  of  not  less  than  $10  nor  more  than  $100 
or  by  imprisonment  not  to  exceed  six  months  or 
by  both  fine  and  imprisonment.70 

Intoxicated  Physician. — If  any  physician  while 
in  a state  of  intoxication  shall,  without  a design 
to  effect  death,  administer  any  potion,  drug  or  med- 
icine, or  do  any  other  act  to  another  person  which 
shall  produce  the  death  of  such  other  he  shall  be 
deemed  guilty  of  manslaughter.71 


Failure  to  Report  Occupational  Diseases. — Any 
physician  who  following  a physical  examination  of 
an  employee  shall  fail  to  report  the  finding  of  any 
disease  or  illness  among  persons  employed  in  con- 
nection with  any  process,  manufacture  or  labor  in 
which  antimony,  arsenic,  brass,  copper,  lead,  mer- 
cury, phosphorus,  zinc,  their  alloys  or  salts,  or 
any  poisonous  chemicals,  minerals,  acids,  fumes, 
vapors  or  other  substances  are  generated  or  used, 
employed  or  handled  by  the  employees  in  harmful 
quantities  or  under  harmful  conditions  or  come  in 
contact  with  in  a harmful  way  shall  be  deemed 
guilty  of  a misdemeanor  and  upon  conviction  fined 
not  less  than  $50  and  shall  be  committeed  until 
such  fine  and  costs  are  paid.72 

Misrepresentation  by  Physician  in  Connection 
with  Insurance  Policies. — Any  examining  physi- 
cian who  shall  make  a false  or  fraudulent  state- 
ment or  misrepresentation  in  or  with  reference  to 
any  application  for  life  or  casualty  insurance  for 
the  purpose  of  obtaining  any  money  or  benefit  from 
any  corporation,  company  or  association  shall  be 
guilty  of  a misdemeanor  and  upon  conviction  pun- 
ished by  a fine  of  not  less  than  $100  nor  more  than 
$500  or  by  imprisonment  in  the  county  jail  f5r  not 
less  than  thirty  days  nor  more  than  one  year  or  by 
both  fine  and  imprisonment.73 

Any  person  who  shall  make  a false  statement  of 
any  natural  fact  or  thing  in  a sworn  statement  as  to 
the  death  or  disability  of  a certificate  holder  in  any 
life  or  casualty  insurance  corporation  company  or 
association  shall  be  guilty  of  perjury  and  prose- 
cuted for  the  crime  of  perjury.74 

Failure  to  Register  Biennially. — Physicians  who 
fail  to  register  biennially  after  1941  are  subject  to 
a fine  of  not  more  than  $500  or  imprisonment  in  the 
county  jail  for  not  more  than  six  months  or  by 
both  fine  and  imprisonment.75 

Failure  to  Affix  Degree  to  Name. — A physician 
using  the  prefix  “Doctor”  or  “Dr.”  in  connection 
with  the  use  of  his  name  on  letterheads,  signs,  ad- 
vertisements, or  any  public  listing  or  other  display 
without  affixing  the  letters  or  word  indicating  the 
degree  held  or  the  type  of  practice  in  which  the  in- 
dividual is  engaged  shall  be  guilty  of  a misdemean- 
or and  upon  conviction  be  punished  by  a fine  of  not 
more  than  $500  or  imprisonment  in  the  county  jail 
for  not  more  than  one  month  or  both.76 
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LEGAL  CONSIDERATIONS  OF  BLOOD 
ALCOHOL  ANALYSIS 

CHARLES  E.  CULLEN,  LL.B. 

ST.  LOUIS 

An  examination  of  the  cases  in  which  the  results 
of  chemical  tests  for  the  presence  of  alcohol  in  the 
blood  have  been  admitted  as  evidence  discloses  no 
tendency  to  reject  them  as  incompetent  evidence 
from  the  scientific  standpoint.1  Their  acceptance  by 
the  medical  profession  and  other  scientists  as  scien- 
tifically determined  facts  leaves  their  admissibility 
as  evidence  in  a trial  before  a court  to  depend  on 
other  factors.  Whether  they  may  be  rejected  in  a 
trial  involving  intoxication  depends  on  other  legal 
concepts  presented  by  basic  constitutional  rights 
and  privileges. 

The  provisions  of  the  Constitution  of  the  United 
States  relied  upon  to  exclude  evidence  against  one 
accused  of  crime  are  found  in  the  Fourth,  Fifth,  and 
Sixth  Amendments,  and  sometimes  the  Fourteenth 
Amendment  comes  into  the  picture. 

The  Fourth  Amendment  states,  “The  right  of  the 
people  to  be  secure  in  their  persons,  houses,  papers 
and  effects  against  unreasonable  searches  and  sei- 
zures shall  not  be  violated.  . . 

The  Fifth  Amendment  states,  “.  . . Nor  shall  he 
be  compelled  in  any  criminal  case  to  be  a witness 
against  himself.  . . .” 

The  Sixth  Amendment  states,  “In  all  criminal 
prosecution,  the  accused  shall  enjoy  the  right  to 
...  be  confronted  with  the  witnesses  against  him.” 

The  Fourteenth  Amendment  contains  the  restric- 
tions on  the  power  of  the  states  to  abridge  the  privi- 
leges and  immunities  of  citizens  of  the  United 
States,  to  deprive  any  person  of  life,  liberty  or  prop- 
erty without  due  process  of  law,  or  to  deny  any 
person  within  its  jurisdiction  the  equal  protection 
of  the  laws. 

Except  where  these  provisions  are  limited  to  the 
Federal  Government,  they  apply  as  well  to  the 
states,  and  the  state  constitutions  usually  contain 
similar  provisions  so  that  the  protection  of  the  priv- 
ileges may  be  sought  in  the  state  courts  as  well  as 
in  Federal  courts.  Forty-six  of  the  states  have  a 
state  constitutional  provision  against  compulsory 
self-incrimination,  and  New  Jersey  and  Iowa  have 
statutes  to  the  same  effect. 

Long  ago  a serious  dispute  developed  regarding 
what  modes  of  self -incrimination  were  included  in 
the  prohibition  of  the  constitution.  One  group  of 
judges  and  scholars  of  the  law,  including  Wigmore, 

Zumbalen  Professor  of  Real  Property  Law  and  Special  Lec- 
turer in  Evidence,  Washington  University  School  of  Law. 
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foremost  authority  on  the  Law  of  Evidence,  and 
Mr.  Justice  Holmes,  took  the  position  that  the  priv- 
ilege existed  only  against  compulsory  testimonial 
evidence,  i.  e.,  written  or  oral  testimony.  The  other 
group  considers  that  the  privilege  extends  beyond 
oral  and  written  statements  to  exclude  any  com- 
pulsory use  of  the  body  of  the  accused.  Mr.  Justice 
Holmes,  in  deciding  a case  in  which  an  accused  had 
been  compelled  to  try  on  a garment,  ruled,  “But 
the  prohibition  of  compelling  a man  in  a criminal 
court  to  be  a witness  against  himself  is  a prohibi- 
tion of  the  use  of  physical  or  moral  compulsion  to 
extort  communications  from  him,  not  an  exclusion 
of  his  body  as  evidence  when  it  may  be  material. 
The  objection  in  principle  would  forbid  a jury  to 
look  at  a prisoner  and  compare  his  features  with  a 
photograph.”2  The  prevalence  of  the  other  view, 
that  the  privilege  extends  to  the  compulsory  use  of 
the  body  of  the  accused,  presents  the  most  serious 
obstacle  to  the  broad  use  of  the  blood  alcohol  analy- 
sis tests,  inasmuch  as,  in  most  jurisdictions  they 
cannot  be  obtained  and  tendered  in  evidence  if  ob- 
jected to  by  the  the  accused.  If  the  accused  volun- 
tarily submits  or  is  indifferent  to  the  use  of  mate- 
rials taken  from  his  body  for  analysis  and  used  as 
evidence,  the  privilege  is  waived. 

Typical  cases  involving  compulsory  medical  or 
chemical  bodily  tests,  in  which  the  evidence  so 
obtained  was  inadmissible  because  procured  in  vio- 
lation of  the  privilege  against  self-incrimination  are 
Booker  v.  City  of  Cincinnati,3  State  v.  Newcomb,4 
State  v.  Horton,5  and  State  v.  Matsinger.6 

Typical  cases  in  which  the  privilege  was  limited 
to  testimonial  utterances  are  State  v.  Small,7  in 
which  defendant  claimed  he  had  submitted  only  be- 
cause he  thought  the  law  required  it;  State  v. 
Cram,8  in  which  the  defendant  was  unconscious 
for  two  days  during  which  the  specimen  was  taken 
from  him;  Touchton  v.  State,9  where  the  specimen 
was  taken  at  the  hospital  without  objection  by  the 
defendant. 

Missouri  is  definitely  on  the  side  of  the  question 
that  does  not  limit  the  privilege  against  self-incrim- 
ination  to  oral  or  written  testimony.  The  Missouri 
Supreme  Court  has  been  zealous  to  protect  the 
privilege  against  self-incrimination.  It  has  said: 
“The  immunity  afforded  a witness  by  constitu- 
tional provision  protecting  him  from  self-incrimi- 
nation is  broad  enough  to  protect  him  against  such 
incrimination  before  any  tribunal,  in  any  proceed- 
ings and  extends  to  preliminary  proceedings  as 
well  as  final  trial;”10  “The  constitutional  provision 
that  no  person  shall  be  compelled  to  testify  against 
himself  and  the  statute  prohibiting  reference  to 
failure  to  testify,  protect  a defendant  in  a prelim- 
inary investigation  of  a case,  as  when  he  has  been 
compelled  to  testify  at  a preliminary  examination, 
a coroner’s  inquest,  or  before  a grand  jury,  or  was 
ignorant  of  his  rights  and  was  imposed  upon.  . . . 
No  person  shall  be  compelled  to  testify  against  him- 
self in  a criminal  cause,  nor  shall  any  person  be 
put  again  in  jeopardy  of  life  and  liberty.”11  “The 


principle  that  no  one  can  be  compelled  to  testify 
against  himself  in  a criminal  cause  will  not  be 
abandoned  to  subserve  the  exigencies  of  any  par- 
ticular prosecution.  . . . The  right  of  a witness 
to  refuse  to  give  self-incriminating  evidence  is  a 
personal  privilege  which  he  may  waive,  and  will 
be  held  to  have  waived  if  he  voluntarily  answers 
without  objection.”12 

If  the  submission  of  the  accused  is  voluntary,  the 
privilege  is  waived  and  the  evidence  is  admissible: 
use  of  shoe  to  fit  tracks;13  showing  scars  for  identi- 
fication;14 permitting  accused’s  head  to  be  shaved;15 
voluntary  communication  to  visiting  physician.16 

In  cases  like  those  just  mentioned,  the  accused 
would  be  open  to  compulsory  physical  examination 
and  tests  in  those  states  which  limit  the  privilege 
against  self-incrimination  to  oral  or  written  expres- 
sions. Professor  Fred  E.  Inbau,  of  the  Scientific 
Crime  Detection  Laboratory  of  Northwestern  Uni- 
versity Law  School  has  discussed  such  matters  as 
the  above,  standing  up  for  identification,  giving 
samples  of  handwriting  for  comparison  and  the 
like,  in  an  article,  “What  Can  an  Accused  Be  Com- 
pelled to  Do?”17 

None  of  the  reports  of  cases  appealed  to  the  Su- 
preme Court  of  Missouri  from  convictions  under 
R.  S.  Mo.  1939,  Sec.  8404(c)  for  driving  while  in- 
toxicated, indicated  any  appeal  on  the  point  of  tests 
made  by  means  of  blood  alcohol  analysis.18 

Cases  in  which  the  protection  of  the  Fourteenth 
Amendment,  the  denial  of  due  process  clause,  has 
been  raised  to  prevent  the  compulsory  use  of  bodily 
examination  or  tests  are  not  frequent.  However  in 
an  Iowa  case19  involving  compulsory  medical  exam- 
ination, it  was  held  that  the  accused  came  within 
the  protection  of  that  amendment. 

Cases  in  which  the  Sixth  Amendment,  the  right 
of  confrontation,  affects  the  admission  of  evidence 
present  the  problem  of  requiring  the  expert  witness 
in  person  to  present  the  evidence  of  the  blood  alco- 
hol analysis.  This  takes  the  valuable  time  of  the 
professional  expert  and  is  costly,  but  important. 
There  are  some  exceptions  to  the  requirement  of 
confrontation  which  the  courts  have  recognized, 
such  as  “dying  declarations”  and  testimony  given  at 
a former  trial  when  the  witness  is  dead  at  the  time 
of  the  second  trial.  Another  exception  to  the  “face 
to  face”  rule  is  that  public  records  are  competent 
evidence  when  of  probative  value  respecting  a fact 
in  issue.20  A Massachusetts  case  involved  the  ad- 
missibility of  four  certificates  in  the  form  prescribed 
by  the  Massachusetts  statutes,  signed  by  an  analyst 
of  the  Department  of  Health,  to  prove  the  alco- 
holic contents  of  illicit  liquor  in  question  in  the  case. 
The  court  said:  “The  determination  of  the  percent- 
age of  alcohol  in  liquor  at  a specified  temperature 
is  the  ascertainment  of  a fact  by  well  recognized 
scientific  processes.  The  statute  only  makes  the  rec- 
ord evidence  of  the  composition  and  quality  of  the 
liquors  to  which  it  relates”  and  admitted  the  certifi- 
cates in  evidence. 

It  would  seem  that  if  such  an  official  report  of  an 


412 


MEDICOLEGAL  PROBLEMS— CULLEN 


J.  Missouri  M.  A. 
June,  1947 


analysis  of  liquor  for  alcoholic  content,  properly 
authenticated  by  an  appointed  public  servant  in 
the  regular  course  of  his  duties,  does  not  require 
him  to  be  a witness  of  those  facts  in  person,  an  ef- 
fort should  be  made  to  have  the  alcohol  analysis  of 
blood  performed  by  public  official  chemists  and  ad- 
mitted on  certificate  in  the  same  manner.  It  is  only 
in  matters  requiring  individual  exercise  of  judg- 
ment that  public  officers  are  required  to  present 
the  evidence  they  are  responsible  for  in  person. 

It  is  a general  rule  of  modern  American  evidence 
that  the  judge  will  take  judicial  notice  of  matters 
of  science  that  are  in  general  acceptance,  but  that 
there  cannot  be  judicial  cognizance  of  facts  of 
science  on  which  even  men  of  prominence  in  that 
branch  of  learning  differ.21  The  acceptance  of  blood 
alcohol  analysis  tests  by  the  medical  profession  and 
other  scientists  should  aid  and  impress  the  courts 
sufficiently  to  lessen  the  burden  on  the  parties  and 
attorneys  in  actions  in  which  such  tests  are  in- 
volved. The  Junior  Bar  Conference  of  the  Ameri- 
can Bar  Association  has  been  interested  in  the  im- 
provement of  traffic  courts  and  traffic  conditions 
and  with  the  Section  of  Judicial  Administration  of 
that  body,  has  participated  in  the  distribution  of 
a reprint  of  an  article  by  Bernard  M.  Mamet,  “Con- 
stitutionality of  Compulsory  Chemical  Tests  to  De- 
termine Alcoholic  Intoxication.”22 

The  Model  Code  of  Evidence,  prepared  under  the 
auspices  of  The  American  Law  Institute  by  its 
Committee  on  Evidence  and  published  in  1942,  con- 
tains the  following:  Rule  205:  No  person  has  a 
privilege  to  refuse  (a)  to  submit  his  body  to  exam- 
ination for  the  purpose  of  discovering  or  recording 
his  corporal  features  and  other  identifying  char- 
acteristics, or  physical  or  mental  condition,  or  (b) 
to  furnish  or  to  permit  the  taking  of  samples  of  body 
fluids  or  substances  for  analysis.  This  code  has  not 
yet  been  adopted  in  any  state. 

Although  the  physician  called  to  the  scene  of 
an  automobile  accident  to  secure  a specimen  for 
blood  alcohol  analysis  may  be  obliged  to  render 
first  aid  to  the  accused,  it  does  not  follow  that  he  is 
thereby  rendered  incompetent  to  testify  to  the  au- 
thenticity of  the  sample  and  its  analysis  by  reason 
of  the  physician-patient  relation.  The  taking  of  the 
specimen  would  not  appear  to  be  an  act  necessary 
in  the  treatment  of  a patient.23 

The  use  of  blood  alcohol  analysis  in  civil  cases 
has  been  uncommon,  but  a leading  case  demon- 
strates that  it  can  be  of  value  and  is  admissible  as 
evidence.  In  a Wisconsin  case,24  the  issue  was 
whether  by  reason  of  intoxication,  the  insured  was 
without  the  protection  of  the  policy  of  insurance. 
The  results  of  the  tests  were  admitted  by  the  court, 
but  it  was  held  that  they  went  in  as  evidence,  not 
entitled  to  any  more  weight  than  the  evidence  of 
other  witnesses. 

Four  states  have  statutes  authorizing  the  use  of 
the  blood  alcohol  tests,  some  of  them  based  on  the 
scientific  percentage  standards  and  making  evi- 
dence of  the  test  results,  a prima-facie  case  for  or 


against  intoxication  at  the  percentage  indicated. 
They  are: 

New  York:  Thompson’s  Laws  of  New  York,  1942, 
Cum.  Supp.,  Sec.  70.5,  page  1206. 

Indiana:  Burn’s  Revised  Statutes,  Annotated, 
1933,  (Rep.,  1940)  Sec.  47-2003 (a). 

Maine:  Revised  Statutes  1939,  Chapter  88, 

amended  1944,  Chapter  19,  Sec.  121.  (Has  .07%  as 
maximum  in  lower  bracket.) 

Oregon:  Compiled  Laws,  Ann.  1943  Supp.  Chap- 
ter 6,  Sec.  115-118  a.  (In  counties  of  200,000  or  more 
population.) 

The  provision  in  the  New  York  statute  gives  an 
idea  of  the  structure  of  such  a statute.  After  mak- 
ing driving  while  intoxicated  a felony,  the  statute 
states:  “Upon  the  trial  of  an  action  or  proceeding 
arising  out  of  the  acts  alleged  to  have  been  com- 
mitted by  any  person  arrested  for  operating  a mo- 
tor vehicle  or  motor  cycle  while  in  an  intoxicated 
condition,  the  court  may  admit  evidence  of  the 
amount  of  alcohol  in  the  defendant’s  blood  taken 
within  two  hours  of  the  time  of  arrest,  as  shown 
by  a medical  or  chemical  analysis  of  his  breath, 
blood,  urine  or  saliva.  For  the  purposes  of  this  sec- 
tion (a)  evidence  that  there  was  at  the  time,  five- 
hundredths  of  one  per  centum  or  less  by  weight  of 
alcohol  in  his  blood,  is  prima-facie  evidence  that 
the  defendant  was  not  in  an  intoxicated  condition; 
(b)  evidence  that  there  was  at  the  time,  more  than 
five-hundredths  of  one  per  centum  and  less  than 
fifteen-hundredths  of  one  per  centum  by  weight  of 
alcohol  in  his  blood  is  relevant  evidence,  but  it  is 
not  to  be  given  prima-facie  effect  in  indicating 
whether  or  not  the  defendant  was  in  an  intoxicated 
condition;  (c)  evidence  that  there  was  at  the  time 
fifteen  one  hundredths  of  one  per  centum,  or  more 
by  weight  of  alcohol  in  his  blood  may  be  admitted 
as  prima-facie  evidence  that  the  defendant  was  in 
an  intoxicated  condition.”  Amendment,  July  1,  1941. 

The  Maine  statute,  Chapter  19,  Sec.  121,  contains 
a provision  that:  “The  failure  of  a person  accused 
of  this  offence  to  have  tests  made  to  determine  the 
weight  of  alcohol  in  his  blood  shall  not  be  admis- 
sible in  evidence  against  him.”  In  contrast,  an  Ohio 
court,  where  there  was  no  similar  statute,  allowed 
comment  on  the  fact  that  the  accused  was  requested 
to  submit  to  a blood  test  and  refused.25  Such  com- 
ment would  not  be  permitted  in  Missouri. 

There  are  four  states  with  statutory  authorization 
for  the  use  of  the  analysis.  Iowa,  Ohio,  and  Wiscon- 
sin supreme  courts  have  recognized  them,  and  Dr. 
Harger  says  that  the  Indiana  State  Police  have 
used  his  breath  test  for  seven  years.26  The  Report 
of  the  National  Safety  Council  Committee  on  Tests 
for  Intoxication  in  1943,  showed  a wide  use  of  chem- 
ical blood  tests  for  intoxication  by  the  city  and 
state  police  departments  of  twenty-six  states  and 
fifty-five  large  cities.  That  report  states,  Part  II, 
Page  6: 

“Practically  every  court  will  admit  evidence  ob- 
tained through  chemical  tests  for  intoxication  if  the 
following  procedures  are  followed: 
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“1.  Specimens  are  obtained  with  the  knowledge 
and  consent  of  the  accused  person. 

“2.  Specimens  are  taken  according  to  accepted 
technics  by  qualified  persons  in  the  presence  of 
witnesses. 

“3.  Specimens  are  preserved,  sealed,  labeled, 
transported,  and  stored  properly,  with  care  taken 
to  record  all  facts  so  that  there  will  be  no  question 
of  identification  and  tampering. 

“4.  Specimens  are  analyzed  properly  by  a qual- 
ified chemist,  rising  acceptable  chemical  methods. 

“5.  All  witnesses  are  available  for  testifying  in 
court,  including  a physician  or  other  qualified  per- 
son who  can  test  results  in  terms  of  intoxication. 

“6.  The  prosecutor  is  informed  of  the  procedures 
used  and  plans  his  questioning  to  bring  out  the  evi- 
dence properly.” 
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CORONER  PROCEEDINGS  IN  RELATION 
TO  WORKMEN’S  COMPENSATION 
HEARINGS 

COURTNEY  S.  GOODMAN,  LL.B. 

ST.  LOUIS 

Missouri  Workmen’s  Compensation  Law. — The 
purpose  of  the  Missouri  Workmen’s  Compensation 
Law  is  to  ameliorate,  in  the  interest  of  the  workman 
and  the  public,  losses  sustained  by  the  workman 
and  his  dependents  from  accidental  injuries  re- 
ceived or  occupational  diseases  contracted  in  prop- 
er work,  irrespective  of  negligence.1  The  law  is  not 
cumulative  to,  or  supplemental  of,  the  common 
law,  but  wholly  substitutional,2  and  constitutes  a 
complete  code  covering  the  whole  field  of  compen- 
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sation  for  injuries  and  deaths  arising  out  of  and  in 
the  course  of  the  employment.3 

Whether  there  has  been  an  accident  within  the 
meaning  of  the  law  and  whether  it  arose  both  “out 
of”  and  “in  the  course  of”  the  employment,  as  the 
statute  requires,4  are  questions  that  frequently 
cause  the  Commission  and  the  courts  considerable 
difficulty  and  concern.  The  determination  of  these 
questions  depends  upon  the  particular  facts  in  each 
case  and  not  upon  any  prescribed  formula.5  In  the 
case  of  an  occupational  disease,  the  facts  must  show 
that  the  disease  was  contracted  in  the  usual  and 
ordinary  course  of  events  which,  from  the  common 
experience  of  humanity,  is  known  to  be  incidental 
and  peculiar  to  a particular  employment.6 

In  regard  to  the  nature  of  compensation  hearings 
and  the  application  of  the  law,  the  appellate  courts 
of  this  state  have  established  over  a period  of  time 
certain  rules  by  which  these  hearings  are  governed. 
In  the  main,  they  provide  that  the  finding  of  the 
Compensation  Commission  has  the  force  and  effect 
of  a verdict  of  a jury  and  should  not  be  disturbed 
if  there  is  any  substantial  evidence  to  support  it. 
Furthermore,  the  weight  and  credibility  of  testi- 
mony is  a matter  for  the  determination  of  the  Com- 
mission.7 In  addition,  a statute  provides  that  all  of 
the  provisions  of  the  Act  shall  be  liberally  con- 
strued;8 and  it  has  been  repeatedly  held  in  con- 
struing this  statute  that  any  doubt  respecting  the 
right  to  compensation  must  be  resolved  in  favor 
of  the  employee  or  his  dependents.9  However,  this 
does  not  mean  that  flimsy  evidence  of  a highly  spec- 
ulative or  conjectural  nature,  medical  or  other- 
wise, or  incompetent  evidence,  can  be  used  to  sup- 
port an  award;  nor  does  it  mean  that  a claimant 
can  be  lacking  in  his  proof  of  all  the  essential  ele- 
ments of  his  claim.10  Moreover,  the  rules  of  evi- 
dence as  they  should  be  are  rather  closely  followed 
by  both  the  commissioners  and  the  referees.  In  all 
other  respects  the  hearings  are  informal  and  sum- 
mary. 

The  administration  and  operation  of  the  Compen- 
sation Law  presents  many  serious  and  vexing  prob- 
lems of  both  law  and  medicine  and  this  is  especially 
true  of  death  claims.  In  those  cases  it  is  often  diffi- 
cult to  prove  an  accident  much  less  the  connecting 
cause  of  death.  To  prove  both  and  to  get  at  the  real 
facts,  facts  which  have  probative  value  and  would 
be  recognized  as  competent  evidence,  frequently 
taxes  the  ingenuity  of  counsel  who  is  charged  with 
the  duty  of  properly  presenting  his  client’s  case. 
The  facts  surrounding  the  accident,  once  obtained, 
must  be  sifted,  weighed  and  analyzed,  and  then 
correlated,  if  possible,  with  a sound  medical  theory 
to  show  a causal  connection  between  accident  and 
death. 

Coroner  Proceedings. — The  importance  of  the 
coroner’s  office  in  dealing  with  the  subject  was  rec- 
ognized when  the  legislature  wrote  into  the  Com- 
pensation Law  certain  specific  provisions  which 
were  intended  to  aid  in  the  discovery  and  presen- 
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tation  of  facts  necessary  to  the  establishment  of  a 
compensable  death.  The  statute11  provides:  “Certi- 
fied copies  of  the  proceedings  before  any  coroner 
holding  an  inquest  over  the  body  of  any  employee 
receiving  an  injury  in  the  course  of  his  employment 
resulting  in  death,  shall  be  admissible  in  evidence 
in  any  proceedings  for  compensation  under  this 
chapter,  and  it  shall  be  the  duty  of  the  coroner  to 
give  notice  of  such  inquest  to  the  employer  and  the 
dependents  of  the  deceased  employee,  who  shall 
have  the  right  to  cross-examine  the  witness.  The 
Commission  may  in  its  discretion  in  extraordinary 
cases  order  a post  mortem  examination  and  for  that 
purpose  may  also  order  a body  exhumed.” 

First,  it  is  observed  that  this  statute  purports  to 
make  certified  copies  of  the  coroner  proceedings 
admissible  in  evidence  in  compensation  hearings. 
There  is  some  doubt,  however,  as  to  the  legal  pro- 
priety of  this  procedure  since  many  matters  of  hear- 
say are  contained  in  such  a transcript,  and  if  ob- 
jection to  its  introduction  was  properly  and  timely 
made  and  the  matter  became  an  issue  in  the  case, 
it  is  conceivable  that  an  appellate  court  might  even- 
tually hold  that  it  is  inadmissible  and  should  have 
been  excluded.  Of  course  if  no  objection  is  made 
at  the  time  it  is  offered  in  evidence,  then  it  will  be 
considered  by  the  Commission.  To  my  knowledge 
this  particular  statute  has  never  been  interpreted 
by  the  courts.  In  one  case,  the  point  was  raised, 
but  the  appellate  court  held  that  the  objection  to 
its  introduction  was  too  general  and  that  the  appel- 
lant had  no  right  to  complain  of  its  admission.12 
In  another  case,  the  court  refused  to  decide  the 
question  and  held  that  even  assuming  the  evidence 
to  be  improperly  admitted,  its  admission  would  not 
justify  the  setting  aside  of  the  award  which  was 
otherwise  supported  by  sufficient  competent  evi- 
dence as  to  which  the  coroner’s  verdict  and  proofs 
of  death  were  merely  cumulative.13 

One  next  observes  that  the  statute  imposes  a 
mandatory  duty  upon  the  coroner  to  give  notice  of 
such  inquest  to  the  employer  and  the  dependents 
of  the  deceased  employee,  and  that  it  gives  them 
the  right  to  cross-examine  the  witnesses. 

This  provision,  I believe,  is  exceedingly  impor- 
tant and  one  perhaps  that  is  not  generally  known, 
and  more  often  than  not  overlooked.  Aside  from  the 
fact  that  the  coroner  would  be  derelict  in  the  dis- 
charge of  his  office  if  he  failed  to  follow  this  man- 
datory procedure,  a strict  compliance  therewith 
coupled  with  a full  spirit  of  cooperation  would  be 
of  inestimable  value  to  both  industry  and  the  de- 
pendents of  deceased  workmen.  Where  an  inquest 
arising  out  of  an  industrial  accident  is  held  the 
parties  should  be  notified  promptly  and  given  every 
opportunity  to  participate  in  the  proceedings.  It 
obviously  was  the  intention  of  the  legislature  to 
put  the  coroner’s  office  at  the  disposal  of  all  parties 
who  might  later  become  involved  in  a compensation 
death  case  so  that  the  true  facts  attending  the  death 
might  be  discovered.  A close  adherence  to  this  law 


by  the  coroner  will  go  a long  way  toward  attaining 
this  desired  purpose.  Naturally  at  that  time  the 
facts  are  fresh  in  the  minds  of  the  witnesses  and 
the  witnesses  are  readily  and  easily  available.  The 
time  element  is  always  an  important  factor  in  liti- 
gation. After  great  intervals  elapse  witnesses  often 
disappear  and  the  minds  of  those  who  are  avail- 
able are  dimmed  by  the  passing  of  time.  Further- 
more, a compliance  with  the  statute  requiring  no- 
tice to  the  parties  would  perhaps  answer  any  ob- 
jection to  the  admission  in  evidence  of  the  coroner 
proceedings  at  the  compensation  hearing  on  the 
ground  of  hearsay  or  that  the  proceedings  were  ex 
parte.  It  is  apparent,  therefore,  that  the  coroner 
can  perform  a distinct  public  service  in  following 
both  the  letter  and  the  spirit  of  the  statute. 

Autopsies. — It  is  next  noted  that  this  same  stat- 
ute clothes  the  Commission  with  authority  in  “ex- 
traordinary cases”  to  “order  a postmortem  exami- 
nation and  for  that  purpose  may  also  order  a body 
exhumed.”  The  fact  that  the  statute  restricts  the 
authority  given  to  “extraordinary  cases”  clearly 
indicates  that  it  was  not  to  be  freely  exercised  but 
to  the  contrary  its  exercise  was  intended  to  be  the 
exception  and  not  the  rule.  It  is  my  information 
that  since  the  Missouri  Commission  was  created 
rarely,  if  ever,  has  this  prerogative  been  used.  Ir- 
respective of  the  restrictive  provision  of  the  stat- 
ute, the  reluctance  of  the  Commission  to  order  an 
autopsy  or  to  exhume  a body  is  understandable  on 
practical  grounds  alone.  On  those  occasions  on 
which  the  question  was  presented,  the  Commission 
frequently  was  successful  in  getting  the  parties  to 
agree  to  an  autopsy.  In  other  instances,  the  request 
was  denied  because  it  was  determined  that  the  re- 
quest was  not  a reasonable  one,  and  at  the  time 
made  the  body  had  already  been  interred. 

An  interesting  case  in  which  no  order  authoriz- 
ing an  autopsy  was  obtained  from  the  Commission, 
but  in  which  the  compensation  insurance  carrier 
acting  through  its  local  physician  and  a pathologist 
summoned  to  perform  the  autopsy  and  with  the 
aid  of  the  county  coroner  who  lent  the  weight  of 
his  office  to  the  proceedings,  resulted  disastrously 
for  the  insurance  company.14 

This  is  the  only  case  in  Missouri  which  has  con- 
sidered or  discussed  the  compensation  statute  rela- 
tive to  postmortem  examinations.  What  would  be  an 
“extraordinary  case”  as  contemplated  by  the  stat- 
ute could  be  open  to  serious  dispute  in  almost  every 
instance;  and  it  is  clear  therefore  why  the  Commis- 
sion and  insurance  companies  and  employers  are 
not  disposed  to  enter  upon  such  precarious  and  un- 
certain grounds.  The  general  rule  in  most  states 
seems  to  be  that  when  the  matter  is  discretionary 
with  the  compensation  board  an  autopsy  will  not 
be  ordered  unless  there  is  a strong  showing  that 
it  is  necessary  and  justice  requires  it.15 

Medical  Proof  in  Workmen’s  Compensation 
Cases. — The  importance  of  an  accurate  diagnosis 
wherever  possible  cannot  be  overemphasized.  Of 
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equal  importance  is  a proper  and  complete  record- 
ing of  the  medical  opinion  as  to  the  exact  cause  of 
death.  These  records  invariably  are  brought  into 
the  hearing,  and  often  the  coroner  or  the  coroner’s 
physician  is  called  by  one  side  or  the  other  to  tes- 
tify. If  these  duties  are  not  properly  pursued  and 
carried  out  with  particularity  a miscarriage  of  jus- 
tice easily  could  result.  In  addition,  the  coroner  or 
his  physician  might  later  find  himself  in  an  em- 
barrassing position  when  called  upon  to  explain  or 
to  account  for  his  acts. 

Illustrative  of  the  importance  of  these  matters  is 
a compensation  case  decided  by  the  Supreme  Court 
of  Missouri  in  which  the  main  issue  involved  was 
purely  medical.16  In  that  case  the  facts  were  these: 
The  deceased  in  February,  1929,  suffered  a hernia 
while  employed.  After  a successful  operation  he 
returned  to  work,  but  on  May  6,  1930,  while  in  the 
course  of  his  employment,  there  was  a recurrence 
of  the  hernia.  Following  operation  he  contracted  a 
cold,  pleurisy  in  the  right  side,  phlebitis  in  the  left 
leg,  headaches  and  a temperature.  On  two  occa- 
sions as  he  walked  about  the  room  in  the  hospital 
his  right  side  became  numb,  right  leg  weakened, 
and  he  fell.  On  April  15,  1931,  he  returned  to  work 
for  fifteen  days.  In  the  meantime  he  lost  interest 
in  his  personal  appearance  and  family,  constantly 
suffered  pain  on  the  left  side  of  his  head,  could  not 
use  his  right  hand,  and  in  walking  dragged  his 
right  foot.  On  May  15,  1931,  he  entered  a hospital 
in  St.  Louis.  At  this  time  he  spoke  with  difficulty, 
could  not  write,  and  continued  to  suffer  pain  in  his 
head.  He  grew  worse  and  died  on  May  14,  1932.  On 
May  19,  1932,  an  autopsy  was  performed  by  a pa- 
thologist in  the  presence  of  a doctor  who  attended 
at  the  request  of  the  attorney  for  the  dependents. 

After  reviewing  these  facts,  the  court  then  said: 
“All  (the  physicians)  agreed  that  the  cause  of 
death  was  softening  of  the  brain  which  condition 
existed  for  two  weeks  before  death;  that  it  was 
caused  by  thrombosis  in  the  branch  of  the  middle 
cerebral  artery;  that  the  thrombosis  was  caused 
by  arteriosclerosis,  and  that  the  hernia  did  not  di- 
rectly cause  death.  The  physicians  called  by  re- 
spondents (claimants)  testified  that  the  last  opera- 
tion for  hernia  caused  the  cold,  pleurisy  and  phleb- 
itis; that  the  pleurisy  or  phlebitis,  or  both,  either 
caused  or  aggravated  the  condition  of  arterioscle- 
rosis, which  in  turn  caused  the  thrombosis.  On  the 
contrary,  the  physicians  called  by  the  appellants 
(employer  and  insurer)  testified  that  neither  the 
hernia,  cold,  pleurisy,  nor  phlebitis  in  any  manner 
caused  or  aggravated  said  condition.  They  also  tes- 
tified that  the  pain,  dizziness,  and  suffering  experi- 
enced by  the  deceased  after  the  last  operation  were 
due  to  angio-spasms.” 

The  court  thereupon  considered  the  attack  made 
by  the  claimants  upon  the  testimony  of  the  patholo- 
gist who  had  submitted  two  conflicting  reports  of 
the  autopsy.  In  this  connection  the  court  said:  “The 
first  report  disclosed  no  arteriosclerosis  in  the  re- 


gion of  the  cerebral  artery.  In  explanation,  he  testi- 
fied that  after  submitting  the  first  report  he  contin- 
ued the  examination  with  the  aid  of  a microscope, 
which  disclosed  arteriosclerosis.  He  submitted 
specimens  to  other  physicians,  who  made  micro- 
scopic examinations,  and  all  agreed  that  the  micro- 
scope disclosed  arteriosclerosis  in  said  region.  Fur- 
thermore, his  submission  of  two  reports  on  the  au- 
topsy was  for  the  consideration  of  the  Commission 
in  weighing  his  testimony.  In  this  connection  it  may 
be  stated  that  the  autopsy  showed  a cancerous 
colon  and  a diseased  kidney.” 

The  court  finally  held  that  the  ruling  of  the  Com- 
mission was  supported  by  substantial  evidence  and 
accordingly  its  award  denying  compensation  was 
affirmed.  This  case  well  illustrates  the  necessity  for 
a careful,  thorough  and  painstaking  postmortem  ex- 
amination so  that  all  doubts  might  possibly  be  elim- 
inated. In  this  case  the  Commission  apparently  pre- 
ferred to  believe  the  pathologist,  whose  testimony 
had  been  assailed,  in  spite  of  the  fact  that  he  was 
called  upon  to  give  an  explanation.  On  the  other 
hand,  the  Commission  could  just  as  well  have  dis- 
believed him,  and  had  they  done  so  their  finding 
might  have  been  entirely  different.  It  should  go 
without  saying  that  unequivocal  testimony  that 
leaves  no  room  for  doubt  is  certainly  more  con- 
vincing and  appealing  to  any  court  or  board  than 
the  type  that  tends  only  to  confuse  and  confound 
the  issues. 

A good  example  as  to  how  confusing  the  issue 
of  cause  of  death  can  become  for  lack  of  proper 
medical  investigation,  is  a recent  case  that  was 
considered  by  the  St.  Louis  Court  of  Appeals, 
wherein  the  court  after  laboring  long  and  arduous- 
ly over  the  testimony  of  the  medical  experts,  af- 
firmed the  finding  and  award  of  the  Compensation 
Commission  in  favor  of  the  dependents.17 

In  that  case  the  employee  was  standing  on  one 
of  the  employer’s  wagons  assisting  in  the  unloading 
of  lumber  when  he  fell  about  three  feet  to  the  hard 
frozen  ground,  and  died  immediately  thereafter. 
The  medical  question  involved  was  whether  death 
was  due  to  a broken  neck  as  a result  of  the  fall,  or 
whether  it  was  due  to  a coronary  occlusion.  There 
was  lay  testimony  submitted  on  behalf  of  the  de- 
pendents to  the  effect  that  he  was  well  and  hearty 
when  he  went  to  work  on  the  morning  of  the  oc- 
currence, and  that  his  prior  health  had  always  been 
good  and  that  he  had  never  complained  about  his 
heart  or  about  any  pains  in  his  chest.  The  employer 
and  insurer  submitted  testimony  to  the  effect  that 
he  had  not  been  feeling  well  on  that  particular 
morning,  and  that  on  previous  occasions  he  had 
complained  of  his  chest  and  heart. 

As  to  the  medical  testimony,  which  was  the  prin- 
cipal factor  in  the  case,  the  court  was  confronted 
largely  with  purely  opinion  evidence  based  on  vari- 
ous hypotheses. 

The  coroner,  a chiropractor,  was  called  as  a wit- 
ness for  claimants  and  testified  that  on  the  day  of 
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the  occurrence  he  was  called  to  the  premises  of  the 
employer  and  upon  his  arrival  there  saw  the  dead 
body  of  the  employee;  that  after  the  body  was  re- 
moved to  the  funeral  home  and  after  the  clothes 
had  been  removed  from  the  body  he  examined  the 
decedent’s  neck  and  found  that  it  was  broken;  that 
no  autopsy  was  performed  and  there  was  no  exam- 
ination of  any  internal  organs  of  the  body. 

The  coroner  further  testified  that  “he  had  signed 
the  death  certificate  as  coroner  wherein  he  gave 
the  cause  of  death  as  coronary  occlusion  and  also 
stated  therein  that  the  deceased  had  a broken  neck; 
that  in  giving  the  cause  of  death  he  had  to  go  by 
the  testimony  that  was  given  to  him  and  that  he 
went  by  that  testimony,  and  that  it  was  his  opinion 
that  the  deceased  suffered  a coronary  occlusion  and 
that  when  he  went  down  and  rolled  off  the  wagon 
he  broke  his  neck  when  he  hit  the  ground.  The 
witness  testified  that  from  his  own  examination 
he  discovered  a broken  neck,  but  there  was  no 
other  objective  symptoms  of  illness  or  affliction 
that  might  have  caused  death.  He  also  testified 
that  the  broken  neck  could  have  caused  the  death; 
that  when  he  placed  ‘coronary  occlusion’  on  the 
certificate  of  death  as  a cause  of  death  he  acted  on 
testimony  given  to  him  by  the  witnesses,  but  that 
when  he  placed  ‘broken  neck’  on  the  certificate  he 
acted  on  his  own  investigation;  that  he  had  no  way 
of  knowing  professionally  of  prior  existence  of 
coronary  occlusion.”  In  this  connection  the  witness 
was  asked  whether  he  could  testify  that  coronary 
occlusion  definitely  and  positively  was  the  cause  of 
death,  and  his  answer  was  of  course  that  he  could 
not.  When  questioned  further  he  was  forced  to  ad- 
mit that  he  could  not  say  whether  he  died  of  a 
coronary  occlusion  or  broken  neck.  He  also  testi- 
fied that  considering  the  testimony  he  had  heard 
about  the  deceased’s  condition  as  to  coronary  oc- 
clusion, his  working  and  living  habits,  his  appe- 
tite and  his  weight  and  size,  that  a man  in  that 
condition  could  survive  a coronary  occlusion  and 
could  have  a condition  like  that  and  still  work; 
that  he  could  have  a condition  like  that  and  be 
alive  when  he  fell  from  the  wagon.  The  court  then 
quoted  part  of  the  witnesses’  testimony  as  follows: 

“Q.  Suppose  you  heard  the  testimony  with  re- 
gard to  his  working  habits,  his  size  and  weight  and 
so  forth — you  heard  the  testimony  from  numerous 
witnesses  he  had  never  been  ill  a day  in  his  life 
and  never  complained  of  any  heart  trouble  or  pain 
— supposing  that  testimony  is  true  and  this  man  fell 
from  the  wagon,  three  feet  from  the  ground,  and 
broke  his  neck,  and  when  you  were  called  you 
found  him  dead,  and  your  objective  examination 
revealed  a broken  neck — what,  in  your  opinion 
would  be  the  cause  of  death? 

“A.  From  a hypothetical  case  the  broken  neck 
would  be  the  cause.” 

All  of  the  coroner’s  testimony  in  this  respect 
graphically  illustrates  what  happens  when  essen- 
tial facts  that  in  all  probability  could  have  been  un- 


covered at  an  autopsy  by  a competent  pathologist, 
are  wholly  lacking.  In  their  absence  one  is  led 
into  a labyrinth  of  confusion  and  uncertainty  with 
all  of  its  attendant  speculation  and  conjecture. 
Without  the  aid  of  a competent  medical  man,  it 
would  seem  that  the  investigation  by  the  coroner 
would  fall  short  of  the  purpose  to  be  accomplished. 

Again  referring  to  this  case,  one  finds  other  med- 
ical testimony  of  a highly  unsatisfactory  character. 
A doctor  called  by  the  employer  and  insurer  testi- 
fied that  when  he  arrived  at  the  premises  of  the 
employer  he  found  the  deceased  lying  on  the 
ground;  that  there  was  no  evidence  of  internal  in- 
jury on  the  body;  that  there  was  a spot  or  two  of 
blood  on  the  nostrils;  that  he  made  an  examination 
to  determine  whether  the  man  was  dead  or  alive; 
that  he  did  not  examine  the  neck;  that  he  talked 
to  several  men  there  and  that  his  diagnosis  of  the 
cause  of  death  was  a heart  condition.  On  cross- 
examination  the  witness  was  asked  if  he  based  his 
diagnosis  entirely  upon  statements  made  by  the 
workmen  there,  and  answered  “That  is  the  way 
we  make  most  of  our  diagnoses.”  He  also  testified: 

“Q.  You  did  not  make  a thorough  examination 
of  the  body? 

“Q.  You  did  not  remove  the  clothing  from  his 
body?  A.  No,  I did  not. 

“Q.  I believe  you  testified  the  neck  was  not 
broken?  A.  There  was  no  evidence  of  it. 

“Q.  But  you  did  not  make  a close  examination 
to  ascertain  that?  A.  No. 

“Q.  Can  you,  as  a physician,  definitely  and  posi- 
tively state  what  caused  the  man’s  death,  if  you 
heard  the  testimony,  if  he  slumped  in  the  wagon 
and  fell  to  the  ground  and  suffered  a broken  neck 
and  he  was  dead  upon  your  arrival  and  you  did  not 
make  an  examination  of  the  internal  organs — you 
merely  made  the  examination  you  testified  you  did. 
Can  you  definitely  and  positively  state  what  caused 
the  man’s  death? 

“A.  There  are  several  different  things  that  could 
have  caused  his  death  under  the  hypothetical  ques- 
tion— just  knowing  that  much,  there  are  several 
things  that  could  have  caused  it.  A broken  neck 
could  have  caused  it — if  it  was  broken.” 

He  was  then  asked  on  re-direct  examination: 

“Q.  It  is  your  opinion  this  man  died  of  heart 
trouble? 

“A.  That  is  my  opinion.” 

Certainly  there  was  no  basis  for  this  opinion  in 
view  of  his  admission  on  cross-examination  that 
he  did  not  make  a thorough  examination  of  the 
body  and  that  several  things  could  have  caused 
the  death.  It  is  quite  evident  that  this  doctor’s  opin- 
ion was  based  on  a most  cursory  and  superficial 
examination,  and  it  could  not  be  expected  that 
either  the  Commission  or  the  court  would  be  im- 
pressed by  such  highly  speculative  testimony. 

Another  doctor  for  the  employer  and  insurer, 
used  solely  as  an  expert  witness  and  who  had  no 
other  connection  with  the  case,  on  the  basis  of  a 
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hypothetical  question,  gave  as  his  opinion  that  the 
cause  of  death  was  heart  disease,  but  stated  there 
would  be  no  definite  way  of  telling  in  the  absence 
of  a postmortem  examination. 

The  exact  technical  question  of  law  that  the  court 
was  called  upon  to  decide  was  whether  the  death 
arose  “out  of”  the  employment.  It  was  not  disputed 
that  it  occurred  “in  the  course  of  the  employment.” 
It  was  the  contention  of  appellants  that  it  did  not 
arise  “out  of”  the  employment  because,  as  they 
claimed,  he  was  dead  from  coronary  occlusion  be- 
fore he  fell  from  the  wagon  to  the  ground. 

The  court  found  against  appellants,  holding  there 
was  substantial  competent  evidence  in  the  record 
to  sustain  the  award  of  the  Commission.  In  review- 
ing the  evidence,  the  court  commented  on  the  tes- 
timony of  the  coroner  and  pointed  out  that  his  tes- 
timony was  “contradictory  in  that  he  said  in  his 
opinion  coronary  occlusion  caused  the  death,  and 
also  said  that  in  his  opinion  the  broken  neck  would 
cause  the  death.”  The  court  further  said:  “How- 
ever, it  must  be  remembered  that  he  explained 
that  as  to  the  coronary  occlusion  he  based  his  opin- 
ion on  the  statement  of  other  persons,  whereas  his 
statement  as  to  the  neck  being  broken  was  based  on 
his  own  personal  examination  of  the  body.  . . . 
The  Commission  members,  as  the  triers  of  the  facts, 
were  free  to  reject  or  accept  either  one  or  the  other, 
in  whole  or  in  part,  according  to  their  own  judg- 
ment as  to  whete  the  truth  lay.”  The  court  also 
noted  that  all  the  doctors  agreed  that  no  one,  in 
the  absence  of  a postmortem  examination,  could 
state  definitely  that  the  deceased  had  suffered  a 
coronary  occlusion,  and  therefore  concluded  that 
the  medical  testimony  with  respect  to  coronary  oc- 
clusion or  heart  failure  as  the  cause  of  death  was 
based  largely  upon  conjecture.  In  this  connection 
the  court  quoted  from  another  case  as  follows: 
“the  claimant’s  right  of  recovery  ought  not  to  be 
defeated  upon  a mere  possibility  or  conjecture  that 
his  injury  might  have  been  received  in  some  way 
unrelated  to  his  employment.” 

The  loose  and  indifferent  manner  in  which  the 
cause  of  death  was  inquired  into  in  this  case  is 
patently  obvious.  In  contrast,  there  are  cases  in 
which  the  proof  is  strong  and  convincing  and  out- 
side the  realm  of  speculation  and  in  those  instances 
the  Commission  and  the  courts  have  little  difficulty 
in  reaching  the  correct  result.  In  demonstration  of 
this  there  is  a case  in  which  the  cause  of  death  was 
a rupture  of  a heart  vessel  caused  by  an  aneurysm. 
A postmortem  examination  was  made,  the  aneu- 
rysm was  found  and  its  condition  was  such  that  it 
could  have  ruptured  in  the  sleep  of  the  deceased. 
In  other  words,  the  credible  medical  evidence  all 
pointed  to  a diseased  condition  and  convinced  the 
commission  that  the  deceased’s  death  was  due  to 
natural  causes  and  that  he  received  no  injury  due 
to  an  accident.18 

In  another  case19  the  deceased  and  a fellow  em- 
ployee had  been  loading  sacks  into  a freight  car 


when  the  deceased  collapsed.  He  was  taken  to  his 
home  where  he  died  two  days  later.  It  was  held  that 
the  deceased  sustained  no  accident  under  the  law, 
the  medical  evidence  showing  that  deceased  had 
suffered  from  mitral  insufficiency  from  the  year 
preceding  his  death;  that  the  heart  was  enlarged 
and  thickened;  that  the  doctor  examined  the  de- 
ceased the  day  he  was  brought  home  from  work 
and  found  him  suffering  from  pleurisy,  pericarditis 
and  endocarditis.  Here  again  was  factual  proof  of 
a prior  diseased  condition. 

Other  cases  along  the  same  line  could  be  cited 
but  these  should  suffice  to  show  the  comparative 
quality  of  medical  proof,  and  how  the  Commission 
and  the  courts  are  influenced  by  the  opinions  of 
the  experts  when  considered  in  the  light  of  the 
other  facts  in  evidence.  Ordinarily,  any  conflicting 
medical  testimony  is  in  the  same  category  as  any 
other  evidence,  and  may  be  weighed  and  resolved 
and  accepted  or  rejected  either  in  whole  or  in  part 
as  the  Commission  in  its  sole  judgment  may  deter- 
mine. 

It  has  been  held  that  the  Commission  has  the  right 
to  disregard  the  judgments  of  experts  or  the  infer- 
ences of  skilled  witnesses,  even  when  unanimous 
and  uncontroverted,  except  when  the  matter  is  one 
for  experts  or  skilled  witnesses  alone.  In  those  ex- 
ceptional cases,  the  Commission  cannot  properly 
be  assumed  to  have,  or  be  able  to  form,  correct  opin- 
ions of  their  own,  and  therefore  the  unanimous 
evidence  of  those  qualified  physicians  stand  as  con- 
clusive. Illustrative  of  this  is  a case20  in  which 
three  physicians  gave  uncontradicted  testimony 
that  the  employee  died  of  bilateral  lobar  pneu- 
monia which  had  reached  an  advanced  stage  prior 
to  the  injury  which  fractured  the  employee’s  rib. 
The  court  concluded  that  there  was  no  substantial 
competent  evidence  in  the  record  to  support  a find- 
ing by  the  Commission  that  the  blow  that  frac- 
tured the  rib  was  a contributing  cause  of  the  bi- 
lateral lobar  pneumonia  which  caused  the  em- 
ployee’s death. 

CONCLUSIONS 

(1)  In  deaths  occurring  in  the  course  of  employ- 
ment in  Missouri  the  coroner  is  required  by  law  to 
notify  the  employer  and  the  dependents  of  the  em- 
ployee of  the  holding  of  an  inquest. 

(2)  The  Missouri  Workmen’s  Compensation  Com- 
mission has  a discretionary  power  to  order  a post- 
mortem examination  but  this  is  limited  to  “extra- 
ordinary cases.”  This  prerogative  has  rarely,  if 
ever,  been  used  because  of  the  probability  of  dis- 
pute on  the  question  of  what  constitutes  an  “extra- 
ordinary case.” 

(3)  Fundamental  rules  of  law  apply  to  medical 
evidence  as  well  as  to  other  forms  of  proof;  specu- 
lation, theory,  conjecture,  remote  causes  and  possi- 
bilities do  not  constitute  good  medical  proof,  and 
should  be  rejected  in  favor  of  accurate  and  care- 
fully recorded  facts  collected  and  preserved  by 
competent  physicians.  In  applying  the  facts,  the 
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opinion  of  the  expert  should  be  based  on  reason- 
able probabilities. 

722  Chestnut  Street. 
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LEGAL  CONSIDERATIONS  INCIDENT  TO 
THE  PERFORMANCE  OF  AUTOPSIES 
BY  CORONERS  AND  PATHOLOGISTS 
IN  MISSOURI 

STEWART  D.  FLANAGAN,  LL.B. 

ST.  LOUIS 

The  performance  of  an  autopsy  by  a coroner  is 
accompanied  by  legal  danger  unless  such  an  exam- 
ination is  conducted  according  to  law.  The  coroner 
derives  his  power  from  the  statutes  of  the  state  and 
must  comply  with  the  provisions  of  the  law.  A 
pathologist  has  no  right  to  perform  an  autopsy  un- 
less authorized  to  do  so  by  (1)  those  entitled  to 
bury  the  body  or  (2)  those  authorized  by  law  (such 
as  a coroner  or  a Workmen’s  Compensation  Com- 
mission). If  a pathologist  performs  an  autopsy  at 
the  direction  of  a coroner  who  acts  illegally  in  or- 
dering an  autopsy  held  then  the  pathologist  is 
equally  guilty  and  is  liable  in  damages.1 

There  are  several  Missouri  statutes  relating  to 
postmortem  examinations,  one  of  which  permits 
the  Workmen’s  Compensation  Commission  “in  ex- 
traordinary cases”  to  order  such  an  examination.2 
The  remaining  three  are  to  be  found  in  the  chapter 
on  inquests  and  coroners.3  Two  of  these  statutes, 
however,  concern  only  the  payment  of  fees.4  while 
the  third  relates  in  part  to  the  payment  of  fees  and 
in  part  to  examinations  permitted  in  conjunction 
with  inquests  held  in  deaths  resulting  from  homi- 
cidal poisoning.5 


No  question  relating  to  the  authority  of  the  coro- 
ners of  Missouri  to  order  an  autopsy  was  raised  un- 
til 1938  in  the  case  of  Patrick  v.  Employers  Mutual 
Liability  Insurance  Company.6  It  was  assumed  gen- 
erally that  in  Missouri  the  coroner  possessed  a ju- 
dicial power  with  respect  to  autopsies.  In  this  case 
Patrick  was  a fireman  employed  by  a municipality. 
While  attending  a fire  he  collapsed  and  died.  The 
municipality  was  insured  by  the  defendant  com- 
pany under  the  Missouri  Workmen’s  Compensation 
Act.  The  company  physician  with  the  assistance  of 
the  county  coroner  requested  a pathologist  to  con- 
duct an  autopsy.  No  inquest  was  held  and  the  Work- 
men’s Compensation  Commission  issued  no  order 
authorizing  such  an  examination.  Patrick’s  widow 
entered  a suit  against  the  insurance  company  in 
which  the  pathologist,  but  not  the  coroner,  was 
joined.  During  the  trial  the  suit  against  the  patholo- 
gist was  dismissed.  A verdict  for  actual  and  puni- 
tive damages  against  the  company  was  returned 
and  sustained  on  appeal,  the  court  adopting  the  view 
that  the  coroner  might  order  an  autopsy  only  in  con- 
junction with  an  inquest  before  a jury  when  death 
was  supposed  to  have  resulted  from  violence  or 
casualty. 

In  this  case  the  company  was  defended  in  part  on 
the  theory  that  an  autopsy  was  necessary  to  the  com- 
pleting of  the  death  certificate,  there  being  no  physi- 
cian in  attendance  at  the  time  of  death.  Missouri 
statutes,  however,  specifically  provide  (a)  that  if 
death  occurs  without  medical  attendance,  it  shall  be 
the  duty  of  the  undertaker  to  notify  the  registrar 
and  the  registrar  shall  refer  the  case  to  the  local 
health  officer  for  immediate  investigation  and  certi- 
fication,7 (b)  that  in  death  without  medical  attend- 
ance, if  there  is  no  local  health  officer,  or  if  he  is  not 
a physician,  the  registrar  is  authorized  to  prepare 
the  certificate  from  statements  of  relatives  or  other 
persons  having  adequate  knowledge  of  the  facts,8 
and  (c)  that  in  deaths  without  medical  attendance, 
if  the  circumstances  render  it  probable  that  death 
was  caused  by  unlawful  or  suspicious  means,  the 
registrar  shall  refer  the  case  to  the  coroner  for  in- 
vestigation and  certification.9  In  none  of  these  pro- 
visions is  there  any  specific  authorization  permit- 
ting the  registrar,  health  officer  or  coroner  to  con- 
duct an  autopsy  for  the  purpose  of  completing  the 
death  certificate.  In  completing  the  certificate  when 
the  death  is  referred  to  him  by  the  registrar,  the 
coroner  is  required  to  state  the  cause  and  manner 
of  death  as  determined  by  the  inquest. 

A question  similar  to  that  of  the  Patrick  case  was 
presented  in  the  case  of  Crenshaw  v.  O’Connell10 
in  which  the  decedent  while  employed  collapsed 
and  died  in  the  office  of  a physician  shortly  there- 
after. The  coroner  was  notified  and  ordered  the 
body  taken  to  a morgue.  No  inquiry  was  made  of 
any  witnesses  and  none  of  the  relatives  were  con- 
tacted. The  coroner  requested  a pathologist  to  con- 
duct an  autopsy,  which  disclosed  that  death  had  re- 
sulted from  natural  causes.  No  inquest  was  held. 
A suit  was  entered  against  the  coroner  and  a ver- 
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diet  returned  in  favor  of  the  widow  of  Crenshaw. 
The  verdict  was  sustained  on  appeal,  the  court  hold- 
ing that  the  authority  of  the  coroner  to  perform 
autopsies  is  limited  by  statute  and  such  examina- 
tions may  be  made  only  as  a part  of  an  inquest  be- 
fore a jury  in  cases  in  which  death  is  supposed  to 
be  due  to  violence  or  casualty.  As  to  the  holding  of 
an  inquest  the  court  said,  “while  the  coroner  acts 
judicially,  and  has  a discretion  with  respect  to  de- 
termining whether  an  inquest  shall  be  held,  neither 
the  inquest  itself,  nor  the  calling  and  holding  of 
an  autopsy  in  connection  with  it,  is  a proceeding 
judicial  in  character  so  as  to  relieve  the  coroner 
from  civil  liability  for  his  acts  in  relation  to  it.” 
The  court  further  commented,  “while  it  may  be 
thought  desirable  that  the  coroner  should  have  the 
power  to  hold  an  autopsy  in  order  to  determine 
whether  an  inquest  should  be  held,  the  law  gives 
him  no  such  authority,  so  that  in  the  case  of  a per- 
son who  is  merely  supposed  to  have  come  to  his 
death  by  violence  or  casualty,  an  autopsy  per- 
formed except  in  connection  with  an  inquest  is  un- 
lawful and  illegal,  regardless  of  what  might  be  the 
coroner’s  good  faith  in  the  exercise  of  a mistaken 
authority  in  the  matter.” 

Section  13255  provides  that  a coroner  may  dis- 
pense with  the  jury  when  some  credible  person 
shall  declare  under  oath  that  the  person  whose 
body  is  to  be  viewed  came  to  his  death  by  violence 
or  casualty.11  The  section  deals  with  the  payment 
of  fees  and  it  is  my  opinion  that  great  caution  should 
be  exercised  by  the  coroner  under  this  section  and 
it  would  be  better  to  follow  the  procedure  set  out  in 
sections  976712  and  13231;13  the  latter  section  pro- 
viding that  when  the  coroner  is  notified  of  the  death 
of  a person  supposed  to  have  been  caused  by  cas- 
ualty or  violence  he  shall  forthwith  summon  a jury 
of  six  to  view  the  body  and  determine  how  and  why 
the  person  came  to  his  death.  This  section  does  not 
authorize  an  autopsy  and  it  would  appear  that  an 
autopsy  cannot  be  performed  until  the  jury  has 
viewed  the  body  and  determined  that  death  was 
caused  by  some  criminal  act  that  could  only  be 
proved  by  an  autopsy. 

The  coroner  should  always  be  cautious  and  never 
permit  a body  to  be  autopsied  unless  an  inquest  is 
held  and  then  only  when  the  facts  are  such  that 
they  fall  within  the  authority  granted  by  statute. 

A physician  or  pathologist  may  think  that  he  is 
covered  by  liability  insurance,  but  he  will  find  the 
insurance  company  standing  on  every  possible 
technicality.  He  should  see  that  his  policy  of  liabil- 
ity insurance  carries  a rider  giving  him  coverage 
in  cases  in  which  he  is  employed  by  a coroner,  in- 
surance company  or  a commission  established  by 
law.  If  the  coroner  is  a physician  he  should  see  that 
his  policy  carries  a rider  covering  him  in  an  offi- 
cial capacity  as  well  as  in  his  private  practice. 

It  may  be  that  doubt  will  be  in  the  minds  of  some, 
but  the  old  maxim,  “When  in  doubt,  play  it  safe,” 
can  be  applied  under  the  circumstances.  In  any 


event,  there  is  still  a legislature  that  can  be  peti- 
tioned to  change  those  laws  which  are  thought  to 
be  in  need  of  amendment. 
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MEDICOLEGAL  ASPECTS  OF  THE  SALE 
AND  USE  OF  BARBITURATES 

ROY  S.  PRUITT 

ST.  LOUIS 

History  has  shown  that  all  great  movements  in 
the  nature  of  social  reforms  pass  through  three 
stages.  There  is  first  the  crusading  period,  during 
which  time  the  masses  of  people  are  acquainted 
with  the  need  for  a reform  and  positive  actions  are 
taken  to  make  the  desires  known  to  the  appropriate 
legislative  body.  Next  comes  the  period  of  adjust- 
ment, when,  with  legislative  authority  established, 
it  becomes  necessary  to  set  up  the  machinery  to 
carry  out  the  legislative  intent.  Finally  comes  the 
third  stage,  at  which  time  the  real  task  of  making 
the  legislation  effective  begins.  So  it  is  with  the 
regulation  of  the  sale  and  use  of  barbiturates. 

So  much  has  been  said,  so  much  has  been  written, 
that  it  becomes  redundant  to  say  more  of  the  evils 
of  the  injudicious  use  of  barbiturates.  However, 
the  facts  indicate  that  not  all  members  of  the  medi- 
cal and  druggist  professions  have  been  too  deeply 
impressed. 

Though  there  is  nothing  new,  it  might  be  well  to 
review  the  situation  that  existed  which  prompted 
an  attempted  regulation  of  the  sale  and  use  of 
barbiturates.  By  1936.  production  of  the  drug  had 
risen  to  two  hundred  and  thirty  thousand  pounds. 
Last  year  total  production  probably  exceeded  five 
hundred  thousand  pounds;  in  terms  of  individual 
doses,  more  than  seven  hundred  million  capsules. 
That  much  of  this  production  was  wrongly  used, 
no  one  would  question.  There  are,  indeed,  many 
individuals  who  can  name  a friend  or  an  acquaint- 
ance whose  life  has  to  a considerable  extent  been 
wrecked  by  the  use  of  the  drug. 

There  has  been  a general  tendency  to  see  only 
the  good  results  from  the  consumption  of  barbit- 
urates— their  ability  to  aid  one  in  getting  a good 
night’s  sleep.  It  is  unfortunate  that  the  ill  effects 
are  not  as  widely  known.  Sustained  use  can  cause 
severe  depression,  headache  and  other  symptoms 
simulating  many  neurologic  syndromes. 

When  a person  becomes  habituated  to  barbitu- 
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rates,  his  desire  for  the  drug  increases  but  he 
builds  no  more  than  slight  tolerance  to  it.  Just  how 
many  deaths  have  resulted  from  the  use  of  bar- 
biturates no  one  knows.  However,  it  is  certain  that 
barbiturate  fatalities  outnumber  those  of  any  other 
drug.  Death  of  an  individual  is,  indeed,  a high  price 
for  society  to  pay.  But  habituated  individuals  who 
stay  within  the  reasonable  bounds  of  safety  are 
an  equal  burden.  They  are  not  only  a menace  to 
themselves  but  to  others.  Small  doses  interfere  with 
normal  muscular  reaction.  In  such  condition  a mo- 
torist is  a hazard  to  all.  Within  the  last  few  days 
there  has  come  to  the  attention  of  the  Food  and 
Drug  Administration  a person  who  had  two  serious 
automobile  accidents  in  one  day  while  under  the 
influence  of  a barbiturate. 

In  proper  channels,  barbiturates  rank  high  among 
the  most  valuable  drugs  known  to  medicine.  The 
discovery  of  the  first  derivative  of  barbituric  acid, 
barbital,  in  1903  is  considered  a great  research 
achievement.  Many  hundred  derivatives  have  been 
prepared  since  then,  of  which  sixteen  have  been 
accepted  for  use  by  the  Council  of  Pharmacy  of  the 
American  Medical  Association.  The  value  of  these 
drugs  is  apparent  when  one  observes  their  ability 
to  prevent  an  epileptic  attack  or  to  quiet  a nervous 
patient  being  prepared  for  surgery. 

It  cannot  be  too  strongly  emphasized  that  there 
is  nothing  to  fear  so  long  as  barbiturates  are  in 
proper  hands.  The  harm  comes  when  the  products 
are  injudiciously  used.  It  is  to  prohibit  the  wrong 
use  of  barbiturates  that  federal,  state  and  city  laws 
have  been  enacted  to  regulate  the  sale  and  use. 

The  Federal  Food,  Drug  and  Cosmetic  Act  ad- 
mittedly was  not  enacted  for  the  one  purpose  of 
regulating  the  sale  and  use  of  barbiturates.  The  Act 
is  all  inclusive,  and  attempts  to  regulate  the  sale 
and  use  of  all  foods,  drugs  and  cosmetics.  It  is  in- 
evitable that  such  a law  often  lacks  the  conciseness 
which  is  desirable  to  cope  with  a particular  situa- 
tion. In  the  first  place,  the  statute  was  designed  to 
regulate  only  the  interstate  traffic  of  products  sub- 
ject to  its  requirement.  To  attack  the  problem  of 
the  wrong  use  of  barbiturates,  it  is  obvious  that 
more  could  be  accomplished  were  it  not  necessary 
to  establish  the  interstate  nature  of  the  merchan- 
dise. In  other  words,  barbiturates  made  and  sold 
solely  within  the  State  of  Missouri  are  not  subject 
to  regulation  by  the  federal  statute.  In  interpreting 
any  Act  of  Congress,  it  is  customary  for  courts  and 
for  administrative  officers  to  search  the  records  of 
Congress,  itself,  to  ascertain  the  legislative  intent. 
The  report  by  Chairman  Lea  of  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce  on 
April  14,  1938,  is  most  revealing  as  to  what  Con- 
gress intended  in  the  way  of  regulating  such  drugs 
as  barbiturates:  “Control  is  set  up  for  drugs  which 
are  dangerous  to  health  when  taken  in  the  dosage 
and  with  the  frequency  prescribed  by  the  manu- 
facturer in  the  labeling.  Habit  forming  drugs  must 
be  labeled  with  warnings  that  they  are  habit  form- 
ing. Potent  drugs  liable  to  be  misused  must  bear 
label  warnings  against  probable  misuse.” 


In  attempting  to  regulate  the  sale  and  use  of 
drugs,  Congress  has  to  a great  extent  placed  upon 
the  physician  the  responsibility  for  the  distribution 
and  use  of  the  product.  Section  502(f)  of  the  law 
provides  that  a drug  shall  be  deemed  to  be  mis- 
branded: “Unless  its  labeling  bears  (1)  adequate 
directions  for  use;  and  (2)  such  adequate  warn- 
ings against  use  in  those  pathological  conditions 
or  by  children  where  its  use  may  be  dangerous  to 
health,  or  against  unsafe  dosage  or  methods  or  du- 
ration of  administration  or  application,  in  such 
manner  and  form,  as  are  necessary  for  the  protec- 
tion of  users:  Provided,  that  where  any  require- 
ment of  clause  (1)  of  this  paragraph,  as  applied  to 
any  drug  or  device,  is  not  necessary  for  the  protec- 
tion of  the  public  health,  the  Administrator  shall 
promulgate  regulations  exempting  such  drug  or 
device  from  such  requirement.” 

Pursuant  to  the  provision  of  this  section  of  the 
law  regulation  (b)  provides:  “ . . . a drug  or  de- 
vice shall  be  exempt  from  the  requirements  of 
section  502(f)  (1)  of  the  Act  if  it  complies  with  all 
of  the  following  conditions:  (1)  Such  drug  or  de- 
vice, because  of  its  toxicity  or  other  potentiality  for 
harmful  effect  or  the  method  of  its  use  or  the  col- 
lateral measures  necessary  to  its  use,  is  not  gen- 
erally recognized  among  experts  qualified  by  scien- 
tific training  and  experience  to  evaluate  its  safety 
and  efficacy,  as  safe  and  efficacious  for  use  except 
by  or  under  the  supervision  of  a physician,  dentist, 
or  veterinarian.  (2)  Such  shipment  or  delivery  is 
to  be:  (i)  Dispensed  by  physicians,  dentists,  or 
veterinarians  in  their  professional  practice;  (ii) 
Dispensed  upon  prescriptions  issued  by  physicians, 
dentists  or  veterinarians  in  their  professional  prac- 
tice and  under  labeling  bearing  the  directions  for 
use  specified  in  such  prescriptions;  (iii)  Compound- 
ed with  other  substances  in  filling  such  prescrip- 
tions or  (iv)  Used  in  the  manufacture  of  another 
drug  or  device.  (3)  Information  adequate  for  the 
use  of  such  drug  or  device  by  physicians,  dentists, 
or  veterinarians,  as  the  case  may  be,  is  readily 
available.  (4)  The  label  of  such  drug  or  device 
(other  than  surgical  instruments  and  other  devices 
to  be  used  exclusively  by  physicians,  dentists,  or 
veterinarians  in  their  professional  practice)  bears 
the  statement  ‘Caution:  To  be  dispensed  only  by 
or  on  the  prescription  of  a physician’  . . .” 

It  is  generally  accepted  that  adequate  directions 
cannot  be  written  which  would  provide  for  the 
promiscuous  distribution  of  barbiturates  in  a safe 
manner.  The  distribution  of  these  drugs,  therefore, 
must  be  only  by  or  on  the  prescription  of  a physi- 
cian. 

Failure  of  the  physician  to  recognize  his  respon- 
sibility often  is  a source  for  the  wrong  use  of 
barbiturates.  A physician  may  decide,  for  example, 
that  his  nervous  patient  needs  a week  of  complete 
rest.  So  that  he  may  get  proper  sleep,  he  writes  a 
prescription  for  seven  of  the  tablets.  The  patient  is 
delighted  with  the  results.  As  far  as  he  can  see, 
there  is  no  reason  why  he  should  not  continue  the 
use  of  the  tablets.  Without  consulting  the  doctor, 
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he  may  have  the  prescription  refilled.  The  patient’s 
enthusiasm  is  increased  with  the  results,  so  it  be- 
comes a habit  to  have  the  prescription  refilled 
regularly.  After  a time,  another  individual  is  added 
to  the  growing  list  of  habituated  persons. 

No  one  would  question  the  doctor’s  decision  to 
have  his  patient  take  the  seven  tablets.  The  un- 
fortunate act  was  failure  of  the  doctor  to  indicate 
on  the  prescription  that  it  was  not  to  be  refilled. 
One  case  is  reported  in  which  a New  York  woman 
had  a prescription  for  ten  capsules  of  barbiturate. 
This  one  prescription  was  refilled  until  a total 
of  four  thousand,  six  hundred  and  forty  capsules 
had  been  purchased.  The  dramatic  end  to  the  three- 
year  episode  was  the  rushing  of  the  patient,  se- 
riously poisoned,  in  a semiconscious  condition,  to 
a hospital.  Here  in  St.  Louis  investigation  by  the 
Food  and  Drug  Administration  disclosed  one  drug- 
gist who  had  dispensed  several  thousand  tablets 
in  the  refilling  of  only  one  prescription.  So  far  as 
is  known,  that  prescription  continues  to  be  re- 
filled. Such  cases  are  not  isolated  instances  but 
are  relatively  common. 

The  Food,  Drug  and  Cosmetic  Act  was  not  en- 
acted to  regulate  the  practice  of  medicine.  It  is  not 
its  purpose,  therefore,  to  deny  a physician  the  right 
to  use  any  medicine  he  desires  in  the  treatment  of 
his  patients.  Because  of  the  high  standard  set  by 
the  various  states  before  one  can  prescribe,  it  is 
seldom  that  further  restriction  is  indicated.  There 
are  exceptions,  however,  which  sometimes  come  to 
the  attention  of  even  the  layman,  when  a doctor 
perhaps  used  poor  judgment.  Occasionally  a hos- 
pital is  found  that  makes  it  a practice  of  giving 
each  patient  a barbiturate  each  evening.  One  per- 
son even  complained  that  he  was  awakened  by  the 
nurse  so  that  he  might  take  his  sleeping  pill.  Such 
a practice  may  be  the  cause  of  many  people  be- 
coming innocently  habituated  to  the  drug. 

Section  502  of  the  Federal  Food,  Drug,  and  Cos- 
metic Act  provides  that  a drug  shall  be  deemed 
misbranded,  among  other  things,  if  it  contains  bar- 
bituric acid  or  any  chemical  derivative  of  the  sub- 
stance unless  it  bears  prominently  the  statement: 
“Warning — may  be  habit  forming.”  If  the  product 
is  distributed  on  a physician’s  prescription  marked 
not  to  be  refilled,  it  is  apparent  that  no  good  purpose 
would  be  served  in  the  druggist  marking  the  prod- 
uct with  the  habit  forming  warning.  However,  un- 
less the  prescription  is  marked  not  to  be  refilled,  it 
becomes  necessary  for  the  druggist  to  so  label  the 
prescription.  Failure  on  the  druggist’s  part  to  put 
the  habit  forming  warning  on  the  prescription  ren- 
ders him  liable  to  the  misbranding  of  the  product 
while  in  interstate  commerce,  providing,  of  course, 
the  original  container,  out  of  which  the  prescrip- 
tion was  filled,  moved  in  interstate  commerce.  The 
decision  as  to  whether  the  habit  forming  legend  is 
to  be  placed  on  the  prescription  rests  entirely  with 
the  physician. 

The  question  has  been  asked  repeatedly  as  to 
whether  a druggist  may  legally  fill  a prescription 
that  is  given  orally.  The  Statute  is  very  definite  in 


its  answer.  Section  503  provides  exemption  only 
in  case  the  drug  is  dispensed  on  the  written  pre- 
scription of  a physician,  dentist  or  veterinarian. 

Another  source  of  supply  of  barbiturates  for 
those  habituated  to  the  drug  is  the  druggist  who 
fails  to  live  up  to  the  high  standard  of  his  profes- 
sion. One  store  sold  more  than  one  hundred  twenty 
thousand  capsules  in  a single  year  and  had  only  two 
legitimate  prescriptions  to  show  for  the  sale.  An- 
other store  in  Greater  St.  Louis  sold  more  than  fif- 
teen thousand  tablets  and  had  only  one  legitimate 
prescription.  That  prescription  was  one  which  an 
agent  of  the  Food  and  Drug  Administration  had 
filled  to  check  on  the  firm’s  practice  of  filling  this 
type  prescription.  The  incident  of  such  promiscu- 
ous sale  is  not  too  common.  Attempts  by  agents  of 
the  Food  and  Drug  Administration  to  make  pur- 
chases are  not  always  successful.  However,  a check 
of  many  firms’  purchases  and  prescriptions  often 
shows  many  tablets  which  cannot  be  accounted  for. 
The  logical  conclusion  is  that  many  druggists  who 
will  not  sell  the  drugs  promiscuously  will  sell  them 
without  prescriptions  to  their  friends.  One  druggist 
in  Greater  St.  Louis  is  so  cautious  about  his  illegal 
sales  of  the  drugs  that  he  refuses  sales  to  his  regu- 
lar habitue  trade  if  someone  else  happens  to  be  in 
the  store. 

Some  two  years  ago  agents  of  the  Food  and  Drug 
Administration  made  a thorough  investigation  of 
the  sale  of  barbiturates  in  Waco,  Texas.  Many 
stories  of  grief  and  crime  were  traced  to  one  drug 
store  which  had  improperly  sold  forty  thousand 
barbiturates  in  eighteen  months.  Records  showed 
there  had  been  numerous  people  in  jail  each  day 
during  the  previous  year,  sleeping  off  so-called 
barbiturate  jags. 

Another  somewhat  similar  instance  was  found 
in  Jackson,  Ohio.  In  less  than  a year  and  a half  one 
store  had  sold  more  than  12,000  tablets  without 
prescriptions.  Numerous  habituated  individuals 
were  found  in  the  small  town  and  at  least  two  sto- 
ries of  unexpected  death  were  traced  to  the  use  of 
the  pills. 

The  question  naturally  arises  as  to  what  section 
of  the  law  prohibits  the  druggist  from  selling  bar- 
biturates without  prescription.  Section  301  (k)  of 
the  Federal  Food,  Drug  and  Cosmetic  Act  defines 
as  one  of  the  prohibited  acts:  “The  alteration,  mu- 
tilation, destruction,  obliteration,  or  removal  of  the 
whole  or  any  part  of  the  labeling  of,  or  the  doing  of 
any  other  act  with  respect  to,  a food,  drug,  device 
or  cosmetic,  if  such  act  is  done  while  such  article 
is  held  for  sale  after  shipment  in  interstate  com- 
merce and  results  in  such  article  being  misbrand- 
ed.” 

As  barbiturates  are  received  by  the  druggist,  the 
product  is  labeled  to  be  used  only  by  or  on  the 
prescription  of  a physician.  As  previously  pointed 
out,  this  is  the  only  way  the  product  can  be  dis- 
tributed by  the  manufacturers  as  it  is  impossible 
to  write  adequate  directions  for  the  promiscuous 
use  of  the  product.  All  drugs  must  be  labeled  with 
adequate  directions  unless  the  manufacturer  avails 
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himself  of  the  exemption  of  this  requirement  by  the 
use  of  the  prescription  legend.  It  is  thus  apparent 
that  the  druggist,  in  dispensing  barbiturates  with- 
out a prescription,  misbrands  the  product  while  it 
is  in  interstate  commerce  since  it  is  being  sold  with- 
out adequate  directions  for  use. 

A recent  court  decision  involving  the  sale  of  a 
restricted  drug  without  prescription  gives  a clear 
interpretation  of  the  law:  “One  of  the  purposes  of 
the  Federal  Food,  Drug  and  Cosmetic  Act  is  to 
prevent  the  misuse  of  the  facilities  of  interstate 
commerce  in  conveying  to  and  placing  before  the 
consumer  misbranded  and  adulterated  articles  of 
medicine  or  food.” 

Section  301  (k)  of  the  law  is  given  a very  con- 
cise interpretation  before  the  same  court:  “This 
purpose  could  not  have  been  accomplished  if  the 
provision  now  being  considered  had  been  omitted. 
Its  absence  would  have  made  it  relatively  simple, 
in  many  instances,  to  render  nugatory  the  mis- 
branding provisions  of  the  Act  by  simply  shipping 
in  interstate  commerce  properly  labeled  articles 
and  misbranding  them  after  the  transportation 
ended.  Anticipating  resort  to  such  stratagem, 
whether  as  part  of  a scheme  or  not,  Congress  sought 
to  prevent  it  by  enactment  of  subsection  (k)  which 
would  preserve  the  integrity  of  labeling  of  an 
article  that  had  been  shipped  in  interstate  com- 
merce until  it  reached  the  consumer.” 

The  court  having  found  that  this  section  of  the 
law  is  within  the  lawful  exercise  of  Congressional 
prerogative,  then  considered  whether  the  action 
on  the  part  of  the  druggist  in  the  sale  of  the  drug 
labeled  “To  be  used  only  by  or  on  the  prescription 
of  a physician”  without  a prescription  violated  the 
law:  “It  is  unnecessary  in  considering  this  case  to 
determine  whether  or  not  the  articles  on  which  the 
alleged  acts  were  done  were  in  interstate  commerce 
at  the  time  the  misbranding  took  place.  It  might 
well  be  that  in  the  instant  case  the  article  while  on 
the  shelf  of  the  retailer  was  in  interstate  com- 
merce. ...  It  is  sufficient  to  show  interstate  ship- 
ment of  the  article  and  the  doing  of  the  prohibited 
act  while  the  article  was  held  for  sale.  It  is  ap- 
parent Congress  intended  to  preserve  the  integ- 
rity of  the  labeling  of  an  article  that  had  been 
shipped  in  interstate  commerce  until  it  reached  the 
consumer,  even  though  the  article  was  no  longer 
in  interstate  commerce.” 

Referring  to  the  regulations  exempting  drugs 
bearing  the  “prescription  legend”  from  bearing  di- 
rections for  use,  the  court  commented:  “The  ex- 
emption is  to  remain  effective  until  the  drug  is 
dispensed  upon  and  under  labels  bearing  the  di- 
rections for  use  specified  in  prescriptions  of  physi- 
cians. This  regulation  as  it  affects  the  present  case 
would  require  the  drug  to  be  sold  on  a physician’s 
prescription  and  to  bear  the  directions  for  use  spe- 
cified in  the  prescription.  The  prescription  legend 
is  not  a substitute  for  adequate  directions  for  use.” 

Supplementing  the  Federal  Food.  Drug  and  Cos- 
metic Act  in  the  regulation  of  the  sale  and  use  of 
barbiturates  are  various  state  laws  and  city  or- 


dinances. Although  city  laws  and  ordinances  have 
in  several  instances  antedated  state  laws,  the  first 
state  law  dealing  with  the  regulation  of  barbitur- 
ates and  other  hypnotic  drugs  was  enacted  by  Cali- 
fornia in  1929.  Since  that  time  a total  of  thirty- 
five  states  and  possessions,  including  the  District 
of  Columbia,  have  enacted  laws  which  directly  or 
indirectly  could  be  used  to  provide  some  measure 
of  control  of  the  distribution  of  barbiturates.  All 
but  one  of  these  thirty -five  laws,  that  of  New  Hamp- 
shire, restrict  the  distribution  of  barbiturates  to 
prescriptions.  Only  five  of  the  laws  prohibit  un- 
conditionally the  refilling  of  a barbiturate  pre- 
scription. The  remaining  thirty  laws  permit  refilling 
of  prescriptions  under  certain  conditions.  Of  the 
thirty-five  laws  that  have  been  enacted,  only  sev- 
enteen make  a definite  provision  for  dispensing  of 
barbiturates  by  licensed  medical  practitioners.  In 
the  case  of  Missouri,  the  matter  of  refilling  pre- 
scriptions is  not  mentioned.  It  is  assumed,  there- 
fore, that  refilling  is  permissible. 

A review  of  the  state  laws  dealing  with  the  la- 
beling requirements  that  must  be  observed  by  the 
pharmacist  shows  an  equal  lack  of  uniformity.  Not 
more  than  one  half  make  any  reference  to  the  re- 
quirement. Missouri  law  requires  that  the  follow- 
ing information  appear  on  a prescription:  date, 
prescription,  serial  number,  name  of  dispenser,  ad- 
dress of  dispenser,  name  of  prescriber.  While  Mis- 
souri does  not  have  a special  law  designed  to  regu- 
late the  sale  and  use  of  barbiturates,  it  has  adopted 
the  uniform  State  Food,  Drug  and  Cosmetic  Act. 
This  law,  like  the  federal  statute,  prohibits  the  sale 
of  drugs  dangerous  to  health  except  on  a prescrip- 
tion. Failure  of  the  Board  of  Health  thus  far  to 
declare  barbiturates  dangerous  to  health  indicates 
that  the  state  does  not  propose  to  use  this  law  in 
an  attempt  to  regulate  the  sale  and  use  of  bar- 
biturates. 

To  be  effective  in  the  regulation  of  the  sale  and 
use  of  barbiturates  at  the  state  level,  it  would  ap- 
pear most  desirable  not  only  to  regulate  the  distri- 
bution by  the  physician  and  druggist  but  also  the 
wholesale  distribution.  The  reason  for  this  is  ap- 
parent as  the  flow  from  the  wholesale  houses  may 
enter  channels  that  would  be  most  difficult  for  the 
authorities  to  cope  with.  Unfortunately,  of  the  thir- 
ty-five state  laws  dealing  with  barbiturates,  only 
six  make  any  attempt  to  regulate  the  product  in 
the  hands  of  the  wholesalers. 

Still  more  astonishing  is  the  fact  that  only  seven 
states  have  made  illegal  possession  of  the  drug  an 
offense.  Failure  in  this  respect  makes  doubly  diffi- 
cult the  keeping  of  the  drug  in  proper  channels. 
Were  illegal  possession  an  offense,  there  probably 
would  not  be  nearly  so  many  of  the  tablets  dis- 
played as  freely  on  bathroom  shelves.  Neither 
would  there  be  so  many  of  the  tablets  in  the  pock- 
ets of  business  men  or  in  the  purses  of  nervous 
women  attending  bridge  parties. 

Illegal  possession  probably  would  prevent  many 
a pitiful  story  of  domestic  tragedy  such  as  was  un- 
covered not  so  long  ago  in  Waco,  Texas.  The  em- 


Volume  44 
Number  6 


MEDICOLEGAL  PROBLEMS— BREYFOGLE  AND  RICHARDSON 


423 


ployment  of  a father  of  a family  necessitated  that 
he  work  at  night  and  sleep  during  the  day.  Sleep- 
ing in  the  day  was  found  difficult  and  he  resorted 
to  the  use  of  barbiturates.  Even  though  the  drug 
was  taken,  he  still  found  it  difficult  to  sleep  because 
of  the  noise  of  his  children.  To  correct  this,  he 
started  giving  each  of  the  youngsters  a barbituate. 
The  matter  first  came  to  light  when  a kindergarten 
teacher  notice  one  of  the  morose,  irritable  children 
take  a box  from  his  pocket  that  contained  the 
tablets.  The  children  had  become  innocently  ha- 
bituated to  the  drug. 

To  be  successful  in  the  regulation  of  the  sale  and 
use  of  the  barbiturates,  the  law  must  have  the  sup- 
port of  the  people.  The  Narcotic  Act,  prohibiting 
the  promiscuous  sale  and  use  of  narcotics,  has  been 
successful  primarily  because  the  people  realized 
that  it  was  in  the  interest  of  society  to  so  regulate 
the  products.  It  would,  indeed,  tax  the  ordinary 
mind  to  conceive  of  a product  more  hostile  to  the 
welfare  of  the  general  public  than  a barbiturate 
used  injudiciously.  Following  the  temporary  suc- 
cess of  the  Japanese,  there  were  reported  attempts 
to  undermine  the  morale  of  the  subjugated  na- 
tions by  the  promiscuous  distribution  of  narcotics. 
The  recent  trend  in  the  use  of  barbiturates  in  the 
United  States  indicates  that  unless  some  concerted 
effort  is  exercised  by  all  to  stop  the  wrong  use  of 
barbiturates,  the  problem  will  be  even  more  serious 
than  that  created  by  the  Japanese. 

Police  all  over  the  country  report  crimes  being 
committed  by  persons  while  under  the  influence 
of  the  drug.  It  seems  that  the  pills  deaden  their 
sense  of  fear.  So  generally  is  this  recognized  that 
traffic  in  channels  comparable  to  the  bootlegging 
of  liquor  is  not  uncommon.  In  these  channels  the 
capsules  are  known  as  “goof  pills,”  “yellow  jack- 
ets,” “red  dogs,”  “red  birds,”  and  other  names,  de- 
pending primarily  on  the  color  of  the  capsules. 
While  it  is  realized  that  manufacturers  often  strive 
for  some  distinctive  packaging  of  their  product  to 
differentiate  it  from  competitors,  such  practice 
probably  has  contributed  some  to  the  growing  use 
of  products  in  illegitimate  channels. 

The  problem  presented  by  such  use  of  the  prod- 
uct is  one  with  which  the  local  police  departments 
must  deal.  It  is  obvious  that  the  federal  law,  in 
which  interstate  character  of  the  goods  must  be 
established  before  the  product  is  subject  to  its  reg- 
ulation, cannot  be  effective.  Nor  is  it  likely  that 
most  of  the  present  state  laws  can  be  more  ef- 
fectively applied.  In  addition  to  the  criminals  who 
take  the  drug  to  deaden  their  sense  of  fear,  people 
who  take  barbiturates  probably  fall  into  one  of  the 
following  classifications:  (1)  People  who  through 
long  sickness  become  habituated  to  the  drug  which 
was  necessary  for  the  physician  to  prescribe.  (2) 
Neurotic  persons  who  take  the  product  for  appar- 
ently no  purpose  except  perhaps  to  give  them  tem- 
porary relief  from  some  aggravating  condition.  (3) 
Introverts  seeking  a refuge  for  their  mental  state. 

Stories  of  crime  associated  with  the  use  of  bar- 
biturates are  often  dramatized  by  the  newspapers. 


The  temporary  problem  created  by  the  drugs  in 
this  channel,  while  serious,  is  probably  much  less 
than  the  problem  created  by  the  consumption  of 
the  drug  by  persons  in  the  three  groups  just  men- 
tioned. Only  a small  percentage  of  citizens  are  crim- 
inals or  have  any  inclination  to  become  criminals. 
On  the  other  hand,  each  of  the  130  million  people 
of  the  United  States  is  a potential  habitue  unless 
the  drug  is  properly  used. 

The  wielding  of  the  so-called  “big  stick”  in  en- 
forcing laws  to  regulate  the  sale  and  use  of  bar- 
biturates will  fail  pitifully  unless  it  is  supported 
by  an  educational  program  to  impress  upon  all  the 
harm  in  taking  the  products  when  not  needed. 
When  this  program  has  been  completed,  there  will 
no  longer  be  doctors  who  prescribe  the  product  so 
promiscuously  that  habituated  individuals  are  in- 
nocently made.  Prescriptions  will  no  longer  be 
written  in  such  a fashion  as  to  constitute  a legalized 
source  of  the  product  to  habituated  individuals 
who  should  be  corrected  of  the  habit.  There  will 
no  longer  be  druggists  who  mar  the  name  of  their 
profession  in  the  illegitimate  sale  of  the  drug.  In 
short,  there  will  no  longer  be  a source  of  the  drug 
that  can  be  improperly  used. 
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The  problem  of  determining  whether  a death  was 
accidental  or  suicidal  is  encountered  frequently 
and  is  of  great  importance  in  coroners’  investiga- 
tions, insurance  claims  and  workmen’s  compensa- 
tion proceedings.  The  physician  is  a key  witness 
in  these  legal  proceedings,  although  the  ultimate 
determination  of  the  mode  of  death  must  be  made 
by  a jury,  an  administrative  tribunal  or  a judge. 
The  physician  is  drawn  into  these  conflicts  not 
only  by  virtue  of  his  superior  position  to  observe 
the  true  facts,  but  also  because  statutes  compel  his 
participation  in  determining  the  cause  of  death. 
Thus,  under  Missouri  law,  a physician  is  required 
to  certify  the  death  of  a person  attended  by  him, 
and  if  death  resulted  from  “violence,”  “its  nature 
shall  be  stated  and  whether  (probably)  accidental, 
suicidal  or  homicidal.”1  The  death  certificate  must 
be  signed  by  the  attending  physician  regardless  of 
the  manner  and  cause  of  death  and  irrespective  of 
the  holding  of  an  inquest.2  Insurance  companies 
usually  require  the  beneficiary  to  furnish  a proof  of 
death  certified  by  the  attending  physician. 

The  frequency  with  which  the  problem  arises  is 
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shown  by  statistics  indicating  that  one  man  out  of 
every  100  and  one  woman  out  of  every  350  kill 
themselves  intentionally,  and  only  about  one  half 
of  all  suicides  officially  are  so  reported.  This  means 
that  from  40,000  to  50,000  people  commit  suicide 
every  year  in  the  United  States.  It  has  been  esti- 
mated that  there  are  100,000  unsuccessful  attempts 
each  year.  On  the  official  records,  deaths  due  to 
suicide  equal  those  due  to  such  competent  killers  as 
syphilis,  congenital  malformations,  old  age  and  the 
automobile.  The  suicide  rate  is  double  that  of  homi- 
cide, appendicitis,  diseases  of  the  gastrointestinal 
tract  such  as  diarrhea  and  enteritis,  hernia,  in- 
testinal obstruction  and  cirrhosis  of  the  liver.  Sui- 
cide takes  more  lives  than  all  of  the  following  dis- 
eases combined:  typhoid  fever,  meningitis,  scarlet 
fever,  whooping  cough,  diphtheria,  dysentery,  ma- 
laria and  diseases  of  puerperium  and  pregnancy.  On 
a long  term  basis— -since  1900,  for  instance— more 
Americans  have  ended  their  own  lives  than  were 
killed  in  combat  in  the  armed  service  of  their  coun- 
try. Insurance  companies  annually  pay  out  $30,- 
000,000  for  deaths  due  to  this  great  destroyer  of 
human  lives,  suicide. 

For  all  of  these  reasons,  every  physician  should 
know  some  of  the  legal  consequences  of  his  findings 
and  certification,  the  manner  in  which  such  conclu- 
sions are  treated  in  courts  of  law,  and  the  basic 
scientific  methods  of  distinguishing  between  the 
various  causes  of  violent  deaths  and  particularly 
accident  and  suicide. 

In  cases  arising  under  insurance  law  and  in  work- 
men’s compensation  proceedings,  death  certificates 
and  proofs  of  death,  if  properly  signed,  are  prima 
facie  evidence  of  the  facts  recorded  and  may  be 
admitted  in  evidehee  to  show  the  signer’s  belief 
that  the  death  occurred  in  the  manner  stated.3 
These  documents  are  binding  and  conclusive  un- 
less contradicted  or  explained. 

It  would  be  entirely  misleading  to  imply  that  the 
issue  is  settled  merely  through  the  agency  of  med- 
ical evidence.  It  is  seldom  that  the  medical  find- 
ings alone  are  sufficient  to  determine  whether  any 
one  death  was  accidental  or  suicidal.  In  more  than 
two  thirds  of  all  cases  of  violent  death  in  which  the 
precise  cause  of  death  is  known  and  the  final  ver- 
dict is  suicide,  that  opinion  must  depend,  with  few 
exceptions,  principally  upon  evidence  other  than 
that  of  the  medical  witness.4  Unjust  claims  and  de- 
cisions easily  arise  where  the  exact  cause  of  death 
has  not  been  established  accurately  preliminary  to 
any  inquiry  with  respect  to  whether  it  was  acci- 
dental or  suicidal.  The  cause  of  death  as  stated  on 
a death  certificate  or  insurance  proof  of  death  may 
be  assumed  erroneously  by  a court  and  jury  to  be 
correct  when,  in  reality,  it  represents  only  an  opin- 
ion based  on  findings  subject  to  divergent  medical 
interpretation.  Under  such  circumstances  it  may 
become  the  duty  of  a jury  to  fettle  a scientific  con- 
troversy which  might  never  have  developed  if  the 
actual  cause  of  death  were  known. 


Thus,  the  problem  of  distinguishing  accident  and 
suicide  imposes  a special  demand  upon  the  physi- 
cian to  avoid  any  casual  approach  to  a situation  of 
both  medical  and  legal  concern.  Once  the  actual 
physical  or  chemical  cause  of  death  is  ascertained 
the  physician  must  turn  to  other  sources  for  guid- 
ance and  assistance  in  order  to  reach  a satisfactory 
conclusion  regarding  mishap  or  self-murder. 

It  is  shown  in  another  article5  on  this  subject  that 
in  cases  arising  under  insurance  law  and  work- 
men’s compensation  proceedings  procedural  rules 
relating  to  the  burden  of  proof,  the  presumptions 
against  suicide  and  against  insanity,  and  the  suffi- 
ciency of  evidence  substantially  affect  the  final  re- 
sult and  occupy  a position  which  seems  as  impor- 
tant as  real  evidence. 

Strange  and  unjust  decisions  of  juries  and  courts 
have  been  due  frequently  to  improper  application 
of  such  procedural  rules.  It  is  our  purpose  here  to 
show  by  an  examination  of  some  of  the  mechanisms 
of  judicial  inquiry  and  the  manner  in  which  the 
conflict  regarding  accident  and  suicide  ultimately 
is  settled  that  an  appropriate  use  of  procedural 
rules  may  aid  the  physician  in  approaching  the 
problem. 

Burden  of  Proof. — The  burden  of  proof  means 
the  “risk  of  non-persuasion.”  The  party  carrying 
the  burden  of  proof  must  establish  his  case  by  a 
preponderance  of  the  credible  evidence.  The  bur- 
den of  proof  never  shifts  during  the  trial  but  the 
burden  of  going  forward  with  the  evidence  may 
shift  from  plaintiff  to  defendant.  It  is  therefore  the 
duty  of  the  party  asserting  a fact  necessary  to  his 
cause  of  action  or  affirmative  defense  to  plead  and 
prove  it.  Thus  (1)  in  claims  for  benefits  under  life 
insurance  policies  where  suicide  is  excluded  by  the 
terms  of  the  policy,  the  defendant  insurance  com- 
pany must  prove  that  death  resulted  from  suicide, 
and  (2)  in  claims  for  benefit  under  accident  insur- 
ance policies  or  insurance  policies  offering  to  pay 
double  indemnity  in  the  event  of  accidental  death, 
the  claimant  must  prove  that  death  resulted  from 
accident.  In  the  latter  instance  the  insurance  com- 
pany denying  the  claim  may  prove  any  fact,  such  as 
suicide,  to  defeat  recovery,  but  does  not  carry  any 
burden  to  prove  suicide.  In  brief,  the  burden  of 
proof  is  on  the  defendant  in  a life  policy  claim,  and 
upon  the  plaintiff  in  an  accident  policy  claim.6 

Sufficiency  of  Evidence. — (1)  In  claims  arising 
under  life  insurance  policies  in  which  suicide  is 
excluded  by  the  terms  of  the  contract,  the  court,  at 
the  close  of  all  of  the  evidence,  must  determine 
whether  there  was  sufficient  evidence  of  suicide  to 
submit  the  issue  to  a jury.7  (2)  In  claims  for  acci- 
dent benefits  the  court,  at  the  close  of  all  of  the  evi- 
dence must  determine  whether  there  is  sufficient 
evidence  of  accident  to  submit  the  issue  to  a jury.8 
It  is  important  to  note  that  the  court  must  examine 
the  evidence  in  that  view  most  advantageous  to 
the  party  carrying  the  burden  of  proof,  viz.,  the 
defendant  in  a life  benefit  claim  and  the  plaintiff 
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"Constipation  is  not  an  important  syniptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  \\a ny  patients  either  disregard  the  'indigestion,'  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture.” 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
"smoothage,"  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL.. 

. is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
150%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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in  an  accident  benefit  claim.  Plaintiff  or  defendant, 
as  the  case  may  be,  is  entitled  to  the  aid  of  all  rea- 
sonable inferences  which  may  be  gained  from  all 
of  the  evidence.  In  deciding  this  question  of  law 
(the  sufficiency  of  the  evidence  to  warrant  submis- 
sion of  an  issue  to  the  jury)  the  court  is  obliged  to 
reject  contrary  evidence  and  consider  all  evidence, 
including  that  of  his  opponent,  which  is  consistent 
with  the  proponent’s  theory  of  recovery.  Once  the 
court  has  declared  the  issue  to  be  submissible  to 
a jury,  the  jury  then  becomes  the  sole  judge  of  the 
matter.  Courts,  in  general,  are  reluctant  to  declare 
suicide  as  a matter  of  law,  but  a certain  degree  of 
confusion  has  become  evident  through  a failure  to 
assign  properly  the  burden  of  proof.  Thus  in  acci- 
dent claims  it  is  not  a question  of  whether  suicide 
has  been  proved  but  a question  of  whether  sub- 
stantial evidence  of  accident  has  been  shown.  In 
life  cases  the  issue  is  whether  or  not  the  defendant 
insurance  corppany  has  conclusively  demonstrated 
suicide  to  be  the  mode  of  death. 

In  this  connection,  it  is  worth  noting  that  prop- 
er documentary  evidence  (suicide  notes,  photo- 
graphs) , statements  by  eye-witnesses,  and  witnesses 
to  suicidal  declarations  are  accepted  usually  by 
both  court  and  jury  as  establishing  the  facts.9  How- 
ever, once  a case  is  submitted  to  a jury  it  is  the  sole 
judge  of  the  credibility  of  witnesses  and  the  weight 
to  be  accorded  their  testimony.  Documents  and 
photographs  help  to  avoid  conflicts  resulting  from 
neglect,  incompetence  or  dishonesty  on  the  side  of 
either  party  to  a lawsuit.  The  tendency  of  the  Mis- 
souri courts,  as  well  as  others,  in  recent  years  has 
been  toward  a more  unbiased  view  of  insurance 
law.  Conflicts  arising  from  a misunderstanding  of 
the  distinction  between  life  and  accident  claims  and 
the  burden  of  proof  are  disappearing  and  courts  are 
tending  to  follow  three  basic  principles  applicable 
to  all  other  cases:10  (1)  evidence  must  be  substan- 
tial before  a jury  is  permitted  to  accept  it  as  proof, 
(2)  juries  should  not  be  allowed  to  consider  specu- 
lative possibilities  as  evidence  nor  to  return  a ver- 
dict by  resorting  to  mere  speculation  and  conjec- 
ture, (3)  where  evidence  is  offered  that  death 
might  or  could  have  resulted  from  either  of  two 
causes  and  the  defendant  is  liable  for  only  one,  the 
plaintiff  cannot  recover  unless  he  succeeds  in  prov- 
ing that  cause  to  be  the  more  probable. 

Presumptions. — At  law  a suicide  while  insane 
and  an  unprovoked  homicide  are  regarded  as  acci- 
dents. In  Missouri  a statute  invalidates  an  insurance 
policy  exclusion  of  insane  suicides,  but  by  judicial 
construction  does  not  affect  the  rule  that  a sane 
suicide  is  not  an  accident.  It  is  almost  universally 
accepted  that  as  soon  as  there  is  proof  of  violent 
death  the  law  presumes  that  the  death  was  not 
caused  by  suicide  or  murder.  Missouri  courts  have 
interpreted  the  presumption  as  one  favoring  acci- 
dent where  death  by  violence  is  shown.11 

This  presumption,  however,  is  not  evidence12  al- 
though earlier  decisions  regarded  it  as  such13  and 
merely  shifts  the  burden  of  going  forward  with  the 


evidence.14  Such  a presumption  is  rebuttable,  dis- 
appears from  the  case  when  contrary  facts  are  pro- 
duced, and  cannot  be  considered  by  the  jury.15 

In  addition  to  the  presumption  against  suicide, 
there  is  a presumption  at  law  that  all  men  are  sane 
and  conscious  of  the  consequences  of  their  actions.16 
Again,  this  is  merely  a procedural  rule  governing 
the  burden  of  proof  and  the  burden  of  going  for- 
ward with  the  evidence.  Since  an  insane  suicide  is 
an  accident  and  a sane  suicide  is  not,  the  plaintiff 
in  seeking  accidental  death  benefits  has  the  burden 
of  proving  insanity.  Proof  of  suicide  at  law  raises 
no  presumption  that  the  individual  committing  sui- 
cide was  insane  at  the  time  of  the  act.  The  burden 
of  proving  insanity  as  a theory  of  accidental  death 
therefore  rests  upon  the  plaintiff.17 

Expert  and  Non-Expert  Evidence. — In  order  to 
prove  that  death  resulted  from  accident  or  suicide, 
the  investigator  draws  his  evidence  from  (1)  ex- 
ternal findings,  (2)  internal  findings,  either  of 
which  may  comprise  (a)  direct  evidence  or  (b) 
circumstantial  evidence.  Thus  in  a suicide,  the  tes- 
timony of  a witness,  the  presence  of  a suicide  note, 
and  a photograph  comprise  direct  evidence  and 
no  resort  may  be  needed  to  circumstantial  evidence 
or  search  for  motive.  In  the  absence  of  such  direct 
evidence,  the  investigator  must  collect  evidence  of 
other  facts  which  by  their  association  with  the  fact 
in  issue,  i.  e.,  suicide,  tend  to  lead  to  a satisfactory 
conclusion  of  a cause  and  effect  relationship. 

The  question  of  whether  or  not  death  resulted 
from  self-inflicted  injuries  must  be  resolved  at  the 
outset  by  a search  for  external  evidence,  the  in- 
quiry turning  to  such  physical  findings  as  (1)  the 
cause  of  death,  (2)  the  location,  size,  direction, 
course,  nature  and  extent  of  all  wounds,  (3)  the 
source  of  the  injury -producing  agent,  the  access  of 
the  decedent  to  it,  and  the  relation  of  the  lethal 
agent  to  the  body  after  death.  Direct  evidence  is 
so  generally  lacking  or  unsatisfactory  or  inconclu- 
sive that  a search  must  be  made  for  internal  evi- 
dence of  the  intent  of  the  decedent,  incentives  or 
deterrents  to  suicide  and  whether  or  not  the  de- 
cedent knew  the  lethal  character  of  the  instru- 
ment or  agency  producing  death.  Such  a question 
may  involve  proof  of  (1)  motive,  (2)  ulterior  pur- 
pose, (3)  physical  and  mental  states  previously  un- 
known, (4)  knowledge  of  the  lethal  character  of 
the  agency  producing  death,  (5)  previous  efforts 
at  suicide,  (6)  occasion  to  use  the  fatal  agency,  (7) 
conduct  and  remarks  by  the  decedent  before  death, 
(8)  attempts  to  prevent  survival  or  efforts  at  self- 
help,  (9)  the  conduct  and  statements  of  witnesses 
and  relatives  after  the  injury  and  (10)  the  time  and 
place  of  the  act.  The  usual  deterrents  or  incentives 
to  suicide  may  be  found  by  reference  to  age.  do- 
mestic relations,  financial  circumstances,  lack  of 
employment,  fear  of  arrest  or  imprisonment,  frus- 
trated love,  religion,  superstitions,  and  others. 

The  medical  expert,  in  attempting  to  aid  in  dis- 
tinguishing accident  from  suicide,  has  evolved  many 
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general  rules  applying  to  the  “usual”  cases.  For 
example:  (1)  accidental  injuries,  likely  to  be  lac- 
erations, contusions  or  abrasions,  involve  multiple 
exposed  parts  of  the  body  often  inaccessible  to  the 
hands,  (2)  suicidal  injuries,  likely  to  be  incised 
wounds  of  the  neck,  gunshot  wounds  of  the  mouth, 
or  hanging,  involve  parts  of  the  body  accessible  to 
the  hands  and  often  comprise  multiple  methods  of 
injury.  The  pattern  of  the  wounds,  the  presence  or 
absence  of  bleeding,  or  of  foreign  material  in  the 
wounds,  or  of  corresponding  defects  in  the  clothing 
and  the  position  of  the  body  permit  the  expert  many 
general  inferences  relative  to  the  manner  of  death. 
But  it  is  agreed  universally  that  except  in  the  in- 
stance of  injury  by  firearms  the  expert  is  of  little 
practical  assistance  in  arriving  at  the  ultimate  de- 
cision, providing  the  exact  cause  of  death  is  deter- 
mined. This  emphasizes  the  conflict  that  arises  when 
the  physician  is  called  upon  by  statutory  law  to 
certify  whether  a death  resulted  from  suicidal, 
homicidal  or  accidental  means  and  in  most  in- 
stances has  only  meager  non-medical  evidence  up- 
on which  to  base  his  opinion.  Ewell  summed  it  up 
by  saying  that  “whether  wounds  are  suicidal,  acci- 
dental or  homicidal  is  frequently  impossible  to  de- 
termine; and  when  it  can  be  determined,  must  de- 
pend upon  the  application  of  the  ordinary  rules  of 
evidence  and  not  upon  the  medical  expert.”18 
Glaister  termed  the  subject  “a  field  . . . too  wide 
...  to  permit  of  the  statement  of  such  guiding 


principles  as  might  be  of  absolute  value  to  the 
student.”19 

This  is  not  to  imply  that  no  aid  can  be  expected 
from  the  expert;  it  is  rather  to  suggest  that  he  can 
best  serve  by  providing  the  type  of  direct  evidence 
that  offers  the  least  opportunity  for  dispute.  A 
careful  attention  to  (1)  detailed  description  of  in- 
jury, (2)  proper  photographs  and  (3)  a determi- 
nation of  the  exact  cause  of  death  and  the  presence 
of  drugs,  chemicals  or  disease  will  forestall  specu- 
lation by  courts,  juries,  counsel  and  other  physi- 
cians regarding  the  question  of  accident  and  sui- 
cide. It  is  not  the  special  fault  of  the  courts  that 
juries  must  often  make  their  decisions  on  the  basis 
of  inadequate  evidence. 

An  autopsy  not  supplemented  with  special  forms 
of  examination  may  be  as  useless  as  no  autopsy 
whatsoever.  Chemical  analysis  of  the  stomach  con- 
tents without  analysis  of  blood,  urine  and  organs 
may  be  inconclusive  and  misleading.  A determi- 
nation of  the  carbon  monoxide  content  of  the  blood 
may  be  more  important  than  a careful  anatomic 
study  of  the  various  organs.  The  medicolegal  au- 
topsy with  its  special  objectives  and  methods  must 
be  recognized  both  by  lawyers  and  physicians  as 
being  distinctly  different  from  the  autopsy  per- 
formed in  hospitals  or  universities  for  particular 
medical  purposes. 

It  is  in  the  field  of  injury  by  firearms  that  scien- 
tific evidence  is  best  adapted  to  use  in  legal  issues 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 


FOR  NERVOUS  DISORDERS 


(Chicago  Office— 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Josef  A.  Kindwall.,  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
E.  Madison  Paine,  M.D. 
H.  Gladys  Spear,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  Schroeder,  Business  Manager 
COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 


428 


MEDICOLEGAL  PROBLEMS— BREYFOGLE  AND  RICHARDSON 


J.  Missouri  M.  A. 
June,  1947 


arising  from  accident  or  suicide.  Since  ordinary 
small  arms  cannot  be  intentionally  fired  by  an  in- 
dividual upon  himself  where  the  muzzle  of  the 
gun  is  held  at  a distance  greater  than  two  feet, 
the  problem  resolves  itself  into  a decision  of  wheth- 
er (1)  the  gun  was  fired  in  contact  with  the  body, 
or  (2)  the  gun  was  fired  within  two  feet  of  the 
body  or  (3)  the  gun  was  fired  at  a distance  of  more 
than  two  feet  from  the  body.  The  suicide  will  usual- 
ly fire  the  gun  either  in  contact  with  the  body  or 
within  only  a few  inches  of  it.  A contact  shot  may 
leave  no  powder  marks  on  the  surface  of  the  body, 
and  upon  casual  inspection  may  appear  exactly  the 
same  as  a shot  fired  a considerable  distance  away. 
In  other  words,  the  mere  presence  or  absence  of 
powder  marks  is  not  reliable  evidence  either  of 
accident,  suicide  or  homicide.  However,  where  no 
powder  marks  are  present  on  the  exterior  skin,  an 
autopsy  will  readily  disclose  whether  the  gun  was 
in  contact  with  the  body  or  not.  In  contact  shots, 
unburned  powder  and  gases  are  injected  into  the 
wounds  leaving  unmistakable  effects  upon  sub- 
surface tissues,  organs,  bones  and  body  cavities. 

Certain  corollary  questions  arise  as  to  (1)  wheth- 
er the  clothing  was  penetrated  by  the  discharged 
bullet,  or  (2)  whether  or  not  a vital  part  of  the 
body  was  entered  by  the  bullet.  Entrance  wounds 
must  be  distinguished  from  exit  wounds  by  the 
presence  of  (1)  burning,  (2)  bruising,  (3)  depos- 
its of  smoke,  metal,  powder,  cloth  and  hair  as  shown 
by  chemical,  photographic,  microscopic  or  radio- 
graphic  methods.  The  burning  of  the  clothing  or 
skin,  the  presence  of  smoke,  powder  or  metal  upon 
the  surface  of  the  wound  or  at  the  subsurface  or 
interior  of  the  wound  will  provide  important  facts 
relative  to  the  range  of  fire  as  has  been  noted.  De- 
termination of  the  direction  of  the  wound  is  often 
of  value  in  instances  in  which  accident  is  a the- 
ory upon  which  a claim  is  made.  Patterns  of  bruis- 
ing or  abrasion  resulting  from  impact  upon  the 
skin  by  the  muzzle  of  the  gun  or  its  ejector  rod  as 
well  as  the  presence  of  blood  upon  the  muzzle  of 
the  gun  or  within  the  barrel  are  important  adjuncts 
of  evidence  favoring  suicide. 

In  deaths  from  violent  means  other  than  by  fire- 
arms once  the  exact  cause  of  death  and  the  pres- 
ence or  absence  of  drugs,  chemicals  or  disease  is 
established  the  question  of  accident  or  suicide  must 
be  determined  almost  entirely  by  other  means.  It 
is  important  to  note  (1)  in  death  from  blunt  impact 
no  external  evidence  of  injury  may  be  observed 
although  extensive  internal  injuries  are  present, 

(2)  in  death  from  fall  or  jump  mathematical  com- 
putations may  be  of  value  in  determining  wheth^’’ 
or  not  the  decedent  jumped  or  fell  from  a height, 

(3)  chemical  studies  of  the  blood  may  be  needed  to 
prove  that  death  resulted  from  asphyxia  by  drown- 
ing or  other  means,  (4)  analysis  of  stomach  con- 
tents is  insufficient  to  prove  that  death  resulted 
from  poisoning  and  careful  attention  must  be  given 
to  the  preservation  of  proper  material  as  well  as 
to  the  analysis  of  proper  specimens. 
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299  Mo.  426,  253  S.  W.  1043  (1923);  Brunswick  v.  Standard 
Acc.  Ins  Co.,  278  Mo.  154,  213  S.  W.  45  (1919);  Reynolds  v. 
Maryland  Cas.  Co..  274  Mo.  A.  96,  201  S.  W.  1131  (1918).  The 
court  may  properly  reject  evidence  which  is  contrary  to  the 
physical  facts  or  to  known  physical  laws  or  which  is  the  re- 
sult of  evident  mistake  or  ignorance,  or,  in  short,  when  the 
evidence  itself,  or  the  established  facts,  discloses  inherent 
infirmity.  Walter  v.  Alt,  348  Mo.  53,  152  S.  W.  (2d)  135  (1941) 
(Not  an  insurance  case).  The  defendant  is  not  entitled  to  an 
instructed  verdict  unless  his  evidence  discloses  no  impeach- 
ing facts  and  is  uncontradicted.  Gilpin  v.  Aetna  Life  Ins.  Co., 
234  Mo.  A.  566,  132  S.  W.  (2d)  686  (1939).  It  is  a judicial 
function  to  determine  whether  the  evidence  is  substantial  and 
if  it  is  not  there  is  nothing  for  the  jury  to  decide.  Morgan 
v.  Kroger  Grocery  & Baking  Co.,  348  Mo.  542,  154  S.  W.  (2d) 
44  (1941).  Where  the  evidence  is  entirely  circumstantial, 
leaving  the  presumption  against  suicide,  an  inference  of  acci- 
dent is  sufficient  to  take  the  case  to  a jury.  Landau  v.  Pac. 
Mut.  Life  Ins.  Co..  305  Mo.  542,  267  S.  W.  370  (1924).  Evidence 
that  insured  fell  from  rowboat  and  suffered  a wound  on  his 
chest  together  with  expert  testimony  that  shock  and  strangu- 
lation might  have  caused  death  was  sufficient  to  warrant  jury 
in  finding  accidental  injury.  Kahn  v.  Mut.  Cas.  Ins.  Co.,  Mo. 
Sup.,  240  S.  W.  793  (1922). 

9.  In  Gilpin  v.  Aetna  Life  Ins.  Co.,  234  Mo.  A.  566,  132  S.  W. 
(2d)  686  (1939)  a conflict  developed  over  the  location  and 
character  of  the  fatal  gunshot  wound  of  entrance.  The  coroner, 
a pathologist,  and  several  non-medical  witnesses  disagreed 
as  to  whether  the  wound  was  in  the  middle  of  the  forehead, 
the  right  side  of  the  forehead,  the  right  temple  or  above  the 
right  ear  and  also  as  to  the  presence  of  powder  residue  about 
the  wound.  The  jury  was  obliged  to  decide  whose  opinion 
was  correct.  There  was  no  photograph.  In  Klinginsmith  v. 
Mut.  B.  H.  & A.  Ass’n.,  228  Mo.  A.  229,  64  S.  W.  (2d)  705 
(1933)  there  was  a conflict  as  to  the  exact  position  of  the 
body  and  of  the  gun.  There  was  no  photograph.  In  Reynolds 
v.  Maryland  Casualty  Co.,  274  Mo.  A.  96,  201  S.  W.  1131  (1918) 
there  was  a conflict  regarding  the  presence  of  "powder  bums" 
about  one  of  the  gunshot  wounds.  There  was  no  photograph. 

In  Richey  v.  Woodmen  of  the  World,  163  Mo.  A.  235,  146 
S.  W.  461  (1912)  a conflict  developed  over  the  existence  of  a 
suicide  note.  In  Moss  v.  Equitable  Life  Insur.  Co.  of  Iowa, 
C.  C.  A.  8,  Mo.,  71  F.  (2d)  795  (1934).  The  court  said  of  ex- 
pert testimony  regarding  the  range  of  gunfire,  “the  testimony 
of  the  expert  is  purely  opinion  evidence  and  based  on  testi- 
mony given  18  20  months  after  witnesses  examination  of  the 
body  and  clothing.  The  opportunity  for  a failure  in  memory 
or  an  honest  mistake  make  it  not  at  all  surprising  that  less 
weight  was  given  to  the  expert's  opinion.”  There  was  no 
photograph. 

10.  If  the  jury,  after  hearing  all  the  evidence,  was  unable 
to  tell  whether  insured's  fall  was  accidental  or  intentional, 
it  was  because  the  plaintiff  had  failed  to  discharge  the  burden 
resting  upon  her  of  showing  by  the  greater  weight  of  evi- 
dence that  it  was  accident.  An  affirmative  finding  should  be 
based  on  evidence  and  not  on  guess  or  conjecture.  Griffith 
v.  Cont.  Cas.  Co.,  299  Mo.  426,  253  S.  W.  1943  (1923);  Landau 
v.  Pac.  Mut.  Life  Ins.  Co..  305  Mo.  542,  267  S.  W.  370  (1924); 
Kahn  v.  Met.  Cas.  Ins.  Co.,  Mo.  Sup.,  240  S.  W 793  (1922) 
(dissenting  opinion).  Burden  is  on  the  plaintiff  to  prove  by 
the  greater  weight  or  preponderance  of  the  evidence  that 
death  was  accidental.  Moss  v.  Equitable  Life  Ins.  Co.  of  Iowa, 
C.  C.  A.  8,  Mo..  71  F.  (2d)  795  (1934).  Proof  consistent  with 
either  of  two  theories  will  support  neither.  If  the  trier  of  the 
facts,  aided  by  the  presumption  of  sanity  and  love  of  life  is 
unable  to  say  whether  death  was  the  result  of  an  insane  or 
an  intentional  rational  act,  the  burden  of  proof  has  not  been 
sustained  and  the  plaintiff  may  not  recover.  Laventhal  v. 
N.  Y.  Life  Ins.  Co.,  D.  C.  Mo.,  40  F.  Supp.  157  (1941).  Where 
it  is  sought  to  establish  a case  by  circumstantial  evidence, 
and  facts,  proven  by  party  with  burden  of  proof  as  a matter 
of  law  give  no  more  than  an  equal  basis  to  two  inconsistent 
inferences  as  to  an  essential  fact,  such  party  has  failed  by  his 
proof  to  remove  his  cause  beyond  the  realm  of  speculation  and 
conjecture  as  to  the  existence  of  such  essential  fact.  Edwards 
v.  Business  Men's  Assur.  Co.,  350  Mo.  666,  168  S.  W.  (2d)  82 
(1942). 

11.  Gilpin  v.  Aetna  Life  Ins.  Co.,  234  Mo.  A.  566,  132  S.  W. 
(2d)  686  (1939);  Sellars  v.  John  Hancock  Mut.  Life  Ins.  Co., 
Mo.  A.  149  S.  W.  (2d)  404  (1941);  Klingsmith  v.  Mut.  B.  H. 
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Issued  Monthly  by  the  National  Tuberculosis 
Association.  Vol.  XX,  No.  5,  May,  1947. 

PULMONARY  TUBERCULOSIS  IN  HARVARD 
MEDICAL  STUDENTS 

Tuberculosis  among  medical  students  and  nurses 
remains  a localized  point  of  resistance  to  generally 
effective  control  measures.  This  is  an  anomalous 
situation  when  one  considers  that  tuberculin  tests, 
the  use  of  x-ray  in  diagnosis  and  the  principles  of 
isolation  technic  are  being  taught  and  demon- 
strated to  these  students  while  apparently  not  fully 
utilized  for  their  protection.  This  situation  is  a pro- 
fessional challenge  to  schools  of  medicine  and  nurs- 
ing. Society  can  ill  afford  to  lose  the  usefulness  of 
these  carefully  chosen  and  highly  trained  young 
people  as  they  prepare  for  or  begin  what  should  be 
a life  of  service  in  their  profession. 

Despite  a marked  fall  in  the  morbidity  and  mor- 
tality due  to  pulmonary  tuberculosis  among  the 
general  population  and  despite  advances  in  its 
early  diagnosis  and  treatment,  tuberculous  infec- 
tion of  the  lung  remains  the  most  serious  medi- 
cal probem  that  confronts  the  medical  student. 
Although  for  more  than  a century  European  clin- 
icians had  been  aware  of  an  apparent  high  inci- 
dence of  pulmonary  tuberculosis  among  medical 
students,  a similar  high  incidence  was  overlooked 
in  American  medical  schools  until  1930.  Since  that 
date  several  surveys  have  shown  that  rates  depend 
somewhat  on  the  geographical  origin  of  the  stu- 
dent body,  the  location  of  the  school,  the  diagnostic 
criteria  and  the  care  with  which  the  survey  was 
conducted.  The  most  carefully  conducted  surveys 
report  an  incidence  in  the  neighborhood  of  1 or 
2 per  cent. 

The  medical  histories  of  24  classes  of  the  Harvard 
Medical  School,  beginning  with  the  class  of  1926. 
were  studied.  All  available  clinical  information,  in- 
cluding x-ray  films  as  well  as  sanatorium  reports 
and  personal  communications,  was  reviewed  in  each 
case. 

In  all  cases  considered  in  this  study  chest  films 
showed  either  the  appearance  of  a lesion  not  previ- 
ously present  or  extension  of  a previously  known 
lesion.  Calcified  primary  complexes,  however  ex- 
tensive, thickened  apical  caps,  blunted  costo- 
phrenic  angles  and  small  apparently  obsolete 
nodules  were  not  considered  clinicaly  significant, 
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and  were  not  included.  Supporting  clinical  evidence 
for  activity  included  at  least  one  of  the  following 
symptoms:  cough,  hemoptysis,  fever,  anorexia, 

weight  loss  and  general  malaise.  In  many  cases 
acid-fast  bacilli  were  demonstrated. 

The  tuberculin-test  figures  were  derived  from 
the  original  work  sheets  of  the  routine  tuberculin 
surveys.  The  two-test-dose,  intradermal  method 
was  used,  the  results  being  read  in  48  hours.  In- 
duration of  at  least  5 mm.  in  diameter  was  used  as 
the  sole  criterion  of  a positive  test.  Slightly  over  30 
per  cent  of  students  entering  Harvard  Medical 
School  as  nonreactors  became  tuberculin  reactors 
before  graduation. 

Of  3,160  students  from  1922  through  1945,  it  is 
known  that  44  developed  pulmonary  tuberculosis — 
an  over-all  incidence  of  1.4  per  cent.  Because  of  the 
incomplete  case-finding  program  prior  to  1936, 
however,  undoubtedly  many  cases  went  unrecog- 
nized. Classes  in  which  no  organized  case-finding 
program  was  conducted  had  an  incidence  of  0.9  per 
cent.  In  the  group  which  had  routine  chest  films 
and  tuberculin  tests  on  admission  and  in  which 
many  students  has  chest  films  in  their  fourth  year, 
the  incidence  was  1.1  per  cent.  In  classes  in  which 
routine  admission  chest  x-ray  examination  and 
tuberculin  tests  were  followed  by  annual  re- 
examination of  nonreactors  by  means  of  the  tuber- 
culin test,  and  of  most  positive  reactors  by  x-ray, 
the  rate  was  2.2  per  cent. 

An  incidence  almost  three  times  that  known  be- 
fore the  introduction  of  a case-finding  program  is 
in  accordance  with  the  experience  of  other  medical 
schools. 

The  duration  of  disability  caused  by  the  pul- 
monary lesion  was  closely  correlated  with  the 
severity  of  the  lesion  at  the  time  of  its  discovery. 
Students  with  major  lesions  have  had  prolonged 
periods  of  disability  and  several  failed  to  complete 
their  medical  education.  Students  whose  lesions 
were  detected  by  the  appearance  of  symptoms 
nearly  always  showed  major  lesions,  whereas  just 
as  regularly  students  whose  lesions  were  detected 
by  routine  examination  showed  minor  lesions.  Only 
about  half  the  students  with  minor  lesions  required 
sanatorium  care.  The  average  stay  in  these  cases 
was  14  months. 

The  effectiveness  of  routine  examination  in  the 
detection  of  early  lesions  makes  frequent  examina- 
tion mandatory.  The  case-finding  program,  consist- 
ing of  routine  tuberculin  tests  and  chest  x-ray 
examination  on  entry  and  at  graduation,  has  been 
progressively  modified  to  the  semiannual  examina- 
tion. During  the  period  of  annual  examination,  a 
large  proportion  of  the  lesions  became  symtomatic, 
and  were  thereby  detected,  before  the  time  of  re- 
examination. In  addition,  at  least  three  students 
developed  major  lesions  within  a year  of  having 
been  found  to  be  nonreactors  to  the  annual  tuber- 
culin test. 

It  is  believed  that  six  months  represents  the 
maximum  interval  that  should  be  allowed  to  elapse 
between  routine  x-ray  examination  of  tuberculin 


Medical  Advertiseruent 


From  where  I sit 
Joe  Marsh 


Sam  Hackney  Reports 
on  the  U.S.A. 


Sam  Hackney  and  the  missus  just 
returned  from  a trailer  trip  around 
the  country.  They're  tired,  and  glad 
to  be  home,  but  mighty  impressed  with 
what  they  saw. 

As  Sam  reports — every  section  has 
something  different;  a different  way 
of  talking;  different  tastes  in  food  and 
drink;  different  laws  and  customs.  But 
bigger  than  all  these  differences  is  the 
American  spirit  of  tolerance  that  lets 
us  live  together  in  united  peace. 

“Of  course ,"  says  Sam,  “ you  run 
into  intolerance  from  time  to  time. 
Individuals  who  criticize  another's 
right  to  speak  his  mind;  enjoy  a glass 
of  beer;  or  work  at  any  trade  he 
chooses.  But  those  are  the  exceptions 
— and  we're  even  tolerant  of  them!" 

From  where  I sit,  more  of  us  ought 
to  make  a trip  like  the  Hackneys — 
to  realize  how  America  is  bigger  than 
its  many  differences . . . how  tolerance 
of  those  differences  is  the  very  thing 
that  makes  us  strong. 
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reactors  and  tuberculin  tests  of  nonreactors.  When 
students  previously  nonreactors  become  reactors 
in  the  semiannual  examination,  x-ray  examination 
of  the  chest  should  probably  be  done  every  six 
weeks  for  six  months,  and  every  three  months  for 
the  remainder  of  the  year.  The  rapidity  of  pro- 
gression of  the  disease  in  medical  students  is  such 
that  many  lesions  become  symptomatically  evident, 
and  are  thereby  detected,  in  intervals  between 
routine  examinations  made  only  annually. 

The  adoption  of  a program  in  which  surveys 
are  made  at  intervals  more  frequent  than  once  a 
year  has  led  to  the  elimination  of  almost  all  symp- 
tom detected  cases  and  of  all  major  lesions.  It  is 
believed  that  a semiannual  examination  represents 
the  maximum  interval  for  routine  reexamination 
by  x-ray  or  tuberculin  tests  not  only  for  medical 
students  but  also  for  nurses  and  interns. 

Although  the  number  of  cases  of  pulmonary  tu- 
berculosis discovered  in  the  last  two  years  of  the 
medical-school  course  was  four  times  as  great  as 
the  number  developing  in  the  first  two  years,  the 
incidence  of  acquisition  of  tuberculous  infection  as 
determined  by  the  tuberculin  test  was  about  the 
same  (12  or  13  per  cent  annually)  for  each  aca- 
demic year.  This  constant  annual  attack  rate  sug- 
gests that  factors  other  than  opportunity  for  in- 
fection are  responsible  for  the  fourfold  increase  in 
cases  of  pulmonary  tuberculosis  during  clinical 
training. 


Pulmonary  Tuberculosis  in  Harvard  Medical 
Students,  Henry  P.  Brean,  M.D.  and  Lewis  W. 
Kane,  M.D.,  The  New  England  Journal  of  Medi- 
cine, September  5,  1946. 


BOOK  REVIEW 


Primer  for  Diabetic  Patients.  By  Russell  M.  Wilder, 
M.D.,  Ph.D.,  F.A.C.P.,  Professor  and  Chief  of  the 
Department  of  Medicine  of  the  Mayo  Foundation, 
University  of  Minnesota;  Senior  Consultant  in  Divi- 
sion of  Medicine,  Mayo  Clinic.  An  outline  of  treat- 
ment for  Diabetes  with  Diet,  Insulin  and  Protamine- 
Zinc  Insulin,  Including  Directions  and  Charts  for  the 
Use  of  Physicians  in  Planning  Diet  Prescriptions. 
Eghth  Edition,  Reset.  W.  B.  Saunders  Co.  Philadel- 
phia and  London.  1946.  Price  $1.75. 

This  is  a short  manual  for  the  use  of  diabetic  patients. 
It  is  clear,  concise  and  quite  complete  in  all  points  that 
the  diabetic  patient  should  understand.  The  book  is 
well  written  and  can  be  understood  by  any  patient  of 
average  intelligence. 

It  is  almost  essential  in  a review  of  this  book  to  con- 
trast it  with  Joslin’s  similar  manual  for  diabetic  patients. 
Wilder's  book  is  briefer  and  more  limited  to  the  essen- 
tials of  the  disease  and  its  treatment.  It  lacks,  however, 
some  of  the  warmth  and  enthusiasm  of  Joslin’s  book. 

This  book  is  recommended  not  only  for  the  use  of 
patients  but  also  for  the  use  of  physicians,  for  by  read- 
ing this  little  primer  the  physician  is  better  able  to 
present  the  essential  facts  of  diabetes  in  a clear  and 
simple  manner.  J.  W.  W. 
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fan  Quick 

URINE-SUGAR  TESTING 


SicufrCe — Speedy — 

Clinitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 

No.  2106  Clinitest  Plastic  Set  contains  necessary  appa- 
ratus and  36  tablets  for  determining  sugar  in  urine. 
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EDITORIALS 


ROBERT  MUELLER,  M.D.,  PRESIDENT-ELECT 

Robert  Mueller  was  elected  to  the  position  of 
President-Elect  of  the  Missouri  State  Medical  As- 
sociation on  April  2,  1947,  in  Kansas  City  during 
the  89th  Annual  Session.  He  will  serve  in  his  pres- 
ent capacity  until  next  year  when,  as  it  is  cus- 
tomary, he  will  take  office  as  President  of  the 
Association. 

In  selecting  Dr.  Mueller  for  such  high  office,  the 
assembled  delegates  from  the  component  county 
societies  throughout  the  state  were  unanimous  in 
their  choice.  In  doing  so,  they  used  good  judgment 
for,  aside  from  honoring  in  this  manner  a faithful 
servant  for  his  past  efforts  and  accomplishments 
in  behalf  of  the  organized  profession,  their  choice 
also  assured  that  for  another  year  the  affairs  of 
the  Association  will  be  guided  by  experienced, 
competent  and  willing  hands. 

Dr.  Mueller  was  born  in  1893.  He  attended  local 
grammar  school  and  McKinley  High  School  in  St. 
Louis.  He  is  an  alumnus  of  the  College  and  the 
School  of  Medicine  of  Washington  University 
where  he  was  awarded  the  degree  of  Doctor  of 
Medicine  in  1917.  This  was  the  year  this  country 
entered  into  World  War  I and  immediately  upon 
graduation  Dr.  Mueller  volunteered  for  overseas 
service  with  the  U.  S.  Marine  Corps.  He  served 
for  eighteen  months  as  Battalion  Surgeon  of  the 
6th  Marine  Regent  and  participated  in  the  St. 
Mihiel,  Champagne  and  Meuse-Argonne  cam- 
paigns. He  attained  the  rank  of  Lieutenant,  senior 
grade.  He  was  awarded  the  Navy  Cross  for  “valor 
and  meritorious  service.” 

Robert  Mueller’s  good  fortune  which  brought 
him  safely  through  the  war  continued  after  his 
return  from  overseas.  He  was  successful  in  estab- 
lishing nimself  in  private  practice.  Likewise  he 
was  successful  in  his  courtship  of  Miss  Vera  Hilfer; 
they  were  married  in  1923.  They  are  the  proud  par- 
ents of  a charming  daughter  and  a fine  son. 

In  the  field  of  practice  Dr.  Mueller  has  qualified 
himself  for  and  has  limited  his  work  to  general 
surgery.  He  is  a member  of  the  surgical  sections  of 


Robert  Mueller,  M.D. 


the  staffs  of  the  Deaconess  Hospital,  the  Missouri 
Baptist  Hospital,  St.  Anthony’s  Hospital  and  the 
Alexian  Brothers  Hospital.  It  is  significant  that  in 
spite  of  the  heavy  demands  of  his  private  practice, 
Dr.  Mueller  has  given  freely  of  his  time  and  skill 
to  the  sick  and  injured  poor  at  the  City  Sanitarium 
and  at  the  St.  Louis  County  Hospital. 

In  the  realm  of  medical  education  the  President- 
Elect  has  also  taken  an  active  part.  He  has  taught 
for  many  years  at  the  School  of  Dentistry  of  Wash- 
ington University,  where  he  holds  the  academic 
degree  of  assistant  professor. 

In  the  civic  affairs  of  St.  Louis  and  St.  Louis 
County  Robert  Mueller  has  always  been  ready  to 
help.  Aside  from  his  charity  work  at  the  eleemosy- 
nary institutions  he  has  rendered  valuable  public 
service  through  his  efforts  on  the  Social  Planning 
Council,  the  Community  Chest  and  in  the  creation 
and  development  of  Group  Hospital  Service  and 
the  Missouri  Medical  Service  Plan.  He  also  did  out- 
standing work  as  Chairman  of  the  St.  Louis  Med- 
ical Society’s  Committee  on  the  Control  of  Smoke 
in  St.  Louis.  It  was  this  committee  which  provided 
the  scientific  basis  for  the  community’s  successful 
effort  to  free  itself  of  this  blight. 

Robert  Mueller’s  work  in  behalf  of  the  organ- 
ized medical  profession  is  especially  outstanding 
and  noteworthy.  In  the  affairs  of  the  St.  Louis  Med- 
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ical  Society  he  has  been  active  for  many  years  and 
has  served  as  chairman  of  many  important  com- 
mittees, as  a member  of  the  Council  and  as  the 
society’s  president  in  1943.  He  also  has  represented 
the  St.  Louis  Medical  Society  for  many  years  as  a 
delegate  to  the  Annual  Session  of  the  Missouri 
State  Medical  Association. 

In  medical  activities  on  a state-wide  level  he  has 
rendered  extensive  and  invaluable  services.  Here 
again  he  has  served  as  an  active  member  of  impor- 
tant committees  and  as  a member  of  the  House  of 
Delegates.  His  outstanding  accomplishments  dur- 
ing the  war  as  Chairman  of  the  Military  Affairs 
Committee  and  later  as  Chairman  of  the  Commit- 
tee on  Medical  Procurement  have  received  national 
recognition.  The  successful  completion  of  this  vital 
program  is  indicative  of  the  quality  of  Dr.  Muel- 
ler’s insight,  judgment,  initiative,  tact  and  capacity 
for  work,  and  represents  a good  example  of  his 
effective  leadership. 

We  congratulate  Robert  Mueller  on  his  election. 
We  recognize  that  his  new  duties  will  deprive  his 
family  of  his  companionship  on  many  occasions. 
We  are  grateful  to  Mrs.  Mueller  and  the  daughter 
and  the  son  for  their  unselfish  contribution  and 
sacrifice.  We  trust  that  they  will  find  a measure  of 
recompense  in  the  new  honors  which  the  Associ- 
ation has  conferred  upon  the  doctor.  We  extend 
our  best  wishes  to  Dr.  Mueller  for  a most  success- 
ful administration  as  President-Elect  and  as  Pres- 
ident in  the  ensuing  year.  As  in  the  past,  he  will 
serve  us  well.  Semper  Fidelis! 


PHYSICIANS  LOCATING  IN  RURAL 
COMMUNITIES 

As  soon  as  hostilities  were  over  and  physicians 
began  returning  to  civilian  practice,  the  Associa- 
tion office  devoted  a great  deal  of  its  time  to  as- 
sisting returning  physicians  in  entering  or  re- 
entering practice.  Being  so  well  aware  of  the  need 
of  physicians  in  many  areas  in  Missouri,  these  lo- 
cations were  stressed  to  physicians  desirous  of 
selecting  locations  for  practice.  In  the  last  year  and 
a half,  approximately  175  physicians  have  entered 
practice  in  Missouri  outside  of  the  metropolitan 
areas.  Since  the  majority  of  physicians  returned  to 
a previous  location,  this  number  entering  new  lo- 
cations in  outstate  Missouri  is  considerable.  And 
this  is  true  not  only  in  Missouri  but  throughout  the 
country  according  to  a recent  report  from  the  Bu- 
reau of  Information  of  the  American  Medical  As- 
sociation. In  a recent  issue  of  The  Journal  the  fol- 
lowing was  given: 

“Already  the  Bureau  of  Information  is  sensing 
the  trend  of  returned  medical  officers  to  move 
away  from  their  recent  venture  in  city  practice  to 
accept  the  opportunities  of  more  active  practice  in 
smaller  communities.  From  studies  of  physician 
distribution  the  general  picture  for  location  of  phy- 
sicians during  the  year  following  V-J  day  shows 
an  adequate  supply  of  physicians  in  most  of  the 
states  but  reflects  a need  for  a more  coordinated 


system  of  medical  service  in  many  of  the  rural 
areas. 

“Leaders  of  the  medical  profession  interested  in 
better  rural  medical  service  are  working  with  the 
farm  organizations  to  outline  a program  of  activity 
to  develop  in  rural  areas  an  appreciation  of  modern 
medical  service  and  the  responsibility  of  the  com- 
munity in  planning  a health  program  that  will 
make  the  country  physician  a working  partner 
toward  decentralization  of  medical  care  from  urban 
or  large  trade  centers  to  the  more  rural  sections 
of  the  population.  The  medical  profession  and  the 
farm  groups  want  to  make  rural  medical  service 
more  adequate  not  only  to  the  farmer  but  also  to 
those  who  extend  this  service  to  the  farmer. 

“Dr.  F.  S.  Crockett,  Chairman  of  the  Committee 
on  Rural  Medical  Service  of  the  American  Medi- 
cal Association,  has  recently  announced  that  the 
Farm  Bureau,  the  Farmers  Union,  the  Cooperative 
Milk  Producers’  Federation  and  the  Grange  have 
each  appointed  two  of  their  members  to  act  in  an 
advisory  capacity  to  the  Committee  on  Rural  Medi- 
cal Service  of  the  American  Medical  Association. 
This  committee  will  hold  a meeting  soon  to  outline 
and  develop  an  active  program  for  regional  and 
local  rural  representatives.  Thomas  A.  Hendricks, 
Secretary  of  the  Council  on  Medical  Service,  is 
working  out  a plan  with  the  Committee  on  Rural 
Medical  Service  to  coordinate  the  council’s  and  the 
committee’s  regional  meetings  in  order  to  develop 
through  workshop  conferences  the  most  adequate 
extension  of  medical  service  to  all  areas. 

“In  December  1946  the  Bureau  of  Information 
began  a survey  through  the  local  medical  societies 
to  determine  the  conditions  and  distribution  of 
medical  care  in  the  rural  areas  of  the  country. 
Through  the  cooperation  of  the  secretaries  of  the 
state  and  county  medical  societies,  listings  of  areas 
which  have  requested  physicians  are  available  to 
help  the  doctor  in  selecting  an  area  in  which  to 
establish  his  medical  practice.” 


NEED  FOR  NURSES 

That  the  role  of  the  family  physician  in  influ- 
encing young  women  to  enter  nurses  training  is 
an  important  one  has  been  proven  by  a recent 
survey  of  the  nursing  schools  throughout  Missouri. 

Among  each  physician’s  patients  or  acquaint- 
ances there  must  be  one  girl  whom  he  can  interest 
in  nursing  as  a career.  Will  you  not  talk  to  her, 
and  her  parents?  Tell  them  that  nursing  offers 
lifetime  security  and  the  very  real  satisfaction  of 
serving  humanity. 

The  national  Advertising  Council  felt  nurse  re- 
cruitment was  so  important  that  they  have  made 
it  their  number  one  project  for  1947.  National  pub- 
licity via  radio,  press,  billboards  and  posters  will 
blanket  the  nation  in  June  and  July;  but,  to  be 
effective,  this  publicity  must  be  followed  up  at  the 
local  level. 

Ask  yourself  if  your  job  would  be  easier  if  there 
were  more  nurses  and  then  clip  this  list  of  accred- 
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ited  schools  in  Missouri.  Scholarship  loans  are 
available  to  girls  who  need  financial  help. 

Accredited  Nursing  Schools  in  Missouri 

St.  Joseph’s  Hospital,  Boonville. 

University  of  Missouri.  Columbia. 

St.  John’s  Hospital,  Joplin. 

Independence  Sanitarium,  Independence. 

Kansas  City  General  Hospital  No.  1,  Kansas  City. 
Kansas  City  General  Hospital  No.  2 (Negro), 
Kansas  City. 

Research  Hospital,  Kansas  City. 

St.  Joseph  Hospital,  Kansas  City 
St.  Luke’s  Hospital,  Kansas  City. 

St.  Mary’s  Hospital,  Kansas  City. 

Trinity  Lutheran  Hospital,  Kansas  City. 
Missouri  Methodist  Hospital,  St.  Joseph. 

St.  Joseph’s  Hospital,  St.  Joseph. 

Alexian  Brothers’  Hospital,  St.  Louis. 

DePaul  Hospital,  St.  Louis. 

Evangelical  Deaconess  Hospital,  St.  Louis. 
Homer  G.  Phillips’  Hospital  (Negro),  St.  Louis. 
Jewish  Hospital,  St.  Louis. 

Lutheran  Hospital,  St.  Louis. 

Missouri  Baptist  Hospital,  St.  Louis. 

St.  John’s  Hospital,  St.  Louis. 

St.  Louis  City  Hospital,  St.  Louis. 

St.  Louis  University  School  of  Nursing,  St.  Louis. 
St.  Luke’s  Hospital,  St.  Louis. 

St.  Mary’s  Infirmary  (Negro),  St.  Louis. 
Washington  University  School  of  Nursing,  St. 
Louis. 

Burge  Hospital,  Springfield. 

St.  John’s  Hospital,  Springfield. 

Springfield  Baptist  Hospital,  Springfield. 


NEWS  NOTES 


Vilray  P.  Blair,  M.D.,  St.  Louis,  was  presented 
with  a certificate  of  merit  and  a gold  medal  for 
scientific  accomplishment  at  a meeting  of  the  St. 
Louis  Medical  Society  on  May  20. 


John  W.  Williams,  Jr.,  M.D.,  Jefferson  City,  was 
reelected  president  of  the  Southern  Branch  of  the 
American  Public  Health  Association  at  a meet- 
ing in  Memphis,  Tenn.,  on  April  23. 


James  R.  McVay,  M.D.,  Kansas  City,  was  a guest 
speaker  at  a meeing  of  the  Lions  Club  of  Jefferson 
City  on  April  23.  His  subject  was  “The  American 
Medical  Association  Plan  for  Extension  of  Medical 
Care.” 


Cyril  A.  Post,  M.D.,  Poplar  Bluff,  spoke  at  a 
meeting  of  the  Southeast  Missouri  Health  Service 
in  Poplar  Bluff  on  April  10  on  “What  Your  Health 
Association  Should  Mean  to  You.” 


Nathan  K.  Pope,  M.D.,  Springfield,  has  become 
a member  of  the  staff  of  the  city  health  department 
of  Springfield. 


E.  G.  Claiborne,  M.D.,  Camdenton,  spoke  at  the 
March  meeting  of  the  Camdenton  Parent  Teachers 
Association  on  “Home  Foundation  of  Health.” 


John  G.  Lapp,  M.D.,  Kansas  City,  was  guest  of 
honor  at  a dinner  given  by  his  son,  Harry  C.  Lapp, 
M.D.,  Kansas  City,  on  April  15  at  the  Muehlebach 
Hotel.  The  occasion  was  the  fiftieth  anniversary  of 
the  receipt  of  medical  degrees  of  Dr.  Lapp,  Senior, 
and  thirteen  others  who  came  from  several  states 
for  the  reunion. 


R.  Emmet  Kelly,  M.D.,  St.  Louis,  was  among  the 
first  arrivals  at  the  Texas  City  disaster.  He  is  medi- 
cal director  of  the  Monsanto  Chemical  Company 
whose  plant  at  Texas  City  was  demolished  in  the 
explosion  of  the  Grandcamp. 


Speakers  who  have  appeared  under  the  auspices 
of  the  Committee  on  Postgraduate  Course  recently 
follow: 

M.  Pinson  Neal,  M.D.,  Columbia,  spoke  before 
the  Callaway  County  Medical  Society  on  April  17 
on  “Diagnoses  Commonly  Missed  in  General  Prac- 
tice.” 

John  A.  Growdon,  M.D.,  Kansas  City,  spoke  at  a 
joint  meeting  of  twelve  county  societies  at  Butler 
on  May  15  on  “The  Present  Status  of  the  Treat- 
ment of  Veterans.” 

Paul  O.  Hageman,  M.D.,  St.  Louis,  discussed 
“The  Management  of  Arthritis”  at  a joint  meeting 
of  five  county  medical  societies  at  Sikeston  on 
May  1. 

R.  Lee  Hoffmann,  M.D.,  Kansas  City,  talked  at 
a joint  meeting  of  twelve  counties  at  Butler  on 
May  15  on  “Common  Urological  Problems  in  Gen- 
eral Practice.” 

Leslie  D.  Cassidy,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  Ninth  Councilor  District  in  Rolla 
on  May  23  on  “Chronic  Gallbladder  as  a Medical 
Problem.” 

U.  J.  Busiek,  M.D.,  Springfield,  spoke  at  the 
meeting  of  the  Ninth  Councior  District  in  Rolla  on 
May  23  on  “Summer  Problems  in  Pediatrics.” 

William  J.  Stewart,  M.D.,  Columbia,  discussed 
“The  Management  of  Fractures  Encountered  in 
General  Practice”  at  the  Ninth  Councilor  District 
meeting. 


MISCELLANY 


CANCER  CLINICS  AT  THE  ELLIS  PISCHEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  June  and  July,  to 
which  all  members  are  invited,  beginning  at  1:00 
p.m.  each  clinic,  follows: 

June  4.  Miscellaneous. 

June  6:  Gynecology  and  Genitourinary. 

June  11:  Skin. 

June  13:  Breast. 


Volume  44 
Number  6 


SOCIETY  PROCEEDINGS 


437 


June  18:  Gastrointestinal. 

June  20:  Cervix. 

June  25:  Skin. 

June  27:  Head  and  Neck. 

July  2:  Miscellaneous. 

July  4:  Holiday. 

July  9:  Skin. 

July  11:  Breast. 

July  16:  Gastrointestinal. 

July  18:  Cervix. 

July  23:  Skin. 

July  25:  Head  and  Neck. 

July  30:  Bone  and  Lymphomas. 
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FIRST  COUNCILOR  DISTRICT 
H.  E.  PETERSEN,  ST.  JOSEPH,  COUNCILOR 
Mercer  County  Medical  Society 

The  Mercer  County  Medical  Society  met  on  May  13 
in  the  office  of  C.  J.  Laws,  Princeton.  Those  present 
were  T.  S.  Duff,  M.D.,  Cainsville;  C.  J.  Laws,  M.D., 
A.  S.  Bristow,  M.D.,  Robert  B.  Bristow,  M.D.,  Marion 
Lambert,  M.D.,  C.  P.  Pickett,  M.D.,  J.  M.  Perry,  M.D., 
Princeton.  T.  S.  Duff,  M.D.,  president,  presided. 

The  following  officers  were  elected:  President,  A.  S. 
Bristow,  M.D.;  vice  president,  Marion  Lambert,  M.D.; 
secretary-treasurer,  J.  M.  Perry,  M.D. 

The  Marion  Lambert  Hospital  was  discussed  and 
Dr.  Lambert  stated  that  the  hospital  would  contain 
modern  hospital  equipment  with  trained  personnel  and 
would  be  open  to  all  M.  D.’s  in  the  county  and  surround- 
ing territory. 

The  Society  voted  unanimously  to  take  its  place  in 
the  meetings  being  held  at  Chillicothe  and  to  sponsor 
the  meeting  on  June  3.  Dr.  A.  S.  Bristow  was  appointed 
to  notify  the  other  societies  and  arrange  a program  for 
the  meeting. 

J.  M.  Perry,  M.D.,  Secretary. 


A joint  dinner  meeting  of  Caldwell-Livingston, 
Grundy-Daviess,  Carroll,  Harrison,  Linn,  Mercer  and 
Ray  County  Medical  Societies  was  held  at  the  Strand 
Hotel,  Chillicothe,  on  April  29.  The  Linn  County  Medi- 
cal Society  acted  as  host  at  the  meeting  which  was 
attended  by  thirty-six  physicians  and  guests. 

Morris  B.  Simpson,  M.D.,  Kansas  City,  President  of 
the  Missouri  State  Medical  Association,  discussed 
“Prepaid  Medical-Surgical  Care  and  Hospitalization — 
the  Voluntary  Way.” 

A.  B.  Cleveland,  Probate  Judge  of  Caldwell  County, 
spoke  on  “Medical  Bills  for  Probate.” 

Charles  Greenberg,  M.D.,  St.  Joseph,  spoke  on  “The 
Relation  of  Urology  to  General  Medicine.” 

The  President  of  the  Linn  County  Medical  Society, 
E.  F.  Weir,  M.D.,  Meadville,  presided. 

Another  meeting  of  the  group  is  scheduled  for  June  3 
at  Chillicothe  under  the  sponsorship  of  the  Mercer 
County  Society. 

C.  A.  Campbell,  M.D.,  Secretary, 

Linn  County  Society. 


FOURTH  COUNCILOR  DISTRICT 

OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 

St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  regular 
meeting  on  March  26  at  8: 30  a.  m.  at  the  Health  Center, 
St.  Louis  County  Hospital,  Clayton. 

Lois  Wyatt,  M.D.,  reported  a case  of  ruptured  in- 
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testinal  diverticulum  with  resultant  complications.  The 
case  was  discussed  by  Julius  Jensen,  M.D. 

Sigmund  Tashma,  M.D.,  reported  on  the  endeavors  of 
the  committee  on  the  annual  dinner  to  obtain  a speaker 
for  that  occasion. 

On  motion  of  R.  A.  Walther,  Sr.,  M.D.,  the  president 
was  asked  to  appoint  a committee  to  meet  with  the 
St.  Louis  Medical  Society  and  the  St.  Louis  Dental 
Society  for  arrangement  of  a dinner  with  a guest 
speaker. 

A petition  to  the  St.  Louis  County  Court  for  the  sup- 
port of  the  county  plan  to  purchase  from  the  federal 
government  the  building  known  as  the  St.  Louis  County 
Health  Center  was  presented  by  R.  B.  Denny,  M.D. 
On  motion  of  John  D.  Hayward,  M.D.,  the  Society 
went  on  record  as  favoring  this  plan. 

Daniel  L.  Sexton,  M.D.,  St.  Louis,  spoke  on  “Recent 
Advances  in  Endocrine  Therapy.”  His  paper  was  dis- 
cussed by  Drs.  Roland  Steubner,  R.  Holden,  John 
O'Connell  and  Sigmund  Tashma.  The  speaker  was  given 
a rising  vote  of  thanks. 

Meeting  of  April  23 

The  St.  Louis  County  Medical  Society  met  on  April 
23  at  8: 30  p.  m.  at  the  Health  Center,  St.  Louis  County 
Hospital,  Clayton. 

Robert  Kingsland,  M.D.,  reported  that  the  annual 
dinner  on  May  28  would  be  held  at  the  Missouri  Ath- 
letic Club.  The  secretary  read  the  letter  of  acceptance 
from  A.  C.  Ivy,  M.D.,  who  will  be  the  guest  speaker. 
His  subject  will  be  “The  Nazi  War  Crimes  of  a Medical 
Nature.'’ 

Stanley  Harrison,  M.D.,  introduced  a motion  that  the 
St.  Louis  County  Medical  Society  concur  in  a plan  to 
bring  Dr.  Hart  Van  Riper,  medical  director  of  the 
National  Polio  Foundation,  to  St.  Louis  for  a meeting 
in  June  to  address  a joint  session  of  the  St.  Louis 
County  Medical  Society  and  the  St.  Louis  Medical  So- 
ciety. The  motion  carried. 

Willard  M.  Allen,  M.D.,  St.  Louis,  presented  a paper 
which  was  discussed  by  Drs.  Magness,  Phillips,  O’Con- 
nell, Hayward,  Steubner  and  Backlar. 

Martyn  Schattyn,  M.D.,  Secretary. 

NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 

South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  held  a 
dinner  meeting  at  Mountain  Grove  on  April  18  with 
the  following  present:  J.  R.  Mott,  M.D.,  Hartville;  J.  A. 
Fuson,  M.D.,  Mansfield;  R.  A.  Ryan,  M.D.,  R.  W.  Denney, 
M.D.,  H.  G.  Frame,  M.D.,  and  A.  C.  Ames,  M.D.,  Moun- 
tain Grove;  Garrett  Hogg,  Jr.,  M.D.,  Cabool;  Rollin  H. 
Smith  and  A.  H.  Thornburgh,  M.D.,  West  Plains; 
G.  Bruce  Lemmon,  Jr.,  M.D.,  and  Joseph  G.  Siceluff, 
M.D.,  Springfield. 

Dr.  Lemmon  spoke  on  “Diabetes”  explaining  some 
of  the  newer  and  simpler  methods  of  sugar  detection 
and  relative  significance  of  the  blood  sugar  and  sugar 
in  the  urine  and  points  in  treatment. 

Dr.  Siceluff  discussed  “Urinary  Obstructions”  and 
showed  roentgen  ray  films  showing  obstructions  in 
various  parts  of  the  urinary  system,  both  from  congeni- 
tal deformities  and  from  injuries  and  disease.  He  dis- 
cussed various  phases  of  some  of  the  newer  drugs  as 
penicillin,  streptomycin  and  the  sulphonomides. 

The  next  meeting  will  be  in  Cabool  on  May  16. 

A.  C.  Ames,  M.D.,  Secretary. 

TENTH  COUNCILOR  DISTRICT 

FRANK  HALL,  CAPE  GIRARDEAU,  COUNCILOR 

The  Cape  Girardeau,  Mississippi,  New  Madrid,  Scott 
and  Stoddard  County  Medical  Societies  held  a joint  din- 
ner meeting  at  the  Dunn  Hotel,  Sikeston,  on  May  1. 
Forty  physicians  attended  the  meeting  which  was 
sponsored  by  the  Scott  County  Society. 


Frank  Hall,  M.D.,  Cape  Girardeau,  Councilor  of  the 
Tenth  District,  discussed  the  necessity  for  cooperation 
of  all  physicians  in  the  district  to  assure  successful  re- 
sults from  the  various  programs  carried  on  by  the 
organized  profession. 

Mr.  Ray  McIntyre,  St.  Louis,  Field  Secretary,  Mis- 
souri State  Medical  Association,  spoke  briefly  on  Mis- 
souri Medical  Service  and  on  the  Veteran’s  Care  pro- 
gram for  Missouri. 

Paul  O.  Hageman,  M.D.,  St.  Louis,  gave  an  interesting 
presentation  on  “The  Management  of  Arthritis.” 

A.  D.  Martin,  M.D.,  Secretary, 

Scott  County  Society. 

BOOK  REVIEWS 


Muscle  Testing,  Techniques  of  Manual  Examination. 
By  Lucille  Daniels,  M.A.,  Director  and  Associate 
Professor  of  Physical  Therapy,  Stanford  University; 
Marian  Williams,  M.A.,  Assistant  Professor  of  Physi- 
cal Therapy,  Stanford  University,  and  Catherine 
Worthingham,  M.A.,  Director  of  Professional  Educa- 
tion, The  National  Foundation  for  Infantile  Paraly- 
sis, Inc.  Designed  and  Illustrated  by  Harold  Black 
with  349  Diagrammatic  Line  Drawings.  W.  B.  Saun- 
ders Company.  Philadelphia  and  London.  1946.  Price 
$2.50. 

“Muscle  Testing”  is  a manual  for  the  examination 
and  grading  of  the  prime  mover  in  relation  to  the  prin- 
cipal joints  of  each  segment  in  the  body  rather  than  a 
presentation  of  all  the  tests  for  any  particular  muscle 
or  muscle  group.  It  should  be  extremely  helpful  in  all 
types  of  paralyses,  not  merely  polio,  and  should  be  par- 
ticularly helpful  in  analyzing  movements  in  terms  of 
specific  muscular  action. 

The  prime  mover  of  the  action  is  clearly  illustrated 
by  an  anatomic  drawing  as  are  the  position  and  pro- 
cedures for  the  manual  testing  of  the  same  muscle  in 
each  of  the  following  accepted  classifications;  normal 
and  good,  fair,  poor,  trace  and  zero.  Accurate  descrip- 
tion is  given  for  each  grading  procedure  in  regard  to 
the  part  to  be  taken  by  both  the  technician  and  the 
patient. 

In  some  instances,  the  range  of  motion  is  diagramatic- 
ally  illustrated  while  in  other  cases  it  is  adequately 
described. 

The  nerve  supply,  origin  and  insertion  of  the  muscles 
are  listed  in  chart  form,  easy  to  read  and  interpret.  Of 
great  value  is  the  enumeration  of  the  factors  limiting 
motion.  Should  there  be  any  accessory  muscles,  these 
also  are  listed.  Substitution  and  the  subsequent  action 
are  also  noted  wherever  such  may  be  possible. 

A sequence  for  overall  muscle  testing  to  avoid  too 
frequent  turning  of  the  patient  with  resulting  fatique 
precedes  the  section  on  manual  testing. 

Here  is  a compact  manual,  actually  on  anatomy  book, 
giving  you  all  the  necessary  pointers  on  muscles  and 
muscle  testing,  excellently  illustrated,  with  additional 
space  for  your  own  pet  tests  or  additional  information. 

J.  M.  S. 


The  Challenge  of  Polio.  The  Crusade  Against  Infan- 
tile Paralysis.  By  Roland  H.  Berg.  Introduction  by 
Basil  O’Connor,  President,  The  National  Foundation 
for  Infantile  Paralysis,  Inc.  The  Dial  Press.  New  York. 
1946.  Price  $2.50. 

The  author  has  presented  a short  biography  of  polio- 
myelitis. It  covers  a short  history  of  polio,  how  research 
has  been  conducted,  the  present  efforts  directed  toward 
determining  etiology  and  transmission,  the  controver- 
sies of  treatment  and  the  efforts  of  the  National  Foun- 
dation of  Infantile  Paralysis. 

The  book  is  interesting  and  well  written  for  public 
education.  J.  J.  C. 


radiographic  vs.  surgical 


Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 


(brand  of  iodoalphionic  acid) 


PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 


PRIODAX  Tablets,  beta-(4-hydroxy-3,5-diiodophenyl) -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  1,  5,  25  and  100  envelopes. 


Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 
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ORGANIZATION  ACTIVITIES 


J.  Missouri  M.  A. 
June,  1947 


WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


PRESIDENT’S  MESSAGE 

The  Sessions  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  in  Atlantic  City,  New  Jersey, 
will  be  held  at  the  Hotel  Haddon  Hall.  The  opening 
session  will  be  on  Tuesday,  June  10,  at  9:00  a.  m.  The 
wives  of  all  Missouri  physicians  are  cordially  invited 
to  attend.  Mrs.  W.  L.  Allee. 


DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION  MEETING 

Following  are  delegates  from  the  Woman’s  Auxiliary 
to  the  Missouri  State  Medical  Association  to  the  session 
of  the  Woman’s  Auxiliary  of  the  American  Medical 
Association:  Mrs.  W.  L.  Allee,  Eldon;  Mrs.  W.  E.  Kop- 
penbrink,  Higginsville;  Mrs.  August  A.  Werner,  Mrs. 
John  J.  O’Connell,  Mrs.  F.  G.  Pernoud,  Mrs.  Armand 
D.  Fries,  St.  Louis;  Mrs.  E.  H.  Thiessen,  Mrs.  Harry  M. 
Gilkey,  Kansas  City;  Mrs.  R.  M.  Haynes,  Marshall; 
Mrs.  W.  H.  Goodson,  Liberty;  Mrs.  Paul  Baldwin,  Ken- 
nett;  Mrs.  W.  C.  Cheek,  Springfield;  Mrs.  C.  A.  Mc- 
Burney,  Slater. 

Alternate  delegates  are  Mrs.  Robert  Schlueter,  Mrs. 
N.  J.  Eversoll,  Mrs.  Richard  A.  Sutter,  Mrs.  C.  V.  Wil- 
cox, Mrs.  W.  G.  Becke,  St.  Louis;  Mrs.  S.  F.  Freeman, 
Springfield;  Mrs.  A.  J.  Campbell,  Sedalia;  Mrs.  J.  L. 
Washburn,  Versailles;  Mrs.  David  S.  Long,  Harrison- 
ville;  Mrs.  C.  T.  Ryland,  Lexington;  Mrs.  O.  A.  Carron, 
Perryville;  Mrs.  A.  B.  Sinclair,  Jr.,  Kansas  City. 


ORGANIZATION  ACTIVITIES 


THE  COUNCIL 

The  Council  of  the  Association  met  in  St.  Louis  on 
May  17  and  18  with  the  following  present:  H.  E.  Peter- 
sen, M.D.,  St.  Joseph;  W.  F.  Francka,  M.D.,  Hannibal; 
J.  W.  Thompson,  M.D.,  St.  Louis;  Otto  W.  Koch,  M.D., 
Clayton;  J.  F.  Jolley,  M.D.,  Mexico;  R.  W.  Kennedy, 
M.D.,  Marshall;  C.  Edgar  Virden,  M.D.,  Kansas  City; 
Wallis  Smith,  M.D.,  Springfield;  E.  C.  Bohrer,  M.D., 
West  Plains;  Frank  W.  Hall,  M.D.,  Cape  Girardeau; 
Morris  B.  Simpson,  M.D.,  Kansas  City;  W.  A.  Bloom, 
M.D.,  Fayette;  C.  E.  Hyndman,  M.D.,  St.  Louis;  Robert 
Mueller,  M.D.,  St.  Louis;  R.  E.  Schlueter,  M.D.,  St. 
Louis;  Mr.  W.  H.  Bartleson,  Kansas  City;  Mr.  Raymond 
McIntyre,  St.  Louis;  Mr.  T.  R.  O’Brien,  St.  Louis. 

The  by-law  adopted  concerning  junior  membership 
was  reviewed  and  a portion  of  the  transcript  of  the 
minutes  of  the  annual  session  was  read  which  showed 
the  by-law  to  read  as  follows:  “Section  1.  The  annual 
dues  shall  be  $8.00  and  shall  be  levied  per  capita  on 
the  members  of  the  component  societies  of  the  Associ- 
ation, provided  that  for  the  first  four  years  subsequent 
to  graduation  the  annual  dues  shall  be  one-half  of  the 
regular  dues  with  all  the  privileges  of  active  member- 
ship in  the  Association,  and  providing  further  that  the 
annual  dues  of  any  member  who  is  serving  full  time 
internship  or  residency  in  a hospital  shall  be  one-half 
of  the  regular  dues,  and  such  members  shall  not  be 
subject  to  any  special  assessments.  . . 

Mr.  O’Brien  read  a letter  from  Mrs.  H.  C.  Trippe  of 
the  Jackson  County  Woman’s  Auxiliary  written  to  Dr. 
Bloom  stating  that  the  Auxiliary  had  a deficit  of 
$154.56  from  the  annual  session.  Upon  motion,  it  was 


voted  to  pay  this  amount  to  the  Jackson  County  Aux- 
iliary. 

Mr.  O'Brien  reported  a conference  with  Mrs.  W.  L. 
Allee,  President  of  the  Woman’s  Auxiliary.  The  ques- 
tion of  a registration  fee  at  the  annual  meeting  was  dis- 
cussed. The  Council  decided  that  it  should  be  suggested 
to  the  Auxiliary  that  the  dues  be  raised  to  $1.00  a year 
and  that  there  be  no  registration  fee. 

A scholarship  fund  held  by  the  Auxiliary  was  dis- 
cussed and  the  Council  wished  more  information  con- 
cerning the  original  designation  on  the  money  before 
it  approved  any  action  of  the  Auxiliary. 

The  following  advisory  committee  to  the  Woman’s 
Auxiliary  was  approved:  Drs.  W.  H.  Breuer,  St.  James; 
W.  E.  Koppenbrink,  Higginsville;  John  O’Connell, 
Overland. 

A letter  from  Dr.  Ralph  L.  Thompson,  St.  Louis, 
thanking  the  Council  and  members  for  the  silver  plat- 
ter which  was  presented  to  him  at  the  Annual  Session 
was  read. 

A letter  from  the  Kansas  City  Society  of  Anesthesiol- 
ogy suggesting  that  the  Association  have  a committee 
on  anesthesiology  was  read.  After  discussion  it  was 
voted  that  the  President  appoint  a special  Committee 
on  Anesthesiology. 

Material  from  the  A.  M.  A.  concerning  each  state 
having  a committee  on  national  emergency  medical 
service  was  discussed  and  it  was  voted  that  the  Pres- 
ident should  appoint  such  a committee  in  Missouri. 

Mr.  McIntyre  reported  on  meetings  that  had  been 
held  since  the  time  of  the  last  meeting  of  the  Council 
and  called  attention  to  several  that  will  be  held  in  the 
near  future. 

Mr.  O’Brien  presented  information  on  S.  B.  259  which 
would  abolish  the  Cancer  Commission.  Dr.  Major  Seelig 
and  members  of  the  Council  discussed  the  bill  after 
which  it  was  moved  and  passed  that  the  Council  go  on 
record  that  it  opposes  S.  B.  259  and  favors  the  main- 
taining of  the  function  of  the  Cancer  Commission 'as 
established  by  law. 

The  resolution  on  breaking  the  annual  session  into 
sections  which  was  referred  to  the  Council  by  the 
House  of  Delegates  was  discussed  by  all  present.  After 
discussion,  it  was  moved  and  passed  that  the  ideas 
brought  out  be  given  in  detail  to  the  program  com- 
mittee, that  the  executives  in  the  state  office  work 
with  the  program  committee  throughout  and  that  the 
program  be  approved  by  the  Council.  The  majority 
opinion  was  against  sections. 

It  was  suggested  that  one  person  from  the  executive 
office  be  in  the  scientific  session  and  be  in  charge  of  the 
arrangements  and  details  during  the  session.  It  was 
suggested  that  Mr.  McIntyre  do  this. 

The  question  of  having  lay  meetings  at  the  same 
time  as  county  society  meetings  was  discussed  together 
with  the  possibility  of  the  Woman’s  Auxiliary  assisting 
in  the  arranging  of  the  meetings.  This  was  left  to  the 
office  for  further  study. 

The  Treasurer  reported  on  the  finances  of  the  Asso- 
ciation and  moved  that  a $5,000  bond  be  purchased. 
This  was  passed. 

Dr.  Thompson  presented  a resolution  in  regard  to 
schools  of  medicine  establishing  organizations  for  the 
practice  of  medicine  to  supplement  income  and  sug- 
gesting in  lieu  thereof  the  establishing  of  a national 
fund  for  medical  teaching  and  research.  After  discus- 
sion, it  was  voted  to  adopt  the  resolution  in  principle 
for  rewriting  before  presentation  to  the  A.  M.  A. 
A committee  of  Drs.  Virden,  Petersen,  Simpson  and 
Thompson  were  asked  to  consult  with  Dr.  Schlueter 
for  rewriting  the  resolution. 

The  following  Committee  on  Publication  was  ap- 
proved by  the  Council:  Drs.  G.  V.  Stryker,  St.  Louis, 
Chairman;  V.  T.  Williams,  Kansas  City;  David  Lemone, 
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Atopic  dermatitis  — flexural  eczema. 
Pyribenzamine  relieves  itching  in  acute 
and  chronic  eczema  in  a substantial 
number  of  cases. 


In  its  comparatively  low  frequency  of  side  reactions,  permitting  larger 
doses  where  needed,  Pyribenzamine  offers  important  therapeutic  advantages  whenever 
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controls  certain  allergic  manifestations  believed  to  be  caused  wholly  or  in  part  by 
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Columbia;  H.  E.  Petersen,  St.  Joseph;  Fred  R.  Farthing, 
Springfield. 

Dr.  Kennedy  and  Mr.  McIntyre  presented  the  idea  of 
preparing  a map  which  would  show  the  number  of 
physicians,  hospital  locations  and  mileages  and  have 
this  presented  at  meetings  of  interns  and  residents  by 
selected  physicians  from  rural  Missouri  as  a means  of 
interesting  physicians  in  locating  in  rural  areas. 

The  idea  of  having  county  health  councils  was  pre- 
sented, it  being  explained  that  these  would  be  made 
up  of  representatives  of  various  organizations  and  the 
public.  It  was  stated  that  Mr.  Starr  of  the  Missouri 
Farm  Bureau  Federation  was  interested  in  such  a plan. 
Upon  motion,  the  Rural  Health  Committee  and  Mr. 
McIntyre  were  empowered  to  make  arrangements  for  a 
meeting  of  representatives  from  various  groups  to  dis- 
euss  the  possibility  of  such  councils. 

Dr.  Goodrich  made  a brief  report  for  the  committee 
appointed  to  study  correlating  the  Blue  Cross  and 
medical  and  surgical  plans  so  that  they  would  be  more 
uniform.  Dr.  Goodrich  reported  that  the  committee 
was  at  that  time  having  its  second  meeting  and  it  was 
believed  that  the  committee  would  work  out  all  points 
so  that  a definite  recommendation  could  be  made  to  the 
boards  of  trustees  of  the  different  plans.  Several  points 
which  had  been  covered  were  given  as:  number  of 
contracts  to  be  the  same;  rates  to  be  the  same;  enroll- 
ment regulation  to  be  30  per  cent  in  all  plans;  service 
charge  to  be  the  same;  designated  service  areas;  align- 
ing of  benefits  on  x-ray,  x-ray  therapy,  minor  surgery, 
tonsillectomy,  obstetrics. 

J.  W.  Thompson,  M.D.,  Chairman. 


BOOK  REVIEWS 


Menstrual  Disorders  and  Sterility,  Diagnosis  and 
Treatment  of,  by  Charles  Mazer,  M.D.,  F.A.C.S., 
Assistant  Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania; Gynecologist  to  the  Mount  Sinai  Hospital, 
Philadelphia,  and  S.  Leon  Israel,  M.D.,  F.A.C.S.,  In- 
structor in  Gynecology  and  Obstetrics,  School  of 
Medicine,  University  of  Pennsylvania;  Associate 
Gynecologist  to  the  Mount  Sinai  Hospital,  Philadel- 
phia. Second  Edition,  Revised  and  Enlarged  with  133 
Illustrations.  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  New  York,  London. 
1946.  Price  $7.50. 

This  book  contains  valuable  information  regarding 
the  sex  cycle  in  the  woman,  and  is  understandably 
written.  The  first  five  chapters  discuss  the  hormones 
of  the  pituitary  and  the  ovaries  and  their  relationship 
and  influence  in  motivating  the  normal  menstrual  cycle. 
This  is  fundamental  information,  without  which  one 
could  not  understand  the  abnormal  conditions  for 
which  the  doctor  is  consulted. 

In  the  succeeding  chapters  the  etiology  of  the  nu- 
merous menstrual  disorders  is  rendered  intelligible. 

There  is  an  excellent  series  of  chapters  in  which 
sterility  is  considered.  The  endocrine,  functional  and 
mechanical  factors  in  the  male  and  female  which  pre- 
vent or  interfere  with  the  consummation  of  pregnancy 
are  lucidly  discussed. 

This  work  is  a valuable  contribution  to  this  section 
of  endocrinology.  A.  A.  W. 


Women  in  Industry,  Their  Health  and  Efficiency,  Issued 
Under  the  Auspices  of  the  Division  of  Medical 
Sciences  and  the  Division  of  Engineering  and  In- 
dustrial Research  of  the  National  Research  Council. 
Prepared  in  the  Army  Industrial  Hygiene  Labora- 
tory. By  Anna  M.  Baetjer,  SC.D.,  Asst.  Professor  of 


Physiological  Hygiene,  School  of  Hygiene  and  ub- 

lic  Health,  The  Johns  Hopkins  University.  W.  B. 

Saunders  Company.  Philadelphia  and  London.  1946. 

Price  $4.00. 

This  book  answers  one  of  the  most  frequently  asked 
questions  of  the  day  of  women  in  industry;  namely, 
that  women  in  peace  time  occupations  will  continue  to 
increase,  and  it  is  estimated  that  in  1950,  16,000,000 
women  will  be  gainfully  employed. 

In  this  review  an  effort  has  been  made  to  present  the 
scientific  facts  which  are  known  concerning  the  health 
and  efficiency  of  women  in  relation  to  their  employment 
and  to  summarize  the  information  gained  during  the 
war.  Some  of  the  principal  conclusions  reached  are 
that  properly  trained  women  are  capable  of  perform- 
ing almost  all  types  of  work  nearly  as  well  as  men, 
except  for  excessive  muscular  work,  and  they  make 
up  for  this  by  being  better  than  men  at  jobs  requiring 
manual  dexterity  and  fine  coordination. 

It  was  found  that  women  were  ill  more  frequently 
than  men,  but  their  absences  were  shorter.  Women  are 
no  more  susceptible  to  occupational  diseases  than  men. 
Gynecologic  problems  did  not  materially  alter  the  abil- 
ity of  women  to  perform  mental  and  muscular  work. 

To  any  industrial  physician  connected  with  such 
problems  of  women,  this  book  has  valuable  informa- 
tion for  the  purpose  of  placement  of  women  and  it  en- 
ables him  to  make  a correct  appraisal  of  the  physical, 
mental  and  emotional  characteristics  of  the  applicants. 

W.  H.  D. 


Intracranial  Complications  of  Ear,  Nose  and  Throat 
Infections.  By  Hans  Brunner,  M.D.,  Associate  Pro- 
fessor of  Otolaryngology,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago.  The  Year  Book  Publishers. 
1946.  Price  $6.75. 

In  the  preface  of  this  well  organized  and  very  read- 
able book,  the  author  sets  forth  his  purpose  and  states 
the  importance  of  a clear  understanding  of  the  subject. 
Even  though  chemotherapy  has  come  into  common 
usage,  it  may  mask  symptoms  sufficiently  to  make  di- 
agnosis of  intracranial  complications  more  difficult. 
“Chemotherapy  is  of  definite  value  in  the  treatment  of 
intracranial  complications;  its  influence  in  the  prophy- 
laxis of  these  complications  is  controversial.  However, 
it  is  a fact  that  not  infrequently  chemotherapy  of  the 
primary  condition  alters  the  customary  symptoma- 
tology and  renders  diagnosis  and  treatment  of  intra- 
cranial complications  more  difficult  than  before  the 
introduction  of  these  new  therapeutic  agents.  Thus  we 
are  dealing  in  this  volume  with  the  problems  that 
continue  to  deserve  the  attention  of  the  otolaryngologist 
and  the  neurologist.” 

The  first  section,  comprising  approximately  one  fifth 
of  the  volume,  consists  of  a comprehensive  review  of 
the  surgical  anatomy  and  physiology  of  the  cranial  con- 
tents and  contains  numerous  pertinent  illustrations. 

The  second  section,  embodying  the  remainder  of  the 
volume,  is  divided  into  five  chapters  which  cover  the 
clinical  aspects  of  all  of  the  inflammatory  diseases  of 
the  intracranial  structures  resulting  from  extension  of 
ear,  nose  and  throat  infections.  The  headings  of  these 
chapters  are:  “Inflammatory  Diseases  of  the  Dura  Ma- 
ter”; “Inflammatory  Diseases  of  the  Dural  Sinuses: 
Septicemia”;  “Inflammatory  Diseases  of  the  Lepto- 
meninges”;  “Brain  Abscess”;  and  “Encephalitis.”  Each 
disease  which  may  be  classified  under  each  of  the 
chapter  headings  is  thoroughly  discussed  as  to  pathol- 
ogy, symptomatology,  prognosis  and  treatment.  This 
section  is  illustrated  adequately  with  photographs  of 
clinical  and  autopsy  specimens,  reproductions  of  x-rays 
and  line  drawings.  A bibliography  is  included  at  the 
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June,  1947 


end  of  each  chapter.  The  volume  is  well  indexed. 

The  clear,  systematic  presentation  of  such  a compre- 
hensive clinical  subject  in  a volume  of  430  pages  re- 
flects the  unusually  fine  teaching  ability  of  the  author. 
This  volume  is  highly  recommended  as  a reference  book 
for  the  otologist’s  library,  and  should  prove  to  be  a 
valuable  adjunct  to  medical  libraries  of  all  types. 

J.  W.  F. 


The  Romance  of  Human  Architecture.  By  Maurice 
Chideckel,  M.D.  Boston:  Bruce  Humphries,  Inc.  1945. 
Price  $2.00. 

This  is  a short  book  written  for  public  education. 
Each  system  and  the  comprising  organs  are  discussed 
in  an  informative  and  interesting  manner.  J.  J.  C. 


Cosmetics  and  Dermatitis.  By  Louis  Schwartz,  M.D., 
Medical  Director,  U.  S.  Public  Health  Service;  Chief, 
Dermatoses  Section,  Division  of  Industrial  Hygiene; 
Adjunct  Professor  in  Dermatology,  Georgetown  Uni- 
versity School  of  Medicine;  Associate  Clinical  Pro- 
fessor in  Dermatology  and  Syphilology,  New  York 
University  College  of  Medicine;  Consultant,  Office 
of  Price  Administration;  and  Samuel  M.  Peck,  M.D., 
Medical  Director  (R)  U.  S.  Public  Health  Service; 
Associate  Attending  Dermatologist,  Mt.  Sinai  Hos- 
pital, New  York  City;  Attending  Dermatologist  and 
Syphilologist,  Skin  and  Cancer  Unit  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital  of  Co- 
lumbia University;  Diplomate  of  the  American  Board 
of  Dermatology  and  Syphilology.  Paul  B.  Hoeber,  Inc. 
Medical  Book  Department  of  Harper  and  Brothers. 
New  York.  London.  1946.  Price  $4.00. 

A small  book  devoted  to  the  uses  and  abuses  of  cos- 
metic creations  is  offered  by  these  well  known  derma- 
tologists. The  book  becomes  available  to  the  profession 
and  may  be  read  with  profit  by  manufacturers  and  those 
who  apply  them  to  the  human  skin.  The  authors  point 
out  that  too  little  time  and  study  is  devoted  to  the 
anatomy  and  physiology  of  the  human  skin.  It  is  doubt- 
less a fact  that  many  so-called  cosmetitions  could  not 
name  the  layers  of  the  skin  or  give  an  intelligent  de- 
scription of  its  components  or  a discussion  of  its  func- 
tional offices.  The  increase  of  cosmetic  dermatoses  aris- 
ing from  the  indiscriminate  use  of  these  products 
prompted  the  effort  to  rationalize  the  subject  of  “Cos- 
metics and  Dermatitis.” 

The  matter  of  allergic  dermatoses  is  considered;  at- 
tention is  called  to  the  fact  that  certain  cosmetics  are 
irritating  to  the  skin,  some  acting  immediately  while 
others  have  a delayed  action.  The  terms  primary  agents 
and  sensitizers  are  used.  A given  cosmetic  may  be  used 
with  apparent  impunity  for  many  times,  the  course 
may  be  five  days  or  longer  before  the  user  has  become 
sensitized  to  one  or  more  ingredients  in  a particular 
composition. 

An  interesting  chapter  on  the  early  history  of  cos- 
metics brings  out  the  interesting  fact,  viz.,  that  the 
practice  prevailed  among  the  Egyptians,  Babylonians 
and  Grecian  women.  Depilatories,  rouge  and  hair  dyes 
were  common  among  the  upper  class  women.  Xeno- 
phon, Pliny  and  Galen  all  left  records  of  the  use  of  per- 
sonal adornments  by  colored  paints  and  powders. 

The  volume  comprises  twenty-four  short  chapters 
concisely  written  in  standard  type  and  illustrated  by 
photographs  which  greatly  add  to  the  clarity  of  the 
work. 

It  is  made  clear  that  cosmetics  are  not  intended  to  be 
used  as  remedies  for  skin  diseases;  rather,  it  is  pointed 
out  that  good  cosmetics  are  friendly  to  the  skin  and 
add  to  its  normal  beauty  and  pleasing  appearance  be- 
side acting  in  a protective  role. 

There  is  a concise  digest  of  the  work  done  by  the 


Federal  Trade  Commission  in  its  efforts  to  protect  the 
public  from  false  and  misleading  representations.  Ex- 
amples are  the  cases  of  hair  dyes  and  tonics  containing 
toxic  coal  tars,  lead  and  sulphur. 

The  book  is  valuable  and  certainly  unique.  Its  timely 
appearance  will  be  appreciated  by  those  who  in  any 
way  are  concerned  with  cosmetics  or  the  therapy  em- 
ployed in  aiding  the  sensitized  skin.  E.  P.  M. 


Principles  and  Practice  of  Obstetrics.  By  Joseph  B. 
DeLee,  M.D.,  Late  Professor  of  Obstetrics  and  Gyne- 
cology, the  University  of  Chicago;  Consultant  in 
Obstetrics,  the  Chicago  Lying-in  Hospital  and  Dis- 
pensary; and  J.  P.  Greenhill,  M.D.,  Attending  Ob- 
stetrician and  Gynecologist,  the  Michael  Reese  Hos- 
pital; Obstetrician  and  Gynecologist,  Associate  Staff, 
the  Chicago  Lying-in  Hospital;  Chairman  Depart- 
ment of  Gynecology,  Cook  County  Hospital;  Pro- 
fessor of  Gynecology,  Cook  County  Graduate  School 
of  Medicine.  Ninth  Edition,  with  1108  illustrations  on 
860  figures,  211  in  Color.  W.  B.  Saunders  Company. 
Philadelphia  and  London.  1947.  Price  $10.00. 

The  text  of  this  ninth  edition  has  been  practically  re- 
written along  the  lines  begun  in  the  previous  edition. 
New  chapters  have  been  added,  a few  have  been  omitted 
or  combined  with  others,  several  chapters  have  been 
replaced  completely  by  new  ones  and  all  the  remaining 
chapters  have  been  rewritten  and  new  material  added. 

Among  the  major  changes  in  the  text  is  the  inclu- 
sion of  additional  material  in  the  chapter  on  “Analgesia 
and  Anesthesia”  which  now  deals  not  only  with  the 
new  analgesic  drugs  but  also  detailed  descriptions  with 
illustrations  of  direct,  local  and  infiltration  anesthesia 
and  caudal  analgesia. 

A note  worthy  change  is  that  of  printing  the  pages 
with  the  double  column,  which  makes  for  greater  ease 
in  reading. 

It  is  believed  that  this  book  would  be  of  greater  value 
as  a textbook  than  as  a reference  book.  E.  L.  D. 


Medicine  in  the  Changing  Order,  Report  of  the  New 
York  Academy  of  Medicine  Committee  on  Medicine 
and  The  Changing  Order.  The  Commonwealth  Fund. 
New  York.  1947.  Price  $2.00. 

This  is  the  report  of  the  New  York  Academy’s  Com- 
mittee, appointed  in  1942  and  consisting  of  forty-eight 
members,  laymen  and  experts  in  medicine,  dentistry, 
nursing.  They  have  studied  every  phase  of  the  existing 
problems  which  are  at  present  confronting  the  med- 
ical and  allied  professions.  The  committee  has  gathered 
the  information  from  all  possible  sources,  and  has 
crowded  an  immense  quantity  of  valuable  information 
into  this  small  volume.  There  is  also  a very  good  in- 
dex. That  makes  it  useful  as  a reference  work,  which 
any  doctor  may  lay  on  his  desk  or  library  table  with 
profit  to  himself.  R.  E.  S. 


Courage  and  Devotion  Beyond  the  Call  of  Duty,  Being 
a partial  record  of  official  citations  to  medical  officers 
in  the  United  States  Armed  Forces  during  World 
War  II.  Second  Preliminary  Edition,  July,  1946.  Mead 
Johnson  & Company.  No  charge. 

The  second  preliminary  edition  as  of  July,  1946  (first, 
November,  1944),  lists  available  citations  to  individual 
physicians  and  medical  groups  in  the  armed  forces  with 
a description  of  conditions  for  which  the  citation  was 
made.  Also  included  is  a list  of  individual  physicians 
and  medical  groups  with  their  citations,  but  about  which 
sufficient  information  is  not  available  as  yet.  Lastly, 
there  is  a complete  index  of  those  receiving  citations. 

This  is  a book  which  would  be  of  value  primarily  to 
a library  and  possibly  to  the  family  or  friends  of  those 
who  received  citations.  B.  Z.  H. 
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REMEMBER  THIS  SEAL..* 


1 


It  is  the  newly  designed  Seal  of 
Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


' 


AND  REMEMBER  ALSO... 

/ * 


l 


i 


TESTOSTERONE  PROPIONATE  “RARE  CHEMICALS” 

is  an  androgenic  preparation  which  meets  the 
requirements  of  the  Council,  and  is  the  only  brand 
which  bears  this  Seal  of  Acceptance.  When 
parenteral  androgenic  therapy  is  indicated,  specify: 
TESTOSTERONE  PROPIONATE  “RARE  CHEMICALS”. 

Obtainable  from  your  usual  source  of  supply  in 
1 cc.  ampules,  5 mg.,  10  mg.,  and  25  mg.;  in  boxes 
of  3,  6,  and  50. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS" 

RASE  CHEMICALS.  INC..  HARRISON.  N.  J.  • West  Ceest  Distributors:  OALEN  COMPANY.  Richmond.  Calilornia 
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Wow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


Edema  0.8 


Edema  2.1 


Edema  2.7 


Edema  2.6 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 

(ordinary  method) 


Popular  cigarette  # 2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  PHILIP 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


•N.  Y.  State  Joum.  Med.  35  No.  11,590  ** Larrn$otcope  193 5,  XLV,  No.  2,  149154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Each  issue  of  General  Practice 
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Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


€-  -€-g- 

LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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Out  of  some  cold  figures,  came  a story 
to  warm  America's  heart 


Not  long  ago,  the  Secretary  of  the  United 
States  Treasury  studied  a figure-covered 
sheet  of  paper. 

The  figures  revealed  a steady,  powerful  up- 
swing in  the  sale  of  U.  S.  Savings  Bonds,  and 
an  equally  steady  decrease  in  Bond  redemp- 
tions. 

But  to  the  Secretary,  they  revealed  a good 
deal  more  than  that,  and  Mr.  Snyder  spoke 
his  mind: 

“After  the  Victory  Loan,  sales  of  U.  S.  Savings 
Bonds  went  down — redemptions  went  up. 
And  that  was  only  natural  and  human. 

“It  was  natural  and  human— but  it  was  also 
dangerous.  For  suppose  this  trend  had  con- 
tinued. Suppose  that,  in  this  period  of  re- 
conversion, some  80  million  Americans  had 
decided  not  only  to  stop  saving,  but  to  spend 
the  $40  billion  which  they  had  already  put 
aside  in  Series  E,  F & G Savings  Bonds.  The 
picture  which  that  conjures  up  is  not  a pretty 
one! 

“But  the  trend  did  NOT  continue. 

“Early  last  fall,  the  magazines  of  this  country 
— nearly  a thousand  of  them,  acting  together 
—started  an  advertising  campaign  on  Bonds. 
This,  added  to  the  continuing  support  of  other 
media  and  advertisers,  gave  the  American 
people  the  facts  . . . told  them  why  it  was  im- 
portant to  buy  and  hold  U.  S.  Savings  Bonds. 

“The  figures  on  this  sheet  tell  how  the  Ameri- 


can people  responded— and  mighty  good 
reading  it  makes. 

“Once  more,  it  has  been  clearly  proved  that 
when  you  give  Americans  the  facts,  you  can 
then  ask  them  for  action— and  you'll  get  it!" 

What  do  the  figures  show? 

On  Mr.  Snyder’s  sheet  were  some  very  interest- 
ing figures. 

They  showed  that  sales  of  Savings  Bonds 
went  from  $494  million  in  last  September  to 
$519  million  in  October  and  kept  climbing 
steadily  until,  in  January  of  this  year,  they 
reached  a new  postwar  high:  In  January,  1947, 
Americans  put  nearly  a billion  dollars  in  Savings 
Bonds.  And  that  trend  is  continuing. 

In  the  same  way,  redemptions  have  been 
going  just  as  steadily  downward.  Here,  too, 
the  trend  continues. 

Moreover,  there  has  been,  since  the  first  of 
the  year,  an  increase  not  only  in  the  volume  of 
Bonds  bought  through  Payroll  Savings,  but  in 
the  number  of  buyers. 

How  about  you? 

The  figures  show  that  millions  of  Americans 
have  realized  this  fact:  there  is  no  safer,  surer 
way  on  earth  to  get  the  things  you  want  than 
by  buying  U.  S.  Savings  Bonds  regularly. 

They  are  the  safest  investment  in  the  world. 
Buy  them  regularly  through  the  Payroll  Plan,  or 
ask  your  banker  about  the  Bond-a-Month  Plan. 


Save  the  ea$yf  automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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You  Can  Speak  with  Conviction 
When  You  Choose 


"Dorsei| 


Constantly  aware  of  the  responsibility  to  your  patient,  your  profession  and 
yourself,  you  and  every  careful  physician  will  think  twice- -or  a dozen  times-- 
before  prescribing  the  products  of  a given  pharmaceutical  manufacturer. 

When  you  do  name  a manufacturer,  you  speak  with  conviction, 

Many  doctors  are  prescribing  Dorsey  pharmaceuticals  routinely,  confidently. 

Their  confidence  is  justified  because  Dorsey  products  are  made  according 
to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 

Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction:  "Dorsey." 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
Branches  at  Dallas  and  Los  Angeles 

MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  L1VER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUSSTANCIS-DORSEY 
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Life  expectancy 
30  days? 

I 

Infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimized. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate" 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well-taken  and  well -retained  nourishment. 'Dexin' 
does  make  a difference. 


•Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


RICH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin*  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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iTletrazol  - Powerful,  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  \Vi  grains.) 

TABLETS  - I Vi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Bilhuber-Knoll  Corp.  Orange,  N. 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superinfendenf. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


(^Maplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 


eJ)(Caplecrest 


• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 
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Borden’s  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  —an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY  -a  hypo  -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 


KLIM  - a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Jtorden  prescription  products  are  available  at  all  drug  stores. 
Complete  professional  information  mag  be  obtained  on  request. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK \l,  if. 


i 
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CONCEPTION  IS 
CONTRA-INDICATED 


LACTIKOL 

JELLY 


LACTIKOL 

CREME 


pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid, 
1.5%;  Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl 
Sulfate,  0.2%;  Oxyquinoline  Sulfate,  0.05%. 


Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 

Write  for  clinical  samples  to 


DUREX  PRODUCTS,  INC.,  Dept.  14 

New  York:  684  Broadway  . Los  Angeles:  1709  West  8th  Street 


One  of  Four  Main  Buildings 

GLENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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NUMBER 


voi/ninh  cn  i/e  6r/nfa  ef  fane 


OF  A SERIES  HONORING  THE  CONTRIBUTIONS 

OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


— 


LAFAYETTE  BENEDICT  MENDEL,  1872-1935 

[jfefff/et  in  //e  ijftn/y  ■ Arf/tiiwn 

THE  modern  science  of  nutrition  was  greatly  enriched  and 
advanced  by  the  original  contributions  of  Lafayette  Benedict  Mendel. 
He  and  T.  B.  Osborne  were  the  first  to  describe 
eye  changes  as  a sign  of  avitaminosis,  and 
they  showed  that  vitamin  B protects  against 
polyneuritis  and  is  essential  for  stimulation 
of  growth  and  appetite.  In  experimental 
scurvy  tests  with  guinea  pigs,  Mendel  and 
B.  Cohen  demonstrated  the  existence  of 
the  antiscorbutic  vitamin  C.  As  Professor 
of  Physiological  Chemistry  at  Yale 
University,  Mendel  published  more  than 
300  papers,  many  of  them  classics  in  the 
literature  of  nutrition. 


THE  FACILITIES  and  effort  of  the  Harrower  Laboratory,  Inc.  are  pledged  to  service  of 
the  allied  professions  of  medicine  and  pharmacy  and  the  best  interests  of  public  health. 


LABORATORY,  INC  * GLENDALE,  CALIFORNIA 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 


James  A.  Wallace,  M.D.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 


For  the  Diagnosis  and  Treatment  of  IServous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 
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Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing-Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

D I RECTOR 

MAURICE  L.  JONES,  M.D. 

k ASSOCIATE  DIRECTOR 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 

Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  oeen  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

f PHYSICIANsX 
SURGEONS 


I 


AIL 


PREMIUMS 


COME  FROM 


\ DENTISTS  / 


CLAIMS  1 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


The  Washington  University 
School  of  Medicine 

DIVISION  OF  POSTGRADUATE 
STUDY 

announces  a 

GRADUATE  COURSE  IN  GENERAL 
PRACTICE  OF  MEDICINE 

especially  designed  for  the  General  Practitioner 

September  3,  4,  5,  and  6,  1947 
Tuition  $25.00 

For  more  detailed  information  write  to 

Director,  Division  of  Postgraduate  Studies 
Washington  University  School  of  Medicine 
Saint  Louis  10,  Missouri 


Your  Income 

is  your  greatest  asset 


Massachusetts  Indemnity 

INSURANCE  CO. 

BOSTON 

Offers  you  Guaranteed  Protection  in  the  event 
you  are  disabled  from  performing  your  regular 
occupation,  through  income  insurance  that  is 

Non-Cancellable  and  Guaranteed 
Renewable  to  Age  60  or  65, 

For  Both  Men  and  Women 

Cull  MASSACHUSETTS  Indemnity 
Dierks  Bldg.  GRand  5332 

In  the  St.  Louis  Metropolitan  Area 
Call  C.  E.  Hovey,  General  Agent  CH  7717 
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ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


COSMETIC  HA V FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


I 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


(\ or  Constipated  Babies) 

Borcherdt's  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 


The  Mari)  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

# Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent ; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


The  Arlington 
Chemical  Company 


■j 


YONKERS  1 


NEW  YORK 
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The  Emblem  of 

Artificial 

Limb 

Superiority 

for 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 


1912-14  Olive  Street 
St.  Louis  3,  Missouri 


STERILE  HIGH  TITER 


CROUP /ERA 


S rnjm  A"Oim 

CPAl 

>WOHL 

For  ACCURATE 
CLASSIFICATION 

Improper  classification,  due  to 
weak  reacting  testing  sera  or 
a if6  to  differentiate  At  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

Ser,a  are  cen‘fied  for  HIGH 
1 1 1 EK.  Exclusively  prepared  under  the  per- 
sonal  supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que.  We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
‘3  f"m,sh,  the  Profession  care- 
fully  tested  and  titrated  grouping  sera.  Clin- 

Anti  Rh  'ab  C ' ' ‘ Worth)’  of  vour  confidence. 
Anti-Kh  serum  to  test  for  Rh.  Absorbed  B 

t!lfTeren';ate  between  A,  and  A-. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Uraduoh  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


GRnDUIOHL 


LABORATORIES 

*•  B.  H.  Gradwohl,  M.  D., Director 
3314  Luca.  Av.  St.  Louis,  Mo. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  o/ 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


ADVERTISEMENTS 


461 


Brighter  horizons  for  the  petit  mal  patient 
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motor epileptic  seizures  when  used  in  conjunction  with  other 
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WANTED:  Mixed  residencies — 175  bed  hospital  includ- 
ing psychiatric  unit,  approved  by  A.  M.  A.,  A.  C.  S., 
and  G.  I.  Training — $200.00  and  maintenance.  Write 
Brother  Athanasius,  C.  F.  A.,  Superintendent,  3933 
South  Broadway,  St.  Louis,  Mo. 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


ATTENTION  DISPENSING  PHYSICIANS:  400,000 

coated  and  compressed  tablets  made  by  Fraser  Tab- 
let Co.,  original  bottles  100,  500,  1000  sizes,  including 
Aspirin,  Hexameth,  Cincophen,  Diuretin,  Cascaras, 
Phenolphthalein,  Rhei,  and  Ipecas  Comp,  and  other 
standard  formulas.  Will  sacrifice  all  or  part  at  low 
figure.  Arthur  Monteith,  3676  Lafayette  Ave.,  St.  Louis, 
Mo.  Grand  9282. 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 
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Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 
Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  July  21,  August  18,  Septem- 
ber 22. 

Four  Weeks  Course  in  General  Surgery  starting 
July  7.  August  4,  September  8,  October  6. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Sur- 
gery starting  July  21,  August  18,  September  22. 
One  Week  Surgery  of  Colon  and  Rectum  starting 
September  15  and  November  3. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 
FRACTURES  AND  TRAUMATIC  SURGERY  — Two 
Weeks  Intensive  Course  starting  June  16,  Oc- 
tober 6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15,  October  13. 
OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
October  6. 

Two  Weeks  Gastro-Enterology  starting  October 
20. 

One  Week  Course  Hematology  starting  Septem- 
ber 29. 

One  Month  Course  Electrocardiography  and 
Heart  Disease  starting  June  16,  September  15. 
Two  Weeks  Intensive  Course  in  Electrocardio- 
graphy and  Heart  Disease  starting  August  4. 
DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks 
Course  starting  June  16,  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 
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Parke,  Davis  & Company  Relieves  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 
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MEAD  JOHNSON  a co 

Evansville,  ind.  u s.a 


1 LITER  OOOO  CC  ) 


solution  is  cloudy 


MEAD  JOHNSON  a co 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


1 LB.  NET  (454  GMJ 


PROTOLYSATE 

For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  * 
ac*(ls  and  polypeptides,  useful  as  a source  of 
■ Sorbed  food  nitrogen  when  given  ora 
’ tu*)e-  Protolysate  is  designed  for  admin 
°n  in  cases  requiring  predigested  protein 
0<*e  administration  and  the  amount  t 
“'•'vn  should  be  prescribed  by  'he  nhysicl 


1 lb.  cans  at  drug  stores 
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The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteraj  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use.. 
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Everv  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -medicamenta  vera. 


DILANTIN  SODIUM  KAPSEALS 
diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


I'AUKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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to fSk^ss. 


Yes,  experience  is  the  best  teacher  in  smoking  tool 


IT  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  tee  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


fi.J, 


Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


t/ian  any  other  cigarette 


According  io  a recent  Nationwide  survey. 

Moke  Doctors  smoke  Camels 
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E.  Kip  Robinson,  Kansas  City  (1948);  Everett  Sugarbaker, 
Columbia  (1948). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1950);  George  A.  Aiken,  Marshall  (1949);  W.  A.  Bloom, 
Fayette  (1949);  Ira  H.  Lockwood,  Kansas  City  (1948);  H.  E. 
Herbert,  Cape  Girardeau  (1948). 

Mental  Health — E.  F.  Hoctor,  Farmington,  Chairman  (1948); 
Paul  Hines,  St.  Louis  (1950);  Orr  Mullinax,  Jefferson  City 
(1950);  B.  Landis  Elliott,  Kansas  City  (1949);  Frank  M. 
Grogan,  St.  Louis  (1949). 

Maternal  Welfare— E.  Lee  Dorsett,  St.  Louis,  Chairman 
(1949);  E.  E.  Wadlow,  St.  Joseph  (1950);  J.  Milton  Singleton, 
Kansas  City  (1950);  Paul  F.  Fletcher,  St.  Louis  (1949);  J.  L. 
Johnston,  Springfield  (1948). 

Infant  Care — O.  F.  Bradford,  Columbia,  Chairman  (1948); 
H.  E.  Petersen,  St.  Joseph  (1950);  Peter  G.  Danis,  St.  Louis 
(1949);  Park  J.  White,  St.  Louis  (1949);  Damon  O.  Walthall, 
Kansas  City  (1948). 

Health  and  Public  Instruction  (McAlester  Foundation) — 

A.  W.  McAlester,  III,  Kansas  City,  Chairman  (1950);  Joseph 
Conrad,  Chillicothe  (1950);  Grayson  Carroll,  St.  Louis  (1949); 
Frank  G.  Nifong,  Columbia  (1948);  J.  V.  Bell,  Kansas  City 
(1948). 

Constitution  and  By-Laws — Joseph  C.  Peden,  St.  Louis, 
Chairman  (1949);  B.  Landis  Elliott,  Kansas  City  (1950);  John 
J.  Hammond,  St.  Louis  (1950);  S.  R.  McCracken,  Excelsior 
Springs  (1949);  J.  H.  Summers,  Lebanon  (1948). 


Year  indicates  expiration  of  term. 


Fractures— Daniel  L.  Yancey,  Springfield,  Chairman  (1949); 
W.  R.  Bohne,  St.  Louis  (1950);  J.  Albert  Key,  St.  Louis  (1950)- 
W.  J.  Stewart,  Columbia  (1948);  Nicholas  S.  Pickard,  Kansas 
City  (1948).  Associate  Member — Jacob  Kulowski,  St.  Joseph. 

Conservation  of  Eyesight— C.  Souter  Smith,  Springfield, 
Chairman  (1949);  A.  N.  Lemoine,  Kansas  City  (1950);  C.  P. 
Dyer,  St.  Louis  (1950);  Robert  S.  Minton,  St.  Joseph  (1949); 
Robert  Mattis,  St.  Louis  (1948).  Associate  Members— Winfred 
L.  Post,  Joplin;  Philip  Luedde,  St.  Louis;  John  McLeod,  Kan- 
sas City;  G.  J.  Tygett,  Cape  Girardeau;  S.  L.  Freeman,  Kirks- 
ville;  H.  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis, 
Chairman  (1949);  Charles  Greenberg,  St.  Joseph  (1950);  Hugh 
L.  Dwyer,  Kansas  City  (1950);  Arthur  S.  Neilson,  St.  Louis 
(1949);  W.  S.  Sewell,  Springfield  (1948). 

Industrial  Health — V.  T.  Williams,  Kansas  City,  Chairman 
(1948);  E.  M.  Fessenden.  St.  Louis  (1950);  A.  M.  Ziegler, 
Kansas  City  (1949);  Charles  R.  McAdam,  St.  Louis  (1949); 
R.  R.  Oglevie,  Kansas  City  (1948).  Associate  Members — Dailey 
Appleberry,  Rivermines;  Richard  A.  Sutter,  St.  Louis. 

Special  Committees 

Physical  Medicine— F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1950);  Emmett  Settle,  Rock  Port  (1950);  A.  J.  Kotkis,  St. 
Louis  (1949);  John  L.  Washburn,  Versailles  (1949);  F.  L. 
Feierabend,  Kansas  City  (1948). 

Tuberculosis— E.  E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  Lawrence  E. 
Wood,  Kansas  City;  J.  L.  Mudd,  St.  Louis;  Paul  Murphy, 
St.  Louis  (1948). 

Study  of  Cardiac  Diseases — A.  Graham  Asher,  Kansas  City, 
Chairman  (1949);  Julius  Jensen,  St.  Louis  (1950);  Horace  W. 
Carle,  St.  Joseph  (1949);  Drew  Luten,  St.  Louis  (1948);  A.  M. 
Estes,  Jackson  (1948).  Associate  Members — J.  William  Flem- 
ing. Jr.,  Moberly;  Glen  W.  Hendon,  Liberty;  C.  Braxton 
Davis,  Nevada. 

Rural  Medical  Service — R.  W.  Kennedy,  Marshall,  Chair- 
man; E.  C.  Bohrer,  West  Plains;  Paul  Baldwin,  Kennett; 
H.  E.  Petersen.  St.  Joseph;  Wallis  Smith,  Springfield;  W.  A. 
Bloom,  Fayette;  W.  F.  Francka,  Hannibal;  J.  F.  Jolley,  Mex- 
ico; A.  L.  Hensen,  Appleton  City;  George  W.  Newman,  Cass- 
ville;  A.  S.  Bristow,  Princeton. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 

J.  W.  THOMPSON,  St.  Louis,  Chairman 
WALLIS  SMITH,  Springfield,  Vice  Chairman 

First  District;  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll,  Clay, 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray  Worth. 

Second  District:  Councilor,  W.  F.  Francka,  Hannibal.  Coun- 
ties: Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler. 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis: 
St.  Louis  City. 

Fourth  District:  Councilor,  Otto  W.  Koch,  Clayton.  Coun- 
ties: Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis  County, 
Warren. 

Fifth  District:  Councilor,  J.  F.  Jolley,  Mexico.  Counties: 
Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gasconade, 
Howard,  Maries,  Miller,  Moniteau,  Montgomery,  Morgan, 
Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass,  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Edgar  C.  Virden,  Kansas  City. 
County:  Jackson. 

Eighth  District:  Councilor,  William  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Frank  W.  Hall,  Cape  Girardeau. 
Counties:  Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron, 
Madison,  Mississippi,  New  Madrid,  Pemiscott,  Perry,  Reynolds, 
St.  Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington. 
Wayne. 


♦Counties  in  italics  are  not  organized. 
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flOw$r 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 
chloride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 
mm  ___ 

Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


DEMEROL,  trademark  Reg  U.S.  Pot.  Off.  & Conado 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Adddress 

Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

Audrain  5 Fred  Griffin Mexico E.  F.  McDonald Mexico 

Barry-Lawrence-Stone  ...  8 Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

Barton-Dade  8 C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

Bates  6 Carter  W.  Luter Butler John  M.  Cooper .Butler 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  . r 5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

Buchanan  1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell-Livingston 1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

Callaway  5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau 10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

Carroll  1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde  Eminence .W.  T.  Eudy Eminence 

Cass  6 David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears Billings 

Clay  1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

Clinton  1 Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 Donald  N.  Morgan Roonville J.  C.  Tincher Roonville 

Dallas-Hickory-Polk  8 Olin  A.  Griffin,  Jr Buffalo Walter  W.  Tillman,  Jr.  . .Bolivar 

De  Kalb  1 W.  S.  Gale Osborn 

Dunklin  10 George  O.  Dunmire. . . .Kennett F.  L.  Spence Kennett 

Franklin  4 Herbert  H.  Schmidt. ..  .Marthasville F.  G.  Mays Washington 

Greene  8 S.  F.  Freeman Springfield Kenneth  C.  Coffelt Springfield 

Grundy-Daviess  1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 

Harrison  1 W.  A.  Broyles Bethany 

Henry  6 J.  O.  Smith Clinton R.  S.  Hollingsworth C’inton 

Holt  1 F.  E.  Hogan Mound  City D.  C.  Perry Mound  City 

Howard  5 Morris  Leech  Fayette William  J.  Shawf Fayette 

Jackson  7 A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

Jasper  8 Otto  Blanke  Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

Lafayette  6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

Lewis-Clark-Scotland  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy J.  C.  Creech Troy 

Linn  2 E.  F.  Weir Meadville C.  A.  Campbell Marceline 

Marion-Ralls  2 W.  J.  Smith Hannibal Harry  L.  Greene Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M.  Perry Princeton 

Miller  5 G.  D.  Walker Eldon Carl  T.  Buehler,  Jr Eldon 

Mississippi  10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 J.  P.  Burke,  Jr California K.  S.  Latham California 

Montgomery  5 S.  J.  Byland .Wellsville £.  J.  T.  Andersen Montgomery  City 

Morgan  5 W.  G.  Gunn .Versailles J.  L.  Washburn Versailles 

New  Madrid  10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

Newton  8 J.  R.  Reynolds Neosho J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry -Worth  1 W.  R.  Jackson Maryville Charles  D.  Humberd ....  Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 Henry  M.  Humphrey ..  .Brashear A.  F.  Miller Kirksville 

Pemiscot  10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

Perry  10 J.  J.  Bredall Perryville L.  W.  Feltz Perryville 

Pettis  6 A.  L.  Walter Sedalia E.  L.  Rhodes Sedalia 

Phelps-Crawford-Dent- 

Pulaski  9 Cyrus  Mallett  Crocker M.  K.  Underwood Rolla 

Pike  2 Eugene  Barrymore Bowling  Green Charles  H.  Lewellen Louisiana 

Platte  1 L.  C.  Calvert Weston E.  K.  Langford Platte  City 

Ray  1 L.  D.  Greene Richmond T.  F.  Cook Richmond 

St.  Charles 4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

St.  Francois-Iron-Madison-  „ „ 

Washington-Reynolds  ..10 H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

Ste.  Genevieve 10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City 3 Carl  F.  Vohs St.  Louis F.  G.  Pernoud,  Jr St.  Louis 

St.  Louis  4 Richard  A.  Sutter Rt.  Louis Martyn  Schattyn St.  Louis 

Saline  6 James  A.  Reid Marshall Charles  A.  Veatch Marshall 

Scott  10 H.  M.  Throgmorton Sikeston A.  D.  Martin Sikeston 

Shelby  2 D.  L.  Harlan Clarence .A.  M.  Wood Shelbina 

South  Central  Counties 

Medical  Societies 

(Howell  Oregon-Texas- 

Wright-Douglas  9 J.  R.  Mott Hartville A.  C.  Ames Mountain  Grove 

Stoddard  10 J.  P.  Brandon Essex W.  C.  Dieckman Dexter 

Taney  8 H.  T.  Evans Branson 

Vemon-Cedar  6 Rolla  B.  Wray Nevada Paul  L.  Barone Nevada 

Webster  8 C.  R Macdonnell Marshfield E.  G.  Beers Seymour 


a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 


3.  adjustment  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  V2  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

' Wellcome ' Trademark  Registered 

<t*» 


■'WELLCOME' 

Qlobin  j Insulin 

with  ZINC  . 


J 

INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  . . . 


IN  TRIBUTE  TO  THE 


. . l(?jor  services 

q sffalf measure  £uotwn,  orjmt  ajmcc 
on  sacrifice? 

JYfio  shaff assess  tfie  (or^j  war  acjauist 
tfie jwwcr of 

Or  set  a sum  ufon  tfie ajftf~JOfe? 

re  is  a service  begonb  the  measure  of  ajee. 

A cause  above  remuneration. 

An  tdealjor  xvhich  there  is  no  price. 

This  is  the  service. ..the  causc...the  ideal. ..^f  the  American  doctor 
ppoto  shall  tve  reckon  it,  and  bg  rohatjormulae? 

How  much  for  the  laughter  of  a little  chil6  rescued  out  crisis?, 
Whats  the  cost  of  discouragement? 

Wlio  can  paij  Jor  a sleepless  night? 

Name  the  price  of  a cure ! 
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AMERICAN  DOCTOR. 


sphere  is  no  alycbrajor  it, no  scribble  pj-jiyures,  no  paper  value. 
For  this  is  a service  as  laiye  as  life,  and  as  manjold. 

It  is  a soldier  crying  in  ayony  cm.  a thousand  battlefields. 

It  is  the  terrible  word  ‘Why  Sunder  the  surgeon’s  pobe. 

It  is  the  end  oj'  pain. 

It  is  Hope. 

It  is  the  lonely,  unendiny  guestjor  knowledye. 

It  is  thejtjht  ayainst  iy  norance,  sloth,  superstition. 

It  is  the  dumb,  unspeakable  Joy  in  the  eyes  pf  a parent. 

It  is  the  rock 

It  is  col6  rain  and  poundiny  storm  and  bone-weariness  and  the 
new-born  babeyaspiry  itsjirst  breath  in  theyrey  dawn. 

|t  is  all  this,  and  the  ptietylory  the  job  done, 

Dedicated  to  service — in  the  name  ^ Mercy 
And  the  common  brotherhood  pj-  man. 


PHILIP  MORRIS  & COMPANY 


Y < PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ace.,  New  York  3.N.Y. 
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Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

DIRECTOR 

MAURICE  L.  JONES,  M.D. 


ASSOCIATE  DIRECTOR 
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the  art  of  eating 


Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.”1  They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”1  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1.  J.  South  Carolina  M.  Assn. 

£2=186  (July)  1946.  their  treatment  in  the  practice  of  medicine  and  surgery. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 
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VITAMINS 
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T R E AT  I N 
ALCOHO 
AND 

DRUG  ADDIC 


G 

L 

TION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 

&7te 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 


529  HIGHLAND  AVE.  KANSAS  CITY  6,  MO. 
Telephone  Victor  3624 
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for  juniors 


When  surgery,  injury  or  disease  indicates 
chemically  and  physically  non-irritating 
foods  in  a high-protein,  low-residue  diet, 
Swift’s  Strained  Meats  offer  a highly  palat- 
able’,  natural  source  of  proteins,  B vitamins 
and  minerals  in  easily  assimilated  form. 

The  six  kinds  of  Swift’s  Strained  Meats: 
beef,  lamb,  pork,  veal,  liver  and  heart,  pro- 
vide a tempting  variety  that  appeals  to  pa- 
tients, even  when  normal  appetite  is  impaired. 

Finely  strained  lean  meats — 
prepared  for  infant  feeding 

Designed  to  be  fed  to  young  infants,  these 
all-meat  products  are  soft,  smooth  and  moist 
— Swift’s  Strained  Meats  are  actually  fine 
enough  to  pass  through  the  nipple  of  a nurs- 
ing bottle.  They  are  well  adapted  to  use  by 
patients  who  cannot  eat  meat  prepared  in 
the  ordinary  manner  . . . may  easily  be  used 
in  tube-feeding.  These  products  are  pre- 
pared from  selected,  lean  U.  S.  Government 
Inspected  Meats,  carefully  trimmed  to  re- 
duce fat  content  to  a minimum.  Swift’s 
Strained  Meats  are  slightly  salted  to  enhance 
the  natural  meat  flavor.  They  require  no 
cooking — come  all  ready  to  heat  and  serve. 

Each  vacuum-sealed  tin  contains 
3 Vi  ounces  of  Strained  Meat. 


Write  for  complete  information 
about  Swift’s  Strained  and  Diced 
Meats  with  samples,  to:  Swift  & 
Company,  Dept.  BF,  Chicago  9,  III. 


All  nutritional  statements  made  in  this  advertisement  are  accepted 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical 
Association. 
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HASHINGER,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine, 
both  of  the  University  of  Kansas  School  of  Medicine. 

1064  pages.  125  Illustrations  Price,  $12.50 

ORDER  FORM 

The  C.  V.  Mosby  Co.,  MoS  7-47 

3207  Washington  Blvd. 

St.  Louis  3,  Missouri 

Gentlemen:  Please  send  me: 

Ackerman  & Rcgato  CANCER — $20.00. 

CLENDENING  & HASHINGER— METHOD  S OF  DIAGNOSIS— $12.50. 

. . . .Charge  my  account Attached  is  my  check. 

Name 

Address 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 

The  Official  Organ  of  the  State  Association  and  Affiliated  County  Societies 
Issued  Monthly  under  direction  of  the  Publication  Committee 

COPYRIGHTED.  1947,  BY  MISSOURI  STATE  MEDICAL  ASSOCIATION.  ALL  RIGHTS  RESERVED. 


Volume  44  JULY,  1947 

Number  7 

G.  V.  STRYKER.  M.D.,  Editor 
HELEN  PENN,  Assistant  Editor 

623  Missouri  Bldg.,  St.  Louis,  Mo.  Telephone.  Newstead  0404-05 

Publication  J 
Committee  1 

fG.  V.  STRYKER.  M.D..  Chairman 
V.  T.  WILLIAMS.  M.D. 

DAVID  V.  LeMONE,  M.D. 

H.  E.  PETERSEN.  M.D. 

>-FRED  R.  FARTHING.  M.D. 

CONTACT  DERMATITIS 
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RICHARD  L.  SUTTON,  JR.,  M.D. 

KANSAS  CITY,  MISSOURI 

Symptoms. — Contact  dermatitis  is  an  inflamma- 
tory cutaneous  reaction  to  chemical  substances 
when  they  have  touched  and  injured  the  skin.  All 
degrees  of  inflammation  from  simple  hyperemia  to 
gangrene  may  be  encountered.  The  lesions  are  at 
first  itchy,  then  erythematous,  and  limited  to  the 
regions  touched  by  the  irritant.  Later  they  become 
papular  and  vesicular,  but  pustular  only  if  second- 
arily infected.  The  manifestations  may  spread  be- 
yond the  borders  of  the  zone  of  original  contact  be- 
coming, perhaps,  widespread  and  scattered  over 
the  body,  depending  on  conveyance  via  fingers  or 
clothing  and  on  the  degree  of  cutaneous  reactivity 
to  the  contactant. 

The  eruption  which  results  from  a single  contact 
with  an  offending  substance  is  a self-limited  one. 
It  disappears  spontaneously  within  a few  days  or 
weeks.  Repetitions  of  contact  are,  however,  often 
the  case.  The  response  of  a sensitized  skin  may  be- 
come progressively  more  intense. 

The  clinical  picture  and  the  history  that  can  be 
obtained  from  the  patient  intimately  depend  on 
the  time  intervals  involved,  because  daily  associ- 
ation with  a deleterious  agent  evokes  continuous 
and  chronic  disease  while  occasional  flares  result 
from  and  denote  corresponding  occasional  contacts. 
Thus  investigation  requires  intelligent  questioning 
of  the  patient,  for  periods  of  freedom  from  disease 
are  as  significant  as  periods  of  activity. 

Continuous  or  frequently  repeated  exposure  re- 
sults in  disease  which  reaches  maximum  intensity 
and  either  remains  unchanging  or  spreads  in  ex- 
tent. Dermatitis  may  become  universal,  a form  of 

„,?resen^e^  Oct.  8,  1946.  before  the  Kansas  City  Southwest 
Clinical  Society.  Kansas  City,  Mo. 

Associate  professor  of  Dermatology  and  Syphilology,  Uni- 
versity of  Kansas  Medical  School. 


exfoliative  dermatitis,  and  this  may  take  place  sud- 
denly, suggesting  that  degree  of  sensitivity  may 
increase  abruptly. 

Dermatitis  due  to  a contactant  might  at  different 
times  in  one  person  manifest  a variety  of  morpho- 
logic forms,  ranging  from  bullous  inflammation  to 
lichenification.  Such  morphologic  and  out-of-date 
names  as  erythematous  eczema,  Vesicular  eczema, 
chronic  eczema  and  fissured  eczema  are  not  suffi- 
cient to  identify  the  disease  and  to  satisfy  the  need 
for  interpretation.  “Eczema”  is  defined  as  der- 
matitis of  unknown  cause.  Dermatitis  always  has 
a cause,  although  this  may  be  difficult  to  identify. 

I include  within  contact  dermatitis,  or  dermatitis 
ven.enata,  inflammations  of  the  skin  provoked  by 
contact,  whether  the  agent  is  a “primary  irritant” 
which  acts  with  substantially  equal  effect  upon  all 
skins  (nitric  acid,  lye)  or  is  a “sensitizer”  which 
acts  with  various  intensities  on  different  skins  be- 
cause of  hypersensitivity.  Some  chemicals  are  both 
primary  irritants  and  sensitizers.1 

“Hardening,”  the  phenomenon  of  development 
by  the  exposed  individual  of  ability  to  withstand 
contacts  at  one  time  injurious  to  him,  is  common- 
place, especially  in  industry.  The  workman  stays  on 
the  job  despite  his  dermatitis  unless  the  injury  is 
extreme,  and  he  has  perhaps  nine  chances  out  of 
ten  of  becoming  hardened.2  The  private  practi- 
tioner is  likely  to  see  only  the  patients  who  for  un- 
known reasons  fail  to  harden. 

In  acute  cases  or  initial  reactions  the  abrupt  on- 
set, location,  itchiness,  erythematous  and  vesicu- 
lar character  of  the  eruption  and  ill-defined  mar- 
gins serve  to  make  the  diagnosis  of  contact  dermat- 
itis easy.  But  to  unearth  the  particular  cause  is  less 
simple.  The  longer  the  dermatitis  has  endured  the 
more  difficult  it  is,  as  a rule,  to  discover  the  in- 
jurious agent.  Flares  give  clues;  contact  must  have 
been  made  a few  hours  before  the  flare.  Location  is 
significant,  for  only  certain  things  touch  certain 
places.  An  instructive  example  of  identification, 
shoes  being  the  particular  cause,  was  given  by 
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Niles.3  Contact  dermatitis  is  never  primarily  pus- 
tular. Secondary  infection  from  the  skin  flora,  con- 
taminants or  focal  sources  render  it  pustular  when 
it  is.  “The  patient’s  understanding  and  cooperation 
are  of  primary  importance  in  the  search;  in  the 
usual  case  it  is  imperative  for  the  physician  to  give 
the  considerable  time  necessary  for  the  patient’s 
enlightenment.”4 

Diagnosis.—' This  is  proved  by  (1)  cure  of  the  dis- 
ease when  the  agent  is  completely  avoided,  and  (2) 
identification  of  the  agent  by  positive  reaction  to  it. 

Complications. — These  include  (1)  secondary  in- 
fections, bacterial,  mycotic  or  both;  (2)  focal  infec- 
tions, which  often  alter  the  disease,  rendering  it 
chronic  and  recalcitrant;  and  (3)  previous  treat- 
ment, involving  medicinal  irritation,  sometimes 
roentgen  ray  burns. 

Pruritus  with  excoriation  may  be  medicinal  der- 
matitis, as  from  ammoniated  mercury. 

Lichenoid  areas  may  represent  seborrheic  der- 
matitis, chronicity  or  perhaps  medicinal  dermatitis. 

Papular,  vesicular,  and  pustular  lesions  with  fol- 
liculitis may  be  staphylococcic  parasitism  (abetted 
by  the  mechanical  effect  of  salves),  exogenous,  or 
from  oral,  prostatic  or  other  focus  of  infection. 

Vesicular  oozing  and  crusting  may  be  strepto- 
coccic parasitism,  exogenous,  or  from  oral  or  other 
focus  of  infection. 

Chronic  vesicular  and  scaly  dermatitis  may  be 
mycotic  complication  from  toes,  vagina,  or  other 
sources;  medicaments;  or  mixed  coccic  infection. 

Treatment. — The  basic  principle  is  to  remove  the 
cause.  One  must  give  the  patient  symptomatic  re- 
lief while  the  skin  heals.  No  medicine  can  force  an 
injured  tissue  to  heal,  so  effort  is  to  be  directed  at 
keeping  something  off  the  skin,  not  at  putting  some- 
thing on  it. 

Removal  of  the  cause  is  followed,  usually  with- 
in a few  days  or  weeks,  by  recovery.  Repeated  at- 
tacks are  expected  until  the  cause  is  identified  and 
contact  is  avoided,  but  a known  and  carefully 
avoided  agent  may  be  met  accidentally  or  inad- 
vertently. Efforts  to  desensitize  are  in  general  less 
successful  than  avoidance.  Sensitization  may  dis- 
appear if  contact  is  avoided  for  many  months,  or 
the  degree  of  sensitivity  may  diminish  greatly. 

When  one  knows  the  cause,  chemical  neutrali- 
zation of  some  irritants  can  be  accomplished:  so- 
dium thiosulfate  is  the  antidote  for  iodine  and  chro- 
mates, sodium  bicarbonate  for  formol,  and  potas- 
sium sulfite  soap  for  TNT,  for  example.5  Preven- 
tion of  contact  may  be  obtained  by  discarding  ob- 
jects, such  as  shoes  or  furs.  Often  it  is  difficult  to 
convince  a patient  that  one  solitary,  momentary 
contact  is  sufficient  to  undo  the  benefits  of  two 
weeks  of  isolation.  Sometimes  mechanical  means 
(gloves,  petrolatum,  boots)  or  chemical  means 
(baths,  soaks,  detoxifying  agents)  may  be  used  to 
interrupt  the  contact;  or  the  sufferer  may  learn 
what  not  to  touch,  or  where  not  to  spread  the  con- 


tact; or  a workman  may  be  shifted  to  a different 
job  so  that  his  contacts  are  different.  Protective 
ointments  are  a last  choice,  not  a first  one,  in  in- 
dustrial dermatitis,  although  they  encourage  the 
worker  to  wash.0  Such  solutions  are  easy,  compar- 
atively, for  the  irritant  is  known. 

Technic  of  Eliminating  and  Identifying  an  Un- 
known Irritant.- — When  the  irritant  is  not  known — 
and  this  is  the  situation  when  a patient  is  first  seen 
— there  need  be  no  haste  to  identify  the  cause.  One 
can  count  upon  cure,  temporary  at  least,  if  one  sim- 
ply removes  all  possible  causes.  Unless  the  patient 
is  considerably  distressed  by  his  disease,  he  ordinar- 
ily will  not  be  willing  to  be  hospitalized,  but  hospi- 
talization, with  complete  control  of  the  environ- 
ment, separating  the  patient  from  his  home,  job, 
clothing,  hair  tonic,  toothpaste,  garden,  sofa  cush- 
ions and  insect  powder,  is  an  effective  way  to  bring 
irritation  under  control. 

When  chemical  injury  by  contact  has  occurred, 
and  the  injurious  agent  is  not  known,  the  logical 
approach  to  cure  may  be  put  in  algebraic  form.  Let 
chemical  items  a,  b,  c ...  be  all  the  chemicals 
that  touch  the  skin;  then  a + b + c + . . . = disease. 
Let  no  item  touch  the  skin  unless  it  is  known  to  be 
harmless.  Then  0 - 0,  so  that,  all  contacts  except 
trustworthy  ones  being  removed,  disease  will  dis- 
appear within  one  to  two  weeks,  rarely  longer. 
If  disease  does  not  fade  steadily  but  does  flare  after 
the  effort  has  begun,  one  may  know  that,  while 
the  theory  is  right,  the  practice  has  failed,  and  ef- 
fort must  be  redoubled  to  make  certain  that  an 
unidentified  injurious  agent  will  be  eliminated. 

After  elimination  has  succeeded,  then,  of  a,  b,  c 
. . . , at  least  one  item  is  injurious.  The  status  of 
the  patient  at  this  moment,  perhaps  one  or  two 
weeks  after  the  initial  instruction  in  the  avoidance 
of  everything,  is  the  relieved  but  disaccommodated 
status  of  freedom  from  disease  and  isolation  from 
all  contacts.  The  task  is  half  finished,  and  the  pa- 
tient’s skin  is  now  ready  to  serve  as  the  testing 
ground  for  the  items  previously  eliminated.  If  con- 
tact with  all  were  replaced  at  once,  no  informa- 
tion would  be  gained  from  a subsequent  flare.  But 
if  a is  replaced,  and  twenty-four  hours  later  b is 
applied,  and  later  c,  according  to  a written  tabula- 
tion of  items  to  be  tested  by  schedule,  then  identi- 
fication of  the  poisonous  item  is  straightforward, 
for,  on  contact  with  that  item,  the  disease  flares, 
usually  first  evidenced  by  itching  which  starts  with- 
in four  to  eight  hours.  If  a,  b,  c . . . are  so  replaced 
in  their  usual  form  of  contact  at  twenty-four  hour 
intervals,  then  classification  of  a and  b and  c into 
“good”  and  “bad”  items  is  a matter  requiring  rare- 
ly  more  than  two  weeks  of  pui'poseful  effort. 

Note  that  patch  tests  are  not  undertaken,  and 
that  one  is  not  required  to  ci'ystal-gaze  the  cause 
before  the  cause  has  been  eliminated.  Originality 
is  claimed  for  this  point  of  view.  The  technic  is 
exemplified  by  the  following: 
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HYPOTHETICAL  CASE 

October  1.  Mrs.  A requests  medical  service  because 
of  itchy  eyelids.  The  skin  of  the  lids  is  wrinkled, 
leathery,  flaky,  excoriated,  but  not  exudative.  Disease 
has  existed  with  no  great  change  in  intensity  and  no 
conspicuous  flares  for  three  years.  There  is  no  other 
disease  or  area  of  dermatitis.  The  interview  follows. 

“Madam,  your  skin  disease  is  caused  by  some  chem- 
ical which  touches  your  eyelids.  Germs  are  not  con- 
cerned, and  your  interior,  food  or  function,  is  not  perti- 
nent. No  medicine  exists  which  will  make  your  eyelids 
heal.  You  will  be  cured,  and  you  can  only  be  cured,  by 
avoiding  that  which  on  touching  your  skin  poisons  it. 
You  and  I,  at  this  moment,  do  not  know  what  poisons 
you.” 

“Then  doctor,  how  can  I escape  the  poison?” 

“If  nothing  touches  your  face  except  chemicals  which 
are  certainly  harmless,  then  surely  your  disease  must 
fade  and  disappear.  In  order  to  eliminate  all  contacts 
except  the  certainly  harmless  ones,  I want  nothing  to 
touch  your  face  for  a week  except  the  following  six 
things:  (1)  air  (you  cannot  avoid  it,  but  you  do  not 
need  to  contaminate  it  by  scattering  soap  powders  in- 
discriminately), (2)  water  (it  is  harmless — things  in 
water  are  often  harmful,  but  water  is  not),  (3)  petro- 
latum (I  have  recognized  only  two  people  in  fifteen 
years  of  dermatologic  practice  whose  skins  would  not 
tolerate  petrolatum),  (4)  old  cotton  garments  for  day 
and  night  wear  (garments  six  months  old  at  the  time 
your  disease  began,  for  we  can  trust  such  garments) 
and  old  towels,  sheets  and  pillowslips  (do  not  allow 
residual  soap,  starch,  bluing,  bleach,  cleaning  fluid,  anti- 
septic rinses,  or  other  contaminants  to  remain  in  these; 
but  the  cellulose  of  which  they  are  composed  is  trust- 
worthy), (5)  hands,  which  must  be  free  from  soap, 
lotions,  creams,  nail  lacquer  and  medicines,  (6)  the 
utensils  and  foods  you  use  in  eating  (silver  and  glass 
are  harmless,  and  you  have  to  eat).” 

“My  face  may  be  touched  by  nothing  but  air,  water, 
petrolatum,  cotton  or  linen,  and  uncontaminated  hands? 
I may  eat  and  drink  what  I wish?  All  right,  doctor,  but 
how  do  I wash,  or  clean  my  teeth,  or  relieve  my  itch- 
ing if  I cannot  apply  a medicine?” 

“I  have  listed  things  you  may  touch,  a short  positive 
list.  I have  not  tried  to  itemize  the  multitude  of  things 
you  may  not  touch,  for  the  negative  list  is  not  short  and 
is  not  determinate.  Wash  with  water  and  dry  with  a 
towel.  You  will  not  be  as  clean  as  you  like,  but  you 
will  be  as  clean  as  you  need  to  be.  Cleanse  your  teeth 
with  table  salt  or  baking  soda.  After  all,  you  will  only 
have  to  live  this  way  for  a week  or  so.  As  for  relief  of 
itching,  use  just  enough  petrolatum  to  keep  the  skin 
from  feeling  as  if  it  would  crack,  and  lay  on  your  itchy 
lids  a towel  wrung  out  in  cold  water.  Apply  the  cold 
compresses  for  as  long  as  you  desire  any  time  you 
desire.  They  will  relieve  you  as  well  as  any  medication 
one  could  choose,  and  they  cannot  harm  you.  Among 
the  many  things  you  may  not  touch  are  soaps  and 
cleansers  of  any  kind,  powder,  rouge,  creams,  perfumes, 
shampoo,  medicines,  hand  lotion  and  nail  lacquer.  Do 
not  put  any  medicine  in  your  ears,  eyes,  nose,  mouth, 
rectum,  vagina,  or  on  your  skin.  Since  we  do  not,  in 
your  case,  suspect  lipstick,  you  may  use  this — a pa- 
tient’s morale  must  be  considered — and  you  may  use 
cornstarch  for  face  powder  if  you  wish.” 

“What  makes  me  get  well,  doctor,  if  I do  nothing  but 
avoid  a poison?” 

“An  injured  skin  is  analogous  to  an  injured  bone.  In 
treating  a broken  bone,  basically  the  physician  puts  its 
ends  together  and  leaves  it  alone.  It  heals  itself.  Your 
skin  will  heal  when  nothing  interferes  with  its  healing. 
The  cold  compresses  and  petrolatum  and  perhaps  some 
aspirin  and  sodium  amytal  will  do  for  you  what  mor- 
phine will  do  for  the  patient  with  the  fracture.” 

“Well,  I will  give  your  plan  a try.” 

“If  you  understand  the  purpose,  you  will  probably 


cooperate  faithfully.  Please  let  me  see  you  a week  from 
today.” 

On  October  8.  Mrs.  A returns,  stating  that  her  eye- 
lids did  not  change  much  for  the  first  four  days,  then 
improved  steadily.  There  was  no  flare,  itching  became 
less,  and  the  cold  compresses  and  petrolatum  did  prove 
quite  comforting.  Improvement  is  plainly  visible. 

“We  may  judge,”  the  doctor  says,  “that  you  have  suc- 
cessfully avoided  the  poison,  although  this  has  incon- 
venienced you  to  some  extent.  We  must  now  arrange 
for  you  to  live  normally  instead  of  living  in  chemical 
isolation.  Of  the  many  things  you  have  been  denied, 
what  would  you  like  to  put  on  your  face  first?” 

“Soap,  then  rouge,  powder  and  cold  cream.  If  I could 
use  these  and  have  my  hair  shampooed,  I would  be 
satisfied.” 

“We  must  plan  these  contacts,”  says  the  doctor,  “so 
that  if  any  of  them  intensifies  your  disease  we  will  know 
which  did  it.  Write  a list  of  items  to  test,  and  test  one 
each  day,  designating  of  course  the  particular  brand  of 
toilet  article  you  propose  to  try.  Apply  one  item  each 
day  in  the  manner  in  which  you  ordinarily  apply  it.  Let 
me  see  you  when  your  disease  flares  up.  Do  you  under- 
stand your  instructions?” 

On  October  12.  Mrs.  A returns,  her  lids  swollen,  red 
and  itchy. 

“Doctor,”  she  says,  “I  used  soap  during  the  afternoon 
of  our  last  interview,  rouge  the  next  day,  and  powder 
the  next,  without  trouble.  But  last  night  I applied  my 
favorite  cold  cream  as  I retired.  This  morning  my  lids 
were  again  swollen  and  itchy.” 

“You  and  I now  know,  Madam,  that  this  brand  of 
cold  cream  poisons  you,”  the  physician  explains.  “You 
will  get  over  this  flare  in  a few  days.  Use  the  cold  water 
compresses  as  you  did  before.  Since  we  have  identified 
a cause — perhaps  the  cause — it  would  now  be  appropri- 
ate to  give  you  a little  x-ray  therapy  to  hasten  your 
relief.  When  you  have  cleared  up,  try  Blank’s  brand 
of  cold  cream.  The  Journal  accepts  this  firm’s  adver- 
tising, which  claims  that  few  people  are  allergic  to  its 
products.  Seldom  indeed  do  I find  a person  being  poi- 
soned by  more  than  one  chemical,  although  it  is  not 
rare  for  an  individual  to  meet  his  poison  in  several 
different  guises.  Take  for  example,  Mrs.  B whose  poison 
was  nitrocellulose.  A few  years  ago,  her  spectacle 
frames,  the  handles  of  her  brush  and  comb,  and  her 
patent  leather  slippers  and  handbag  each  poisoned  her. 
When  we  finally  worked  that  problem  out,  she  later 
flared  after  handling  ping  pong  balls.  As  for  you,  how- 
ever, I surmise  that  your  troubles  are  over.” 

“Doctor,  my  appreciation  knows  no  bounds.” 

“Your  cure  was  accomplished,  Mrs.  A,  by  prescribing 
nothing  for  you,  with  meticulous  care.” 

SUMMARY 

“Contact  dermatitis,”  uncomplicated,  designates 
simply  a skin  injured  by  chemicals.  It  heals  if  and 
when  injury  is  prevented.  Medicines  do  not  make 
it  heal.  Practical  and  logical  treatment  requires 
first  the  restriction  of  contacts  to  those  substances 
which  are  certainly  innocuous.  If  this  effort  suc- 
ceeds, the  disease  fades  without  flare.  The  healed, 
or  healing,  skin  is  then  subjected  to  contact,  sys- 
tematically, with  chemicals  which  are  open  to  sus- 
picion. Flare  then  identifies  a poison,  which  is  sub- 
sequently completely  avoided.  This  method,  which 
appears  to  be  irreducibly  the  simplest  and  most 
efficient  approach,  makes  it  possible,  without  use 
of  patch  tests  or  guesswork,  to  cure  and  to  iden- 
tify the  cause  of  puzzling  cases  in  only  a few  weeks. 

1115  Grand  Avenue. 
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TRAUMATIC  RUPTURE  OF  THE 
INTESTINE 

RALPH  BERG,  M.D. 

ST.  LOUIS 

The  following  case  of  traumatic  intestinal  rup- 
ture is  reported  because  it  demonstrates  a number 
of  points  of  fundamental  surgical  importance. 

CASE  REPORT 

Mr.  J.  W.  D.,  aged  67,  a contractor,  entered  Lutheran 
Hospital  at  10:45  p.  m.  on  May  29,  1946. 

Present  Illness. — At  3:00  p.  m.  on  May  29,  1946,  while 
sawing  lumber,  the  board  slipped.  The  patient  tripped 
on  the  sawbuck  and  fell  flat  on  the  ground,  striking 
his  abdomen.  He  immediately  experienced  such  severe 
pain  that  a local  physician  had  to  give  him  a hypo- 
dermic of  morphine.  His  pain  was  especially  severe  on 
the  left  side  of  the  abdomen.  There  was  no  nausea  or 
vomiting. 

Past  History. — The  patient  had  a foreign  body  re- 
moved from  his  right  eye  six  years  previously.  This 
was  followed  by  blindness  in  that  eye.  For  the  last 
eight  years,  the  patient  had  bilateral  reducible  in- 
guinal hernias. 

Positive  Findings  of  Physical  Examination.— Tender- 
ness to  palpation  was  noted  all  over  the  abdomen,  espe- 
cially in  the  left  lower  quadrant.  The  patient  had  a re- 
ducible inguinal  hernia.  Rectal  examination  was  nor- 
mal. The  temDerature  was  99.2  F.,  pulse  88. 

Laboratory  Examination. — White  blood  count,  19,800; 
juvenile  3 per  cent,  stabs  39  per  cent,  segmented  52  per 
cent,  lymphocytes  6 per  cent.  The  urine  was  negative 
for  sugar  and  albumin.  Roentgen  ray  examination  dis- 
closed no  air  under  the  diaphragm. 

Operation. — At  11:00  a.  m.  on  May  30.  On  opening 
the  abdomen  purulent  fluid  was  encountered.  Explora- 
tion revealed  a generalized  peritonitis.  In  the  ileum  a 
jagged  perforation  was  found.  This  was  closed  with  a 
Dulox  intestinal  suture.  Ten  grams  of  sulfathiazole 
were  placed  in  the  abdomen.  The  abdomen  was  closed 
after  placing  three  rubber  drains;  one  to  the  site  of 
perforation  and  one  to  each  lower  quadrant. 

Postoperative  Course. — Temperature  following  opera- 
tion reached  105.6  F.  (rectal).  This  rapidly  dropped  to 
100  F.  by  June  1.  During  the  first  five  days  the  patient 
had  continuous  Wangensteen  suction  and  was  given 
40,000  units  of  penicillin  intramuscularly  every  four 
hours.  By  June  14,  the  temperature  had  reached  nor- 
mal. The  patient  was  discharged  on  June  23,  1946. 

COMMENT 

As  in  most  of  the  reported  cases  there  was  no 
evidence  of  external  injury,  yet  the  injury  was  se- 
vere enough  to  cause  perforation  of  the  intestine. 
Counsellar  and  McCormack1  have  explained  such 
an  occurrence  in  several  ways:  First,  a crushing 
of  the  intestine  that  is  forced  against  some  fixed 
structure  such  as  the  spine  or  pelvic  bone;  secondly, 
by  a tangential  blow  on  the  abdomen  causing  the 


bowel  to  be  torn  from  its  attachment  and  often  re- 
sulting in  a tear  of  the  mesentery;  and,  third,  by 
bursting  from  increased  intraintestinal  pressure 
exerted  by  fluid  or  gas  caught  in  the  bowel  between 
angulations  of  the  wall.  In  the  experimental  animal 
it  has  been  noted  that  if  the  abdominal  muscles 
have  been  stretched  the  strongest  blow  caused  no 
injury.  Only  when  the  abdominal  muscles  were  lax 
could  a blow  cause  an  injury. 

The  existence  of  a latent  period  between  the  time 
of  injury  and  the  development  of  severe  symptoms 
and  signs  has  been  emphasized  many  times  in  the 
literature.  The  patient  here  reported  entered  the 
hospital  in  comparative  comfort.  Morphine  played 
some  part  in  this  but  it  usually  is  not  thought  of  as 
lasting  so  long.  After  a night  of  comparative  com- 
fort the  patient  awakened  the  following  morning 
with  abdominal  pain  and  showed  on  examination 
marked  muscle  spasm  and  rigidity.  Poer  and  Wol- 
iver2  have  advanced  several  reasons  for  this:  First, 
there  may  have  been  a bruising  of  the  intestinal 
wall  sufficient  to  cause  an  area  of  sloughing;  the 
slough  separates  several  hours  or  days  later  and  it 
is  at  this  time  that  symptoms  first  appear.  Secondly, 
peristalsis  may  be  inhibited  by  the  injury,  an  exu- 
date seals  the  opening;  when  food  is  eaten  stronger 
peristalsis  ensues,  the  area  then  gives  way.  Third- 
ly, leakage  may  be  prevented  by  the  well  known  re- 
sponse of  the  small  intestine,  i.  e.,  a rolling  out  of 
the  mucosal  layers.  It  is  this  latent  period  which 
may  give  the  surgeon  a false  feeling  of  security, 
thus  delaying  the  operation  by  several  hours.  Such 
a delay  may  double  the  mortality  rate.  Poer  and 
Woliver  reported  a 70  per  cent  mortality  rate  in 
those  cases  in  which  the  diagnosis  was  delayed 
more  than  twelve  hours  in  contrast  to  a 35  per  cent 
mortality  rate  in  those  cases  in  which  prompt  opera- 
tion was  carried  out. 

Of  all  the  symptoms,  pain  is  the  most  important. 
Often  the  appearance  of  pain,  that  is,  sweating, 
facial  expression  and  so  on  may  be  more  important 
than  the  patient’s  verbal  expression  of  pain.  The 
pain  is  diffuse  and  constant  at  first,  but  later  may 
localize.  Shock  may  follow.  Nausea  and  vomiting 
may  be  present.  Of  all  the  signs,  rigidity  of  the 
abdominal  muscles  is  probably  the  most  constant 
and  most  important  sign,  especially  when  this  is 
combined  with  an  increasing  pulse  rate.  Explora- 
tion may  then  be  warranted.  Hunt  and  Bowden3 
noted  that  continued  vomiting  after  recovery 
from  shock  is  a valuable  early  sign.  Cope4  stressed 
the  value  of  rectal  examination,  that  is,  eliciting 
tenderness  due  to  the  gravitation  of  irritating 
fluid  into  the  pelvis.  In  this  connection,  one  may 
mention  the  observation  of  Inlow5  who  noted 
that  the  patient  may  feel  so  well  that  he  is  dis- 
missed from  the  hospital.  Then,  after  two  weeks, 
the  symptoms  may  recur  with  great  severity  and 
the  patient  die  of  a perforation  unless  promptly 
operated  on.  It  has  been  suggested  that  dietary  in- 
discretion or  intermittent  distention  may  be  a fac- 
tor in  causing  such  late  perforation.  It  is  important, 
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therefore,  that  all  patients  who  are  treated  con- 
servatively be  kept  at  rest  on  a very  light  diet  and 
be  in  readiness  to  enter  a hospital  on  a moment’s 
notice.  Once  the  diagnosis  has  been  made,  the 
treatment  is  immediate  exploration  and  suturing 
of  the  opening.  Hunt  and  Bowden  feel  that  the  en- 
tire intestinal  tract  must  be  explored  because  if 
the  openings  are  multiple  and  very  close  together, 
a loop  of  bowel  may  have  to  be  resected. 

CONCLUSIONS 

1.  Intestinal  perforation  must  be  considered  in 
every  patient  who  has  a history  of  an  injury  to  the 
abdominal  wall.  The  injury  need  not  be  very  se- 
vere. 

2.  If  the  diagnosis  is  made,  immediate  operation 
is  recommended. 

3.  In  those  cases  in  which  the  operation  is  not 
deemed  advisable  or  necessary,  the  patient  must 
be  kept  at  rest  and  watched  for  two  weeks  or  longer. 

4.  A latent  period  must  not  deter  the  surgeon 
from  operating  if  the  clinical  signs  are  still  present. 

5.  Morphine  should  be  used  cautiously  in  an  un- 
diagnosed abdominal  condition. 

2253  Nebraska. 
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THE  BARNARD  FREE  SKIN  AND  CANCER 
HOSPITAL  RESEARCH  REPORT  FOR  1946 

E.  V.  COWDRY 

ST.  LOUIS 

Barnard  Hospital  is  not,  like  other  privately  man- 
aged St.  Louis  hospitals,  en  rapport  with  the  whole 
community.  It  is  known  to  the  indigents  whom  it 
serves  free  of  charge  and  to  civic  leaders  of  the 
St.  Louis  United  Charities;  but  not  to  the  vast 
majority  of  citizens  able  and  willing  to  pay  for 
medical  service,  and  for  this  reason  excluded  be- 
cause they  cannot  be  admitted  under  the  hospital’s 
charter.  The  United  Charities  is  unable  to  finance 
research  in  the  hospital  and  this  isolation  from  peo- 
ple who  could  help  is  serious. 

women’s  advertising  CLUB  OF  ST.  LOUIS 
The  lay  and  medical  boards  of  the  hospital  real- 
ize this  handicap,  and  are,  therefore,  gratified  by  a 
wholly  unsolocited  effort  of  the  Women’s  Adver- 
tising Club  of  St.  Louis  to  overcome  it.  This  organ- 
ization. of  outstanding  women  in  the  community 
has  not  only  contributed  the  proceeds  of  its  annual 
Gridiron  Dinners  to  cancer  research  at  Barnard 
Hospital  in  1945  and  in  1946,  but  has  decided  to  do 
the  same  in  1947.  The  money  made  available  has 
been  employed  to  finance  cancer  research  in  lines 


which  otherwise  would  not  have  been  explored, 
and  it  has  ben  given  in  a spirit  of  trust  and  of  con- 
fidence neither  dictating  the  exact  mode  of  ex- 
penditure nor  asking  for  reports.  The  skilled  pub- 
licity of  the  Women’s  Advertising  Club  is  obviously 
of  assistance  in  making  known  to  the  community 
the  research  done  in  the  hospital. 

UNITY  OF  RESEARCH 

In  last  year’s  report,  the  unity  of  research  in  the 
laboratory  and  the  clinic  was  emphasized,  both  ani- 
mated by  a spirit  of  discontent  with  things  as  they 
are  and  by  a determination  to  gain  more  knowl- 
edge. The  major  cancer  research  project  of  the  hos- 
pital which,  briefly  stated,  is  to  discover  how  cancer 
develops  in  previously  normal  epidermis  was  de- 
scribed and  shown  how  investigations  based  on 
animals  extend  into  the  clinic  and,  conversely,  how 
other  clinical  studies  expand  into  the  laboratory 
where  procedures  not  possible  on  patients  can  be 
carried  out.  In  a word,  productive  integration  of 
research  was  stressed,  as  in  this  report  first  place 
is  given  to  increasing  integration  of  the  hospital 
with  the  community. 

radioactive  isotopes 

These  are  being  used  more  and  more  as  tools  in 
the  previously  mentioned  major  project.  For  some 
years,  experiments  have  been  under  way  to  meas- 
ure the  uptake  of  radioactive  phosphorus  during 
epidermal  carcinogenesis.  These  were  started  by 
N.  A.  Womach  and  R.  L.  Simoes  and  have  been 
carried  on  by  C.  Carruthers,  C.  Costello  and  Martin 
Kamen;  but  results  are  not  ready  to  be  announced. 

Dr.  W.  L.  Simpson  deserves  credit  for  planning 
experiments  based  on  the  use  of  radioactive  car- 
bon (C14)  as  a tracer  .The  first  step  is  to  incorpo- 
rate C'4  into  the  carcinogen.  After  the  carcinogen 
has  been  marked  in  this  way,  its  presence  can  be 
detected  by  a Geiger  counter.  The  second  step  is  to 
divide  mouse  epidermis,  to  which  carcinogen  has 
been  applied,  into  fractions  by  centrifugation  at 
low  temperature.  The  fractions  collectable  are  those 
of  chromosomes,  whole  nuclei  and  various  parts  of 
the  cytoplasm.  It  is  wished  to  discover  with  which 
fraction  the  carcinogen  becomes  associated  in  the 
production  of  epidermal  cancer. 

This  project  was  so  well  received  by  the  Man- 
hattan Engineer  District  that  Barnard  Hospital  was 
given  first  place  when  the  Government  made  radio- 
active isotopes  available  for  medical  research  at  an 
impressive  ceremony  at  Oak  Ridge  last  July.  The 
actual  research  involves  teamwork  between  work- 
ers in  three  institutions:  Dr.  Paul  Rothmund,  of 
the  Kettering  Foundation  at  Antioch  College,  who 
is  synthesizing  the  C14  into  the  carcinogen;  Dr. 
Simpson,  at  Barnard  Hospital,  who  will  apply  the 
carcinogen  thus  labelled  to  the  skin  of  mice,  and 
prepare  the  epidermal  cell  fractions  mentioned,  and 
Dr.  Martin  Kamen  of  the  Mallinckrodt  Institute  of 
Radiology,  who,  by  measuring  the  radioactivity  of 
the  fractions  will  discover  with  which  the  car- 
cinogen becomes  associated. 

A third  investigation  utilizing  radioactive  isotopes 
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is  planned  by  Dr.  A.  I.  Lansing.  It  has  been  discov- 
ered that,  in  epidermis  treated  with  the  same  car- 
cinogen, methylcholanthrene,  uniformly  used  in 
the  hospital’s  major  project,  the  calcium  nucleo- 
protein  phosphorus  ratio  sharply  decreases.  By  sup- 
plying radioactive  calcium  (Ca4r>)  to  the  reacting 
epidermis,  it  is  hoped  to  discover  whether  the  de- 
crease is  due  merely  to  loss  of  calcium  already 
present  or  whether  calcium  continues  to  enter  the 
epidermis  and  is  more  rapidly  used  up.  The  Man- 
hattan Engineer  District  has  approved  the  project 
and  has  supplied  the  necessary  Ca45. 

It  is  beginning  to  be  realized  how  favorably  Bar- 
nard Hospital  is  situated  for  such  studies  on  cancer 
with  radioactive  isotopes.  Those  distributed  by  the 
Manhattan  Engineer  District  are  made  for  the  Gov- 
ernment in  the  Clinton  Laboratories  of  the  Mon- 
santo Chemical  Company  at  Oak  Ridge.  The  Com- 
pany’s Director  of  Research,  Dr.  Charles  Thomas, 
was  appointed  to  the  Board  of  Directors  of  the  Hos- 
pital in  1946.  His  advice  is  distinctly  worthwhile. 
All  of  the  hospital’s  isotopes  studies  are  planned 
in  advance  with  the  expert  assistance  of  Dr.  Martin 
Kamen  of  the  Mallinckrodt  Institute  of  Radiology. 
Washington  University,  under  Chancellor  A.  H. 
Compton,  is  prominent  in  the  study  of  nuclear 
physics.  It  is  therefore  easy  to  obtain  first  hand  and 
up  to  the  moment  information  of  any  developments 
possibly  affording  new  lines  of  attack  on  the  cancer 
problem. 

In  arranging  for  Dr.  Shields  Warren  to  give  the 
annual  Barnard  Hospital  Lecture  last  November, 
the  hospital  provided  a considered  statement  of 
both  the  destructive  and  therapeutic  effects  of 
radiant  energy.  Dr.  Warren,  as  Captain  in  the  Navy, 
was  one  of  the  first  medical  men  to  visit  Hiroshima 
and  Nagasaki  after  explosion  of  the  atomic  bombs 
and  he  continued  his  studies  at  Bikini.  His  account, 
first  presented  at  this  lecture  to  the  St.  Louis  Med- 
ical Society,  will  be  published  in  the  Journal  of 
the  American  Medical  Association  so  that  all  mem- 
bers of  the  profession  will  profit  by  it. 

dr.  c.  f.  Kettering’s  visit 

In  September,  Dr.  Kettering,  vice  president  of 
the  General  Motors  Corporation,  directing  head  of 
the  General  Motors  Research  Laboratory,  and  the 
only  out-of-town  member  of  the  Board  of  Directors 
of  Barnard  Hospital,  spent  two  days  in  St.  Louis, 
and  discussed  the  research  program  in  detail.  He 
was  entertained  at  a special  dinner  held  in  his 
honor  at  the  St.  Louis  Country  Club.  After  the 
dinner,  he  spoke  informally,  and  most  eloquently, 
on  the  subject  of  research  to  the  directors  and  staff 
members.  Dr.  Kettering  revealed  the  C.  F.  Ketter- 
ing Foundation  as  the  donor  which  has  helped  to 
finance  cancer  research  anonymously  during  the 
last  six  years.  It  developed  during  a conference  the 
next  morning,  that  both  he  and  the  hospital  staff 
had  the  same  ideas  about  a method  for  strengthen- 
ing the  direction  of  research  in  the  hospital.  The 
plan  proposed  is  to  make  a board  of  five  research 


advisers  responsible  for  research.  Of  these,  three 
are  to  be  experts  in  cancer  research  outside  of 
St.  Louis,  one  retiring  and  being  replaced  by  an- 
other expert  each  year.  The  remaining  two  are  to 
be  the  Chief  of  Staff  and  the  Director  of  Research 
of  the  hospital,  both  ex-officio  with  the  latter  as 
Chairman  of  the  Board.  It  is  expected  that  the  out- 
side members  of  the  board,  receiving  modest  honor- 
aria, will  bring  the  best  advice  that  can  be  obtained 
in  the  United  States,  and  will  give  force,  continuity 
and  stability  to  the  program.  The  Board  of  Directors 
of  the  Hospital  which,  of  course,  has  final  authority 
in  all  matters  pertaining  to  it,  has  adopted  a new 
set  of  by-laws  establishing  this  Board  of  Research 
Advisers,  and  now  the  three  out-of-town  advisers 
are  being  appointed. 

The  next  development  of  significance  for  research 
was  increase  by  the  C.  F.  Kettering  Foundation  of 
its  annual  contribution  to  the  research  budget  from 
$10,000  to  $25,000  retroactive  to  July  1,  1946.  This 
makes  it  more  possible  to  carry  out  the  major  can- 
cer research  project  of  investigating  how  cancer 
develops  in  previously  normal  epidermis  and  espe- 
cially to  discover  the  site  of  action  of  the  carcinogen 
marked  with  C14. 

U.  S.  PUBLIC  HEALTH  SERVICE 

The  cancer  arm  of  this  service  is  the  National 
Cancer  Institute  established  by  Act  of  Congress  in 
1937.  The  year  beginning  July  1,  1946,  was  the 
seventh  consecutive  year  of  financial  assistance  by 
the  Institute  to  Barnard’s  cancer  research  project, 
the  difference  being  that  in  the  year  mentioned,  the 
amount  was  increased  from  $5,000  to  $25,000.  Co- 
operation in  the  actual  doing  of  research  with  the 
National  Cancer  Institute  is  close  and  helpful.  The 
Director  of  Research  of  the  hospital  is  a Consultant 
to  the  U.  S.  Public  Health  Service.  The  project  of 
epidermal  carcinogenesis  dovetails  with  researches 
in  the  Institute  on  the  geographic  frequency  of  skin 
cancer  in  man  and  on  the  origin  of  epidermal  can- 
cer in  mice,  because  the  Institute  workers  use  a 
physical  carcinogen,  ultraviolet  light,  while  the 
Barnard  workers  employ  a chemical  one,  methyl- 
cholanthrene. 

TEAMWORK  WITH  INDUSTRIES 

Several  industrial  problems  have  been  brought 
to  Barnard  for  solution  by  the  Shell  Oil  Company, 
the  Standard  Oil  Company  of  Indiana  and  the 
Wrigley  Company. 

The  very  effective  aid  given  in  cancer  research 
by  the  Monsanto  Chemical  Company  has  been  de- 
scribed. During  1946  other  organizations  have  come 
to  the  hospital’s  support  in  non-financial  ways. 

In  measuring  the  changes  in  properties  of  mouse 
epidermis  as  cancer  develops  in  it,  complicated 
chemical  analysis  are  necessary  which  would  cost 
thousands  of  dollars  to  make,  and  for  which  the 
staff  is  altogether  inadequate.  The  Eli  Lilly  Com- 
pany of  Indianapolis  has  offered  to  make  these  de- 
terminations of  amino  acids  and  is  now  doing  so. 
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Several  considerations  lead  to  the  thought  that  a 
component  of  the  much  publicized  Russian  ACS 
Cancer  serum  may  be  the  enzyme  known  as  anti- 
hyaluronidase.  Theoretically,  this  enzyme  would 
act  to  increase  the  resistance  of  the  ground  sub- 
stance of  connective  tissue  to  the  spread  of  cancer 
therein.  This  idea  was  given  to  Parke,  Davis  Com- 
pany about  two  years  ago,  and  the  Company  as 
well  as  Drs.  Simpson  and  Gopal,  of  the  Barnard 
staff,  have  since  worked  independently  on  it.  The 
Schering  Corporation  of  New  Jersey  gave  the  hos- 
pital a free  start  by  contributing  a supply  of  hyalu- 
ronic acid.  Late  in  1946  the  Parke,  Davis  Company 
sent  Dr.  Rodney  to  the  hospital  to  compare  notes. 
The  plan  now  is  to  assign  Dr.  Rodney  to  the  Bar- 
nard staff  for  intensive  experiments. 

The  Mallinckrodt  Chemical  Company,  through 
Dr.  Thorpe,  has  invited  Barnard  to  test  out  in  our 
clinics  a new  pain-killing  drug  originating  in  Ger- 
many which  may  be  far  more  effective  than  mor- 
phine in  treatment  of  advanced  cases  of  cancer. 
This  welcome  invitation  has  been  formally  accepted, 
and  arrangements  are  being  made. 

ADDITIONAL  WORKERS 

During  1946  the  hospital  is  to  be  congratulated  on 
adding  to  its  full  time  research  staff  Dr.  Eugene 
Roberts,  a chemist  previously  in  the  Manhattan 
Engineer  District.  Drs.  A.  I.  Lansing,  J.  H.  Van 
Dyke  and  B.  B.  Geren,  and  Mr.  M.  H.  Au  of  Wash- 
ington University  worked  with  the  staff  part  time; 
Dr.  Warren  Smith,  just  out  of  the  Navy,  for  six 
months;  Dr.  A.  R.  Gopal- Ayengar  of  India,  eighteen 
months;  Dr.  R.  L.  Simoes  of  Brazil,  one  year;  Col. 
Kung  Si-kun  and  Major  Liang  Hsu-mu  of  the 
Chinese  Army  arrived  in  September  for  a period  of 
one  year;  and  Mr.  Chu,  Chi-hsuin  Ulric  was  on  the 
research  staff  for  the  whole  year  and,  like  Dr.  Rob- 
erts, will  continue. 

RESULTS  SECURED 

Thus  far  the  conditions  favoring  research  have 
been  briefly  noted.  To  describe  the  actual  advances 
published  in  1946  is  more  difficult.  A glance  at  the 
list  of  scientific  contributions  given  at  the  end  of 
this  report  shows  a healthy  breadth  of  view  on  the 
part  of  the  staff. 

The  major  cancer  research  project,  already  re- 
ferred to,  has  been  advanced  in  several  ways.  In 
the  early  stages  of  epidermal  carcinogenesis  in- 
duced in  mice  by  cutaneous  applications  of  methyl- 
cholanthrene  the  concentration  of  desoxyribonu- 
cleic acid  in  the  reacting  and  hyperplastic  epidermis 
is  reduced  below  that  of  normal  untreated  epi- 
dermis and  this  reduction  is  also  a feature  of  the 
resulting  transplantable  cancers.  In  the  same  early 
stages  the  water  content  of  hyperplastic  epidermis 
increases  from  a normal  of  60.3  per  cent  to  about 
66.5  per  cent.  This  increase  in  water  is  maintained 
for  fifty  days  with  remarkable  constancy  until 
cancers  begin  to  break  loose  in  which  there  is  a 
further  increase  to  an  average  of  81.7  per  cent.  The 


biotin  content  of  the  reacting  epidermis  is  decreased 
sharply.  The  level  in  the  epidermis  of  maximum 
mitotis  frequency  falls  from  the  spinous  to  the  basal 
layer.  The  policy  of  cautiously  extending  these  ob- 
servations on  mice  to  human  tissues  in  the  clinic 
has  revealed  interesting  similarities  and  differences 
in  the  mineral  and  nucleic  acid  contents  of  epider- 
mis during  carcinogenesis. 

Many  researches  have  been  carried  on  only  in 
the  clinic.  The  studies  on  epidermal  sensitivity  to 
penicillin  are  fundamental  and  of  immediate  inter- 
est. Likewise  improvements  in  the  diagnosis  of 
acute  appendicitis  and  knowledge  of  the  symptom- 
atology of  acute  obstruction  of  the  ileum  will  be 
helpful.  Plastic  surgery  is  treated  by  a master  and 
the  paper  on  tumors  of  the  testis  records  many 
significant  observations.  The  management  of  ad- 
vanced cancer  is  an  ever  present  problem  well  dis- 
cussed. As  usual  in  Barnard  Hospital  mycology  is 
well  represented  in  published  papers  which  illus- 
trate how  clinical  medicine  is  supported  by  labo- 
ratory investigation. 

Obviously  the  investigations  actually  published 
in  1946  do  not  accurately  picture  research  done  dur- 
ing the  year.  There  is  always  a lag  in  publication. 
Numerous  important  advances  are,  therefore,  not 
expressed  in  this  list  of  papers.  Among  them  are 
studies  on  dusting  powders  for  surgeons’  gloves. 
The  discovery  of  a powder  to  replace  talcum  is  a 
major  achievement  and  it  is  also  an  example  of  a 
solution  of  a problem  in  clinical  surgery  by  animal 
experimentation.  Another  departure  consists  of 
measurements  of  enzyme  activity  in  the  epidermis 
of  mice  in  the  course  of  epidermal  carcinogenesis. 

EVENING  RESEARCH  CONFERENCES 

During  the  last  year  the  following  speakers  and 
subjects  were  presented:  January  28.  Willard  Al- 
len: “Estrogen  Inhibitory  Influence  of  Progester- 
one." H.  B.  Steinbach  and  Florence  Moog:  “Local- 
ization of  Enzymes  in  Intracellular  Granules.” 

February  11.  Robert  Moore:  “Testicular  Car- 
cinoma.” R.  L.  Simoes,  C.  J.  Costello,  and  C.  Car- 
ruthers:  “Uptake  of  P32  in  the  Phospholipid  Frac- 
tion of  Mouse  Epidermis  Undergoing  Carcinogen- 
esis Induced  by  Methylcholanthrene.” 

March  25.  John  H.  Bittner:  “The  Milk  Factor  in 
Cancer.” 

April  29.  A.  R.  Gopal-Ayengar:  “Cytochemical 
and  Cytological  Studies  of  Intact  Nuclei  and  of  Iso- 
lated Nuclear  Fractions  During  Carcinogenesis.” 
C.  Carruthers  and  V.  Suntzeff:  “Cytochrome  Oxi- 
dase and  Succinic  Dehydrogenase  Determinations 
During  Methylcholanthrene  Epidermal  Cai'cino- 
genesis.” 

May  27.  Robert  Elman:  “Protein  Therapy  in  Can- 
cer Patients.”  R.  L.  Webb:  “Moving  Pictures  of 
Lymphatic  Vessels  in  Action.” 

September  30.  C.  F.  Sherwin:  “Maintenance  of 
Arm  Function  in  Cancer  of  the  Breast  Surgery.” 
A.  H.  Conrad,  Jr.,  and  J.  W.  Bagby:  “Dermatology 
in  Foreign  Lands.” 
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October  28.  James  F.  Nolan:  “Use  of  Radioactive 
Cobalt  for  Gamma  Radiation.”  E.  V.  Cowdry:  “Age- 
ing of  the  Skin.” 

November  25.  V.  Suntzeff:  “Role  of  Ageing  in 
Carcinogenesis.”  John  E.  Hobbs:  “Endometriosis.” 


EXPANDING  COOPERATION  IN  CANCER  RESEARCH 


Within  the  hospital  in  the  work  day  by  day, 
members  of  the  staff  help  each  other.  In  the  city, 
the  association  with  Washington  University  School 
of  Medicine  grew  so  close  that  in  1946  affiliation  was 
seriously  discussed. 

In  the  State  of  Missouri  the  Ellis  Fischel  Cancer 
Hospital  at  Columbia,  which  owes  its  origin  to 
members  of  the  staff  of  Barnard  Hospital,  is  con- 
trolled by  the  State  Cancer  Commission  of  which 
Dr.  M.  G.  Seelig  of  the  Barnard  research  staff  is 
vice  chairman.  Also,  within  the  state,  Dr.  Jorstad, 
one  of  the  surgeons  on  the  clinical  staff,  has  served 
as  chairman  of  the  executive  committee  of  the 
Missouri  Division  of  the  American  Cancer  Society. 

On  the  national  scale,  the  members  of  the  staff 
have  endeavored  in  1946,  more  than  in  any  other 
year,  to  play  their  part  in  the  improvement  of  con- 
ditions under  which  medical  research  is  carried 
on.  This  was  done  through  representation  of  the 
Hospital  on  the  Board  of  Directors  of  the  American 
Cancer  Society,  the  National  Cancer  Foundation 
and  the  American  Association  for  Cancer  Research. 
The  Hospital  served  twice  during  1946  as  host  for 
meetings  of  panels  of  the  Growth  Committee  of 
the  National  Research  Council,  which  is  financed 
by  the  American  Cancer  Society.  Members  of  the 
staff  have  conferred  repeatedly  with  officers  of  the 
U.  S.  Public  Health  Service  concerning  the  phrase- 
ology of  cancer  research  bills  now  under  consid- 
eration by  Congress. 

And  on  the  international  Level,  representatives 
of  Barnard  Hospital  have  cooperated  with  many 
others  vitally  interested  in  Cancer  Research  in  or- 
ganization of  the  Fourth  International  Cancer  Re- 
search Congress  to  be  held  in  St.  Louis  September 
2 to  7,  1947.  Dr.  M.  G.  Seelig  is  Chairman  of  the 
Publicity  Committee;  Dr.  A.  N.  Arneson  is  Chair- 
man of  the  Local  Arrangements  Committee,  and 
E.  V.  Cowdry  is  President  of  this  Congress.  Bar- 
nard Hospital  will  be,  in  effect,  the  local  host  and 
it  will  thus  become  oriented  in  the  wide  world  of 
cancer  research. 
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APICAL  LOCALIZATION  OF  PHTHISIS 

No  discussion  of  human  tuberculosis  and  its 
management  is  complete  or  convincing  unless  it 
takes  into  account  the  fact  that,  in  its  inception  and 
throughout  much  of  its  course,  phthisis  in  adults 
is  confined  to  the  upper  third  of  the  lungs.  Most 
members  of  white  and  many  members  of  yellow 
racial  groups  are  almost  immune  to  tuberculosis 
except  in  this  region.  It  is  a remarkable  fact  that, 
even  after  the  sputum  and  gastric  washings  con- 
tain bacilli  consistently,  pulmonary  lesions  for 
years  may  be  limited  to  the  upper  third  of  the 
lungs. 

Explanations  of  this  curious  predilection  for  the 
apex  have  been  unsatisfactory.  Those  who  have 
most  consistently  urged  bed-rest  for  the  treatment 
of  phthisis  seem  unconcerned  with  the  apical  local- 
ization and  its  significance  in  the  pathology  and 
therapy  of  tuberculosis. 

The  relation  of  man’s  erect  posture  to  the  physi- 
ological functioning  of  the  lung  is  usually  ignored. 
Recently  published  data  on  blood  pressures  in  the 
right  ventricles  of  human  hearts  show  that  when  a 
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tall,  long-chested  individual  is  standing  or  sitting 
the  pressure  of  the  column  of  blood  from  the  right 
ventricle  to  the  apex  of  lungs  is  equal  to  or  greater 
than  the  mean  arterial  pressure  in  the  pulmonary 
arteries.  Thus  the  flow  of  arterial  blood  will  be 
greatly  restricted  or  even  absent  at  the  apices  of 
the  lungs  of  most  adults  while  they  are  in  the  erect 
posture.  Nor  at  such  times  is  tissue  fluid  or  lymph 
produced  by  filtration  in  this  area  since  it  requires 
nearly  15  mm.  Hg  pressure  to  overcome  the  dif- 
ference in  osmotic  pressure  between  the  plasma 
and  the  pulmonary  tissue  fluid. 

As  a result  of  the  decreased  flow  of  blood  addi- 
tion of  carbon  dioxide  to  and  removal  of  oxygen 
from  alveoli  in  the  apical  region  will  be  minimal. 
Tubercle  bacilli  reaching  this  tissue  will  be  in  an 
optimal  atmosphere  to  support  their  metabolism 
although  this  is  probably  not  an  important  factor 
in  apical  localization. 

As  long  as  the  subject  is  sitting  or  standing,  the 
pulmonary  arteries  can  bring  few  antibodies  to 
the  apical  region  and  removal  of  bacterial  products 
by  lymph,  or  dilution  by  diffusion  into  the  blood 
will  be  almost  nil.  Only  when  the  patient  is  recum- 
bent will  these  tissues  be  protected  against  accumu- 
lation of  toxic  substances.  Removal  of  bacteria  to 
the  lymph  nodes  will  be  suspended  daring  most 
of  the  waking  hours,  as  will  be  replacement  of 
antibodies  and  of  monocytes  from  the  blood. 

In  view  of  these  facts,  it  is  not  remarkable  that 
active  tuberculosis  so  regularly  begins  in  this  re- 
gion, or  that  it  shows  a predilection  for  the  tall, 
long-chested  individual  and  the  lively  young  peo- 
ple who  get  a minimum  of  sleep.  Lack  of  rest  is 
important  in  that  it  gives  the  bacilli  the  maximal 
number  of  hours  of  optimal  growth  conditions  and 
the  tissues  the  minimal  number  of  hours  when  the 
neutralization  and  dilution  of  toxic  products,  and 
the  supply  of  antibodies  and  blood-borne  phago- 
cytes are  as  adequate  at  the  apices  as  elsewhere 
in  the  lungs. 

The  great  frequency  of  silicotic  lesions  at  the 
apex  also  may  be  due  to  the  fact  that  dust  particles 
reaching  this  region  will  be  removed  by  phagocytes 
less  rapidly,  and  the  injurious  substances  will  be 
diluted  and  removed  more  slowly  than  in  other 
parts  of  the  lung. 

This  explanation  of  apical  susceptibility  is  borne 
out  by  the  statistics  on  the  relationship  of  pulmo- 
nary tuberculosis  and  heart  disease.  Where  the 
pulmonary  circulation  is  depleted,  as  in  cases  of 
pulmonic  stenosis,  the  incidence  of  active  tubercu- 
losis is  high.  Where  there  is  pronounced  mitral 
stenosis  and  the  pulmonary  circulation  is  engorged, 
cases  of  pulmonary  tuberculosis  are  a rarity.  This 
is  not  a matter  of  academic  interest  only.  If  the 
explanation  given  above  is  correct,  obviously  the 
ideal  treatment  of  the  early  apical  lesion  is  com- 
plete recumbency  for  most  of  the  24  hours.  Clini- 
cians who  insist  on  “complete  bed-rest”  should 
realize  that  propping  the  patient  up  in  bed  for 


more  than  half  an  hour  at  a time  interferes  with 
the  correct  postural  management. 

So  long  as  bed-rest  remains  an  empirical  and 
nonspecific  form  of  therapy,  it  will  be  difficult  to 
enforce  it  on  intelligent  people  who  feel  well.  An 
understandable,  physiological  explanation  will 
make  their  cooperation  more  certain.  To  every 
adult  with  an  apical  lesion  the  hazards  of  the  erect 
posture  and  the  value  of  recumbency  should  be 
stressed.  However,  complete  bed-rest,  with  its  at- 
tendant discomfort  and  higher  cost  of  nursing  care, 
may  not  be  superior  to  many  hours  of  recumbency 
with  brief  periods  out  of  bed. 

Prolonged  bed-rest  will  be  better  borne  if  nu- 
merous and  gradually  lengthening  periods  of  sit- 
ting up  or  strolling  about  can  be  alternated  with 
recumbency.  A consideration  of  the  pathogenesis 
of  the  apical  and  subapical  lesions  suggests  that 
this  may  be  sound  practice  in  patients  not  pros- 
trated by  disease. 

Apical  Localization  of  Phthisis,  William  Dock, 
M.D.,  American  Review  of  Tuberculosis,  April, 
1946. 


POSTURAL  FACTORS  IN  APICAL 
TUBERCULOSIS 

The  theory  that  apical  tuberculosis  is  due  to 
postural  ischemia  accounts  for  its  frequency  in 
those  young  adults,  studious  or  playful  or  both, 
who  get  little  rest  and  are  continuously  erect  14 
to  20  hours  daily.  If  accepted,  this  theory  also  ex- 
plains why  bed-rest  alone  is  effective  in  so  many 
of  these  cases  but  of  much  less  value  in  those  with 
pulmonary  basal  lesions  or  tuberculosis  of  the  kid- 
ney, epididymis  or  skin.  When  patients  are  propped 
up  in  bed  to  read,  ischemia  of  the  apex  is  not  abol- 
ished. The  effectiveness  of  bed-rest  is  thus  greatly 
increased  by  outdoor  exposure  during  the  day,  as 
the  breezes  and  bright  light  discourage  reading 
and  promote  appetite  and  sleep  by  stimulating  the 
skin  and  tiring  the  eyes.  Where  patients  are  out- 
doors during  the  day  they  spend  the  maximal 
number  of  hoars  quiet  and  completely  recumbent. 
However,  it  seems  not  impossible  that  brief  inter- 
vals out  of  bed  for  meals  and  to  facilitate  nursing 
would  not  unfavorably  affect  the  “core”  and  make 
it  less  demoralizing  and  costly. 

The  new  understanding  of  apical  tuberculosis 
will  make  such  therapy  as  complete  recumbency 
easier  for  patients  to  accept.  While  awaiting  spe- 
cific antibiotics  capable  of  controlling  this  disease, 
physicians  will  welcome  a reasonable  explanation 
for  the  pathogenesis  of  apical  tuberculosis  and  for 
the  therapeutic  method  which  is  still  the  main 
reliance  in  dealing  with  the  commonest  cause  of 
prolonged  disability  and  of  death  among  young 
adults. 

Editorial,  Journal  of  the  American  Medical  As- 
sociation, July  13,  1946. 
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EDITORIALS 


AMERICAN  MEDICAL  ASSOCIATION 
CENTENNIAL  SESSION 

The  Centennial  Session  of  the  American  Med- 
ical Association  convened  at  Atlantic  City,  Mon- 
day, June  9.  It  undoubtedly  was  the  biggest  med- 
ical meeting  of  all  time  with  more  than  16,000  Fel- 
lows registered.  Physicians  from  many  foreign 
countries  attended  and  participated  in  the  pro- 
gram. 

Roscoe  L.  Sensenich,  M.D.,  South  Bend,  Indi- 
ana, was  elected  President-Elect  and  will  take  of- 
fice next  year.  Edward  L.  Bortz,  M.D.,  Philadel- 
phia, was  installed  as  President.  Dwight  H.  Mur- 
ray, M.D.,  Napa,  California,  and  E.  J.  McCormick, 
M.D.,  Toledo,  Ohio,  were  elected  to  the  Board  of 
Trustees. 

Missouri  delegates  as  usual  were  given  impor- 
tant positions  as  members  of  reference  committees. 
W.  L.  Allee,  M.D.,  Eldon,  served  as  a member  of  the 
reference  committee  on  General  Practice  of  Med- 
icine, and  James  R.  McVay,  M.D.,  served  as  a 
member  on  the  reference  committee  on  Emergency 
Medical  Service. 

James  R.  McVay,  M.D.,  Kansas  City,  was  re- 
elected by  acclamation  a member  of  the  Council 
on  Medical  Service. 

The  1948  Session  of  the  American  Medical  As- 
sociation will  be  held  in  Chicago,  the  1949  Session 
in  Atlantic  City  and  the  1950  Session  in  San  Fran- 
cisco. 


BLUE  CROSS,  SURGICAL  CARE  CELEBRATE* 

At  a dinner  meeting  on  May  5 the  Blue  Cross 
Hospital  Service  of  Kansas  City  and  the  Surgical- 
Medical  Care  plan  of  Kansas  City  celebrated  an- 
other anniversary  with  appropriate  jubilation  over 
a successful  1946-1947  season. 

Representatives  of  hospital  groups,  of  profes- 
sional organizations  and  of  the  laity  were  present 
to  add  their  voice  of  approval  and  appreciation. 
Surgical-Medical  Care  has  grown  (in  the  last  four 
years)  from  around  25,000  to  almost  150,000  mem- 
bers; Blue  Cross  Hospital  Service  has  expanded 
from  about  30,000  to  over  200,000  members,  in 
slightly  under  one  decade.  This  phenomenal 


growth  attested  the  popular  demand  for  such  cov- 
erage, it  speaks  highly  of  these  organizations  and 
their  directing  personnel;  and,  it  affords  abundant 
rebuttal  to  those  who  say  that  such  cooperative 
ventures  are  bound  to  certain  failure. 

This  page  often  has  pointed  out  weaknesses  in 
the  voluntary  prepayment  plans  for  medical  and 
hospital  services,  invariably  with  a constructive, 
though  critical,  attitude.  We  have  predicted  that 
these  plans  are  vulnerable  and  will  fail  if  they 
cannot  reconcile  differences  in  fee  schedules  and 
premiums,  if  they  cannot  iron  out  debated  pay- 
ment rates  to  hospitals,  if  they  ever  start  “to  prac- 
tice medicine”  by  hiring  specialists,  or,  if  the  guid- 
ing interests  ever  desert  the  high  plane  of  public 
service,  which  has  obtained  up  to  now,  for  a more 
commercial  spirit. 

Despite  these  dire,  gloomy  forebodings,  without 
any  if’s,  and  and’s  or  but’s,  no  one  can  deny  that 
these  two  organizations  have  done  an  exception- 
ally competent  job.  We  are  advised  by  people  who 
should  know  and  whose  experience  in  these  mat- 
ters has  been  gained  elsewhere  that  our  set-up  in 
Kansas  City  is  uniquely  superlative.  Comment 
has  been  made  on  the  fairness  with  which  patients, 
physicians  and  hospitals  have  been  treated.  Simi- 
larly, the  cooperative  spirit  shown  by  these  afore- 
mentioned groups  toward  our  local  prepayment 
plans  has  contributed  considerably  to  the  over-all 
success.  Many  communities  have  not  enrolled 
25  or  50  per  cent  of  their  physicians  in  this  type 
of  effort;  many  areas  even  do  not  have  such  a 
plan.  We  believe  that  the  officers  and  the  work- 
ing personnel  would  be  the  first  to  affirm  the  state- 
ment that  they  have  had  exceptionally  good  co- 
operation from  the  physicians  and  hospitals  in  this 
area,  and  that  such  an  attitude  has  made  it  pos- 
sible for  them  to  make  our  local  plan  one  of  the 
exemplary  situations  throughout  the  nation. 

At  the  meeting  Ira  H.  Lockwood,  M.D.,  was 
elected  President;  Frank  D.  Dickson,  M.D.,  Vice 
President;  F.  L.  Feierabend,  M.D.,  Secretary,  and 
Morris  S.  Harliss,  M.D.,  Treasurer.  The  organiza- 
tions’ announced  projects  for  this  year  include  a 
greater  membership  enrollment  with  ever-expand- 
ing benefits.  This  will  certainly  result  in  a better 
public  recognition  of  their  efforts  and  the  constant 
effort  to  effect  operating  economies  will  permit  a 
larger  acceptance  both  with  the  physicians,  the 
hospitals  and  the  public. 

We  salute  the  founders  of  these  two  groups. 
Only  in  this  way  will  organized  medicine  (and  our 
friends  who  are  genuinely  interested  in  our  fu- 
ture) be  able  to  blunt  the  blows  of  those  “bleed- 
ing hearts”  who  plan  everything  so  well  on  paper 
and  who  would  reduce  all  of  the  citizens  in  the 
United  States  to  mere  numbers  on  a file  in  Wash- 
ington. 

Congratulations,  Blue  Cross  Hospital  Service 
and  Surgical-Medical  Care  Plan. 

♦Reprinted  from  the  May  24  issue  of  the  Jackson  County 
Medical  Society  Bulletin,  written  by  Vincent  T.  Williams. 
M.D. 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 
of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 


AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 
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Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  V/2  jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo* 
dations,  a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 

• "according  to  the  physician’s  directions.  The  simplicity  of 

* preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Biolac 


"BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 

B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
.and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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NEWS  NOTES 


Major  General  Raymond  W.  Bliss  became  Sur- 
geon General  of  the  Army,  succeeding  Major  Gen- 
eral Norman  T.  Kirk  on  June  1.  Brig.  General 
George  E.  Armstrong  assumed  the  duties  of  Dep- 
uty Surgeon  General. 

The  Veterans  Administi'ation  Hospital  at  North 
Little  Rock,  Arkansas,  has  been  approved  for  res- 
idency training  in  psychiatry  by  the  American 
Medical  Association  and  the  American  Board  of 
Psychiatry  and  Neurology.  The  approval  is  for 
fifteen  residents  for  the  three-year  training  period. 


E.  C.  Ernst,  M.D.,  St.  Louis,  was  elected  presi- 
dent of  the  American  College  of  Radiology  at  the 
recent  meeting  in  Atlantic  City. 


Herbert  L.  Mantz,  M.D.,  Kansas  City,  was  elected 
President-Elect  of  the  National  Tuberculosis  Asso- 
ciation at  the  meeting  in  San  Francisco,  June  17 
to  20. 


Speakers  who  have  appeared  under  the  auspices 
of  the  Committee  on  Postgraduate  Course  recently 
follow: 

J.  A.  del  Regato,  M.D.,  State  Cancer  Hospital, 
Columbia,  spoke  at  a joint  meeting  of  physicians 
from  nine  counties  at  Chillicothe  on  June  3 on 
“Cancer  of  the  Uterus.” 

Robert  W.  Bartlett,  M.D.,  St.  Louis,  spoke  at 
the  meeting  in  Chillicothe  on  June  3 on  “Differ- 
ential Diagnosis  and  Treatment  of  Pain  in  the  Up- 
per Right  Abdomen.” 

Loren  Ackerman,  M.D.,  Columbia,  spoke  at  a 
meeting  of  the  Buchanan  County  Medical  Society 
at  St.  Joseph  on  June  4. 

David  V.  LeMone,  M.D.,  Columbia,  spoke  at  the 
meeting  of  the  Buchanan  County  Medical  So- 
ciety on  June  4. 

Harold  Zuber,  M.D.,  Kansas  City,  spoke  at  a 
meeting  of  three  county  medical  societies  at  Pe- 
culiar on  June  12  on  “The  Management  of  Com- 
mon Fractures  Encountered  in  General  Practice.” 


DEATHS 


Drury,  Robert  L.,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1934;  mem- 
ber of  the  St.  Louis  Medical  Society;  aged  38;  died 
March  20. 

Nicks,  Harry  G.,  M.D.,  St.  Louis,  a graduate  of  Ens- 
worth  Medical  College,  St.  Joseph,  1890;  Honor  Mem- 
ber of  the  St.  Louis  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  86;  died  March  24. 

Outland,  John  H.,  M.D.,  Kansas  City,  a graduate  of 
the  University  of  Pennsylvania  School  of  Medicine, 
1900;  Honor  Member  of  the  Jackson  County  Medical 
Society;  Fellow  of  the  American  Medical  Association; 
aged  76;  died  March  24. 

Wood,  Walter  S.,  M.D.,  Edgerton,  a graduate  of  the 
Ensworth  Medical  College,  St.  Joseph,  1896;  Honor 
Member  of  the  Platte  County  Medical  Society;  aged 
76;  died  March  31. 


Aufderheide,  William  D.,  M.D.,  St.  Louis,  a graduate 
of  Marion-Sims  College  of  Medicine,  1898;  member  of 
the  St.  Louis  Medical  Society;  Fellow  of  the  American 
Medical  Association;  aged  72;  died  April  12. 

Bieri,  Jacob  A.,  Jr.,  M.D.,  St.  Louis,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1930;  mem- 
ber of  the  St.  Louis  Medical  Society;  aged  42;  died 
April  12. 

Clopton,  Malvern  B.,  M.D.,  St.  Louis,  a graduate  of 
the  University  of  Virginia  Department  of  Medicine, 
1897;  Honor  Member  of  the  St.  Louis  Medical  Society; 
Fellow  of  the  American  Medical  Association;  aged  72; 
died  April  21. 

Dowell,  George  S.,  M.D.,  Braymer,  a graduate  of  the 
University  Medical  College  of  Kansas  City,  1900;  mem- 
ber of  the  Caldwell-Livingston  County  Medical  So- 
ciety; Fellow  of  the  American  Medical  Association; 
aged  71;  died  April  22. 

Storrs,  Henry  J.,  M.D.,  St.  Louis,  a graduate  of  Johns 
Hopkins  University  School  of  Medicine,  1904;  member 
of  the  St.  Louis  Medical  Society;  Fellow  of  the  Amer- 
ican Medical  Association;  aged  70;  died  April  23. 

Carle,  Horace  W.,  M.D.,  St.  Joseph,  a graduate  of 
Bennett  College  of  Medicine,  1914;  member  of  the 
Buchanan  County  Medical  Society;  Fellow  of  the  Amer- 
ican Medical  Association;  aged  58;  died  April  27. 

Brandt,  Benjamin  F.,  M.D.,  Cappeln,  a graduate  of 
Washington  University  School  of  Medicine,  1908;  mem- 
ber of  the  St.  Charles  County  Medical  Society;  Fellow 
of  the  American  Medical  Association;  aged  63;  died 
April  29. 

Gray,  John  M.,  M.D.,  Joplin,  a graduate  of  the  St. 
Louis  College  of  Physicians  and  Surgeons,  1899;  mem- 
ber of  the  Jasper  County  Medical  Society;  aged  73; 
died  May  2. 

Tuholske,  Lister  H.,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1909;  mem- 
ber of  the  St.  Louis  Medical  Society;  aged  60;  died 
May  2. 

Smith,  Jacob  D.,  M.D.,  Shelbina,  a graduate  of  Rush 
Medical  College,  1870;  Honor  Member  of  the  Shelby 
County  Medical  Society;  retired;  aged  98;  died  May  8. 

Luton,  Lionel  Sinclair,  M.D.,  St.  Louis,  a graduate  of 
Rush  Medical  College,  1901;  member  of  the  St.  Louis 
Medical  Society;  Fellow  of  the  American  Medical  As- 
sociation; aged  72;  died  May  16. 
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CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  July  and  August, 
to  which  all  members  are  invited,  beginning  at 
1:00  p.  m.  each  clinic,  follows: 

July  2:  Miscellaneous. 

July  4:  Holiday. 

July  9:  Skin. 

July  11:  Breast. 

July  16:  Gastrointestinal. 

July  18:  Cervix. 

July  23:  Skin. 

July  25:  Head  and  Neck. 

July  30:  Bone  and  Lymphomas. 

August  1:  Gynecologic  and  Genitourinary. 
August  6:  Miscellaneous. 

August  8:  Breast. 

August  13:  Skin. 

August  15:  Cervix. 

August  20:  Gastrointestinal. 
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August  22:  Head  and  Neck. 
August  27:  Skin. 

August  29:  Bone  and  Lymphomas. 


SOCIETY  PROCEEDINGS 


FIRST  COUNCILOR  DISTRICT 

H.  E.  PETERSEN,  ST.  JOSEPH,  COUNCILOR 

Seven  County  Medical  Meeting 

The  fifth  joint  dinner  meeting  of  the  Caldwell-Liv- 
ingston,  Grundy-Daviess,  Carroll,  Harrison,  Linn,  Mer- 
cer and  Ray  County  Medical  Societies  was  held  at  the 
Strand  Hotel,  Chillicothe,  on  June  3.  The  Mercer  Coun- 
ty Medical  Society  served  as  host  at  the  meeting  which 
was  attended  by  thirty  physicians. 

J.  A.  del  Regato,  M.D.,  Columbia,  spoke  on  “Cancer 
of  the  Uterus.” 

Robert  W.  Bartlett,  M.D.,  St.  Louis,  discussed  “Dif- 
ferential Diagnosis  and  Treatment  of  Pain  in  the  Up- 
per Right  Abdomen.” 

The  next  meeting  of  the  group  is  scheduled  for  Sep- 
tember at  Chillicothe  under  the  sponsorship  of  the 
Harrison  County  Society. 

J.  M.  Perry,  M.D.,  Secretary, 
Mercer  County  Medical  Society. 

FOURTH  COUNCILOR  DISTRICT 

OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 

St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  reg- 
ular meeting  on  May  14  at  8: 30  p.  m.  at  the  Health 
Center,  St.  Louis  County  Hospital,  Clayton. 

Upon  motion  of  Eugene  Brown,  M.D.,  the  by-laws 
to  the  amendments  published  in  the  last  three  issues 
of  The  Bulletin  were  accepted. 

Upon  motion,  the  Society  went  on  record  as  favoring 
the  proposed  World’s  Fair  in  St.  Louis. 

John  F.  Patton,  M.D.,  St.  Louis,  spoke  on  “Mange- 
ment  of  Urinary  Tract  Infections.” 

Martyn  Schattyn,  M.D.,  Secretary. 


EIGHTH  COUNCILOR  DISTRICT 

WALLIS  SMITH,  SPRINGFIELD,  COUNCILOR 
Barry-Lawrence-Stone-Taney  County 
Medical  Society 

The  Barry-Lawrence-Stone  and  the  Taney  County 
Medical  Society  met  June  10  at  Crane  with  Drs.  H.  L. 
Kerr  and  Fred  Wommack  as  hosts  at  a 7:00  p.  m. 
chicken  and  strawberry  dinner.  The  following  were 
present:  J.  M.  Threadgill,  M.D.,  Forsyth;  Fred  R.  Farth- 
ing, M.D.,  and  Gene  W.  Farthing,  M.D.,  Springfield; 
Mary  N.  Newman,  M.D.,  and  George  Newman,  M.D., 
Cassville;  L.  S.  Shumate,  M.D.,  and  W.  P.  Cottrell, 
M.D.,  Reeds  Springs;  R.  R.  Farthing,  M.D.,  Ozark; 
C.  A.  Spears,  M.D.,  Billings;  Frank  T.  Kerr,  and  F.  J. 
Moenninghoff,  M.D.,  Monett;  H.  T.  Evans,  M.D.,  Bran- 
son; W.  Merriam,  M.D.,  Rockaway  Beach;  Roy  Dick- 
man,  M.D.,  and  Kenneth  Glover,  M.D.,  Mount  Ver- 
non; H.  L.  Kerr,  M.D.,  and  Fred  Wommack,  M.D., 
Crane. 

The  scientific  portion  of  the  meeting  comprised  the 
reporting  by  each  member  present  an  interesting  med- 
ical or  surgical  case  he  had  cared  for. 

It  was  decided  to  have  the  next  meeting  on  the  sec- 
ond Tuesday  in  September. 

A request  was  made  by  Dr.  Spears,  Secretary  of  the 
Christian  County  Medical  Society,  that  they  be  per- 


mitted to  hyphenate  with  the  Barry-Lawrence-Stone- 
Taney  County  Medical  Society.  Upon  motion  it  was 
decided  that  the  Christian  County  Medical  Society 
hyphenate. 

Appreciation  was  expressed  to  Dr.  Kerr  for  the  splen- 
did dinner  and  arranging  the  meeting. 

Kenneth  Glover,  M.D.,  Secretary. 

NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 

South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  met 
at  the  El  Patio  Hotel,  Cabool,  for  a dinner  meeting  on 
May  16,  with  the  following  present:  J.  A.  Fuson,  M.D., 
Mansfield;  R.  A.  Ryan,  M.D.,  H.  G.  Frame,  M.D.,  and 
A.  C.  Ames,  M.D.,  Mountain  Grove;  Garrett  Hogg,  Jr., 
M.D.,  Cabool;  R.  T.  Harsh,  M.D.,  Houston;  E.  C.  Bohrer, 
M.D.,  and  Rollin  H.  Smith,  M.D.,  West  Plains;  Ronald 
F.  Elkins,  M.D.,  and  A.  Denton  Vail,  M.D.,  Springfield. 

Dr.  Vail  spoke  on  “Newer  Concepts  in  the  Treatment 
of  Hyperthyroidism”  dwelling  especially  on  thiouracil 
and  other  drugs  and  showing  the  benefits  and  dangers 
in  their  use. 

Dr.  Elkins  discussed  “Diagnosis  and  Treatment  of 
Pilonidal  Cysts”  and  showed  slides  illustrating  the 
operation  and  results. 

The  Society  adjourned  to  meet  in  Mountain  Grove 
on  June  20. 

A.  C.  Ames,  M.D.,  Secretary. 


Ninth  Councilor  District 

A meeting  of  physicians  of  the  Ninth  Councilor  Dis- 
trict and  adjoining  counties  was  held  in  the  afternoon 
and  evening  of  May  23  at  the  Edwin  Long  Hotel,  Rolla. 
Seventy-five  physicians  and  guests  were  present. 

The  afternoon  session  consisted  of  three  well  pre- 
sented, practical  scientific  discussions:  Leslie  D.  Car- 
sidy,  M.D.,  St.  Louis,  spoke  on  “Chronic  Gallbladder 
as  a Medical  Problem”;  U.  J.  Busiek,  M.D.,  Spring- 
field,  discussed  “Summer  Problems  in  Pediatrics”;  Wil- 
liam J.  Stewart,  M.D.,  Columbia,  spoke  on  “The  Man- 
agement of  Fractures  Encountered  in  General  Prac- 
tice.” 

Following  a pleasant  social  hour  the  evening  pro- 
gram was  initiated  by  an  excellent  dinner. 

At  the  conclusion  of  the  dinner  a round  table  dis- 
cussion on  “Your  State  Association  on  the  Job”  with 
Morris  B.  Simpson,  M.D.,  Kansas  City,  President,  as 
moderator,  was  presented.  Participants  in  the  round 
table  discussion  were  William  J.  Shaw,  M.D.,  Fayette; 
member  of  the  Committee  on  Veterans  Care;  W.  S. 
Sewell,  M.D.,  Springfield,  President  of  the  Community 
Health  League;  T.  R.  O’Brien,  St.  Louis,  Executive 
Secretary,  and  Ray  McIntyre,  St.  Louis,  Field  Secre- 
tary. 

E.  C.  Bohrer,  M.D.,  Councilor. 


The  American  Medical  Association  has  published  a 
list  of  acceptable  medical  schools  annually  since  1910. 


More  than  250  delegates,  representing  40  medical 
societies  and  28  colleges,  founded  the  American  Medi- 
cal Association  in  the  hall  of  the  Academy  of  Natural 
Sciences  in  Philadelphia  on  May  5,  1847. 


The  Bureau  of  Medical  Economic  Research  reports 
that  approximately  three-fourths  of  the  200,000  physi- 
cians in  the  United  States  are  engaged  in  active  prac- 
tice. 
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NO  SOAP 


. . . and  when  you  prefer  a lathering  cake  detergent  for 
routine  use,  prescribe  DERMOLATE,  the  new  non-irritating, 
nonabrasive,  hypoallergenic  skin  cleanser.  May  be  used 
on  all  skins  . . . even  on  infants  . . . for  DERMOLATE  is 
actually  milder  than  the  mildest  castile. 


When  a non-lathering  liquid  skin  detergent  is  desired,  such 
as  for  oily  skin  and  scalp,  and  for  removing  residual  oint- 
ments, ACIDOLATE,  the  companion  product,  will  be  a de- 
tergent of  choice. 


Not  advertised 
to  the  laity. 


DERMOLATE 

Lathering  Cake 
4 oz.  cakes:  boxes  of  3 


ACIDOLATE 

Non-Lathering  Liquid 
8 oz.  and  gallon  bottles 


tllj.  "Acidolate"  and  "Dermolote”  Reg.  U.  S.  Pat.  Off. 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


WOMAN’S  AUXILIARY 

Missouri  was  well  represented  at  the  25th  anniver- 
sary meeting  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  held  in  Atlantic  City,  June 
9 to  12.  Thirty  delegates,  alternates  and  members  of 
the  Missouri  Auxiliary  were  among  the  2,200  physi- 
cians’ wives  registered  at  Haddon  Hall  where  the 
Auxiliary  meetings  were  held. 

Mrs.  Jesse  D.  Hamer,  Phoenix,  Arizona,  presided  at 
all  business  sessions.  Mrs.  Eustace  Allen  of  Atlanta, 
Georgia,  was  installed  as  President  at  the  close  of  the 
convention  on  Wednesday  afternoon. 

Miss  Lucile  Petry,  Division  of  Nursing,  U.  S.  Public 
Health  Service,  Washington,  D.  C.,  was  guest  speaker 
at  a luncheon  on  Tuesday.  Miss  Petry  told  of  the  crit- 
ical nursing  situation  and  urged  the  Auxiliary  mem- 
bers to  take  a leading  part  in  an  effort  to  bring  an  end 
to  the  shortage  of  nurses. 

Dr.  Harrison  Shoulders,  Nashville,  Tennessee,  retir- 
ing President  of  the  American  Medical  Association; 
Dr.  Edward  Bortz,  Philadelphia,  newly  installed  Pres- 
ident; Dr.  Morris  Fishbein,  Editor,  and  Dr.  W.  W. 
Bauer,  Director  of  the  Bureau  of  Health  Education, 
addressed  the  Auxiliary  members  at  a luncheon  on 
Wednesday.  Each  speaker  stressed  the  fact  that  the 
36,000  physicians’  wives  are  the  greatest  public  rela- 
tions agents  of  the  medical  profession.  They  urged 
each  one  to  become  well  informed  on  the  prepayment 
plans  for  voluntary  health  insurance  and  to  help  in- 
struct the  public  on  the  advantages  of  the  voluntary 
plans  over  those  of  compulsory  health  insurance.  Their 
challenge  to  the  physicians’  wives  was  the  problem 
of  preserving  the  democratic  way  of  life  in  the  practice 
of  medicine. 

The  following  officers  of  the  Auxiliary  were  elected 
for  1947  and  1948:  President-elect,  Mrs.  Luter  H.  Kice, 
New  York;  first  vice  president,  Mrs.  David  Allman,  New 
Jersey;  second  vice  president,  Mrs.  Leo  J.  Schaeffer, 
Kansas;  third  vice  president,  Mrs.  E.  Arthur  Under- 
wood, Washington;  fourth  vice  president,  Mrs.  W.  W. 
Potter,  Tennessee;  constitutional  secretary,  Mrs.  George 
Turner,  Texas;  treasurer,  Mrs.  A.  A.  Herold,  Louisiana; 
directors  for  two  years,  Mrs.  I.  J.  Breidenstein,  Mon- 
tana, Mrs.  E.  G.  McClure,  West  Virginia,  Mrs.  David 
S.  Long,  Missouri. 

Mrs.  R.  C.  Haynes,  Chairman, 
Press  and  Publicity. 


HYGEIA  CONTEST 

Hygeia  is  offering  $500.00  in  thirty-seven  prizes  open 
to  physicians,  interns  and  medical  students.  Letters 
giving  suggestions  for  improving  Hygeia  should  be  of 
one  hundred  words  or  less  and  should  be  mailed  before 
August  1,  1947,  to  Editor,  Hygeia  Magazine,  535  North 
Dearborn  Street,  Chicago  10,  111. 

Mrs.  Harry  Gilkey. 


A permanent  record  of  all  licenses  issued  by  state 
medical  examining  boards  is  kept  by  the  American 
Medical  Association. 


One  of  the  objectives  of  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association  is  to 
promote  improvements  in  the  quality  of  foods  through 
the  application  of  scientific  knowledge  to  the  problems 
of  the  food  industry. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
Eighty-Ninth  Annual  Session 
Kansas  City 

March  30,  31,  April  1,  2,  1947 
MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Little  Theater,  Municipal  Auditorium 
Monday  Session 

The  first  meeting  of  the  House  of  Delegates  of  the 
Eighty-Ninth  Annual  Session  of  the  Missouri  State  Med- 
ical Association  was  called  to  order  at  9: 00  a.  m.  in  the 
Little  Theater,  Municipal  Auditorium,  Kansas  City, 
with  Ralph  E.  Duncan,  M.D.,  Kansas  City,  Speaker, 
presiding. 

A quorum  was  shown  present  upon  roll  call. 

Officers,  Councilors  and  Delegates  who  were  present 
during  the  Annual  Session  follow: 

Officers 


President Howard  B.  Goodrich,  Hannibal 

President-Elect -Morris  B.  Simpson,  Kansas 

City 

Secretary W.  A.  Bloom,  Fayette 

Treasurer C.  E.  Hyndman,  St.  Louis 

Editor ,G.  V.  Stryker,  St.  Louis 

Councilors 

1st  District H.  E.  Petersen,  St.  Joseph 

2nd  District W.  F.  Francka,  Hannibal 

3rd  District J.  W.  Thompson,  St.  Louis 

4th  District Otto  W.  Koch,  Clayton 

5th  District J.  F.  Jolley,  Mexico 

6th  District R.  W.  Kennedy,  Marshall 

7th  District C.  Edgar  Virden,  Kansas  City 

8th  District Wallis  Smith,  Springfield 

9th  District E.  C.  Bohrer,  West  Plains 

10th  District Paul  Baldwin,  Kennett 

Delegates 

Audrain Fred  Griffin,  Mexico 

Barry-Lawrence-Stone. . Kenneth  Glover,  Mount 
Vernon 

Barry-Lawrence-Stone. . H.  L.  Kerr,  Crane 

Bates A.  L.  Hansen,  Appleton  City 

Boone A.  R.  McComas,  Sturgeon 

Buchanan L.  Paul  Forgrave,  St.  Joseph 

Buchanan A.  B.  McGlothlan,  St.  Joseph 

Buchanan Cabray  Wortley,  St.  Joseph 

Butler C.  A.  Post,  Poplar  Bluff 

Caldwell-Livingston G.  S.  Dowell,  Braymer 

Callaway E.  R.  Gish,  Fulton 

Cape  Girardeau Frank  W.  Hall,  Cape  Girardeau 

Carroll Carl  Reed,  Carrollton 

Carter-Shannon T.  W.  Cotton,  Van  Buren 

Chariton-Macon-Mon- 

roe-Randolph H.  E.  Erni,  Macon 

Chariton-Macon-Mon-  J.  W.  Fleming,  Jr.,  Moberly 
roe-Randolph 

Clay Glenn  Hendren,  Liberty 

Cole H.  B.  Stauffer,  Jefferson  City 

Cooper G.  W.  Winn,  Boonville 

Dallas-Hickory-Polk G.  C.  Plummer,  Buffalo 

Dunklin S.  E.  Mitchell,  Malden 

Greene W.  S.  Sewell,  Springfield 

Greene F.  T.  H’Doubler,  Springfield 

Grundy-Daviess C.  H.  Cullers,  Trenton 

Grundy-Daviess Edward  Nixon,  Gallatin 

Harrison W.  A.  Broyles,  Bethany 

Henry G.  S.  Walker,  Clinton 

Jackson A.  N.  Altringer,  Kansas  City 

Jackson A.  E.  Eubank,  Kansas  City 

Jackson O.  S.  Gilliland,  Kansas  City 

Jackson Ralph  E.  Duncan,  Kansas  City 
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Jackson J.  H.  Jennett,  Kansas  City 

Jackson Fred  B.  Kyger,  Kansas  City 

Jackson F.  A.  Carmichael,  Jr.,  Kansas 

City 

Jackson Hugh  Dwyer,  Kansas  City 

Jackson B.  Landis  Elliott,  Kansas  City 

Jackson A.  N.  Lemoine,  Kansas  City 

Jackson H.  L.  Mantz,  Kansas  City 

Jackson V.  T.  Williams,  Kansas  City 

Jackson A.  B.  Sinclair,  Jr.,  Kansas  City 

Jasper B.  E.  DeTar,  Joplin 

Jasper R.  M.  James,  Joplin 

Jefferson George  Hopson,  DeSoto 

Johnson R.  L.  Cooper,  Warrensburg 

Lafayette C.  T.  Ryland,  Lexington 

Lewis-Clark-Scotland . . . J.  R.  Bridges,  Kahoka 

Lewis-Clark-Scotland . . . P.  W.  Jennings,  Canton 

Lincoln J.  C.  Creech,  Troy 

Marion-Ralls B.  L.  Murphy,  Hannibal 

Mercer A.  S.  Bristow,  Princeton 

Miller W.  L.  Allee,  Eldon 

Moniteau J.  P.  Burke,  Jr.,  California 

Morgan J.  L.  Washburn,  Versailles 

Nodaway -Atchison-Gen- 
try-Worth  Charles  D.  Humberd,  Barnard 

Nodaway-Atchison-Gen- 

try-Worth Emmett  B.  Settle,  Rock  Port 

Pemiscot W.  R.  Limbaugh,  Hayti 

Perry J.  J.  Bredall,  Perryville 

Phelps-Crawford-Dent- 

Pulaski M.  K.  Underwood,  Rolla 

Phelps-Crawford-Dent- 

Pulaski William  R.  Lytle,  Waynesville 

Pike Charles  P.  Lewellen,  Louisiana 

St.  Charles Vincent  A.  Schneider,  St. 

Charles 

St.  Francois-Iron-Madi- 
son-Washington- 

Reynolds H.  M.  Roebber,  Bonne  Terre 

St.  Francois-Iron-Madi- 
son-Washington- 

Reynolds R.  E.  Harland,  Ironton 

St.  Louis R.  B.  Denny,  Creve  Coeur 

St.  Louis Roy  A.  Walther,  Sr.,  Overland 

St.  Louis Oscar  P.  Hampton,  Jr.,  St. 

Louis 

St.  Louis Arthur  W.  Westrup,  St.  Louis 

St.  Louis Richard  A.  Sutter,  St.  Louis 

St.  Louis  City Victor  E.  Scherman,  St.  Louis 

St.  Louis  City E.  Lee  Dorsett,  St.  Louis 

St.  Louis  City Robert  E.  Schlueter,  St.  Louis 

St.  Louis  City Jerome  I.  Simon,  St.  Louis 

St.  Louis  City Leo  J.  Hartnett,  St.  Louis 

St.  Louis  City Curtis  H.  Lohr,  St.  Louis 

St.  Louis  City Oliver  Abel,  Jr.,  St.  Louis 

St.  Louis  City E.  C.  Ernst,  St.  Louis 

St.  Louis  City Henry  P.  Thym,  St.  Louis 

St.  Louis  City Arthur  W.  Neilson,  St.  Louis 

St.  Louis  City Armand  D.  Fries,  St.  Louis 

St.  Louis  City Charles  L.  Klenk,  St.  Louis 

St.  Louis  City William  B.  Kountz,  St.  Louis 

St.  Louis  City A.  N.  Arneson,  St.  Louis 

St.  Louis  City F.  G.  Pernoud,  St.  Louis 

St.  Louis  City P.  C.  Schnoebelen,  St.  Louis 

St.  Louis  City Maxwell  Fineberg,  St.  Louis 

St.  Louis  City Edward  P.  Buddy,  St.  Louis 

St.  Louis  City Carl  F.  Vohs,  St.  Louis 

Saline George  A.  Aiken,  Marshall 

Scott W.  O.  Finney,  Chaffee 

South  Central — 

Howell C.  F.  Callihan,  Willow  Springs 

Oregon C.  W.  Cooper,  Thayer 

Texas Garrett  S.  Hogg,  Jr.,  Cabool 

Wright R.  A.  Ryan,  Mountain  Grove 

Sullivan J.  S.  Montgomery,  Milan 

Vernon-Cedar C.  Braxton  Davis,  Nevada 


Vernon-Cedar William  B.  Richter,  Stockton 

Webster E.  G.  Beers,  Seymour 


The  reading  of  the  minutes  of  the  previous  meeting 
was  dispensed  with  and  they  were  adopted  as  printed 
in  The  Journal. 

The  Speaker  appointed  the  following  Reference 
Committees: 

Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws 

B.  Landis  Elliott,  Kansas  City,  Chairman. 

Oliver  Abel,  Jr.,  St.  Louis. 

J.  L.  Washburn,  Versailles. 

Reference  Committee  on  Resolutions 

Frank  W.  Hall,  Cape  Girardeau,  Chairman. 

W.  S.  Sewell,  Springfield. 

Cabray  Wortley,  St.  Joseph. 

Reference  Committee  on  Miscellaneous  Affairs 

A.  R.  McComas,  Sturgeon,  Chairman. 

W.  B.  Kountz,  St.  Louis. 

V.  T.  Williams,  Kansas  City. 

Reference  Committee  on  Medical  Education 
and  Public  Welfare 

Richard  A.  Sutter,  St.  Louis,  Chairman. 

Harry  E.  Erni,  Macon. 

Burleigh  E.  DeTar,  Joplin. 

The  President,  Howard  B.  Goodrich,  M.D.,  Hannibal, 
read  his  message  and  recommendations  as  follows: 

PRESIDENT’S  MESSAGE  AND 
RECOMMENDATIONS 

The  last  year  has  been  a very  active  one  for  the 
Missouri  State  Medical  Association — its  officers,  its  com- 
mittees and  its  office  personnel.  Much  has  been  accom- 
plished but  many  of  our  old  problems  are  only  partly 
solved  and,  as  is  to  be  expected,  new  problems  keep 
arising. 

With  ten  years  of  thoughtful  service  on  the  Council 
behind  me  I have  developed  some  rather  positive  opin- 
ions on  many  of  the  matters  which  concern  us  all  as 
members  of  the  medical  profession.  I have  several  rec- 
ommendations which  I wish  to  bring  to  the  House  of 
Delegates  for  consideration.  I believe  that  none  of  them 
are  original  with  me  and  that  most  of  them  have  been 
thoroughly  discussed  and  considered  by  many  of  you. 
The  Council  has  considered  most  of  these  matters  and 
has  taken  action  on  many  of  them. 

1.  I wish  first  to  speak  on  Medical  Education.  It  is 
an  understatement  to  say  that  from  a scientific  stand- 
point medical  education  in  this  country  is  excellent  and 
is  improving  constantly.  We  justifiably  are  proud  of  our 
fine  medical  schools  and  teaching  hospitals.  Neverthe- 
less, I feel  that  certain  needs  of  the  medical  students 
are  not  entirely  met. 

a.  I wish  to  recommend  that  students  be  given  definite 
information  and  instruction  on  the  economic  problems 
of  medical  care,  its  cost  and  the  problems  of  its  distri- 
bution, on  prepayment  hospital  and  medical  care  plans, 
and  on  the  philosophy  and  the  basic  factors  which  have 
brought  American  medicine  to  its  present  high  level 
of  achievement. 

b.  I also  wish  to  recommend  that  medical  students 
be  made  more  aware  of  their  responsibilities  to  the 
medical  profession  and  also  of  their  responsibilities  to 
their  community  as  future  prominent  and  respected 
citizens.  Many  a physician  becomes  so  engrossed  in  a 
very  busy  practice  that  the  community  loses  the  bene- 
fit of  his  advice  on  and  his  participation  in  civic  matters. 
Of  course,  many  medical  men  do  put  in  long  hours  at 
great  personal  sacrifice  trying  to  help  solve  community 
problems.  In  the  same  way  every  local  medical  organ- 
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ization  needs  the  active  cooperation  of  every  medical 
man  in  that  community.  I believe  that  a definite  lecture 
course  to  show  students  their  responsibilities  to  medical 
and  civic  organizations  would  be  of  great  value. 

c.  I also  recommend  that  every  medical  graduate  have 
at  least  one  year’s  rotating  internship  in  an  approved 
hospital  before  advancing  into  specialized  fields.  It  is 
my  opinion  that  every  medical  man  needs  this  back- 
ground of  diversified  experience  and  training  before 
concentrating  his  efforts  in  his  chosen  field.  I know  of 
many  medical  students  who  have  desired  rotating  in- 
ternships but  had  to  be  content  with  specialized  intern- 
ships because  so  few  rotating  internships  were  avail- 
able. 

2.  I wish  next  to  speak  on  the  education  of  the  public 
in  matters  of  health.  It  is  both  our  duty  and  in  our 
province  to  give  the  people  of  this  country  all  the  edu- 
cation and  information  on  health  subjects  that  we  can. 
The  medical  profession  is  the  authoritative  source  of 
such  information.  We  should  be  the  spokesman  for  its 
dissemination.  This  education  of  the  public  in  matters 
of  health  is  the  only  effective  foundation  on  which  to 
build  improved  public  relations. 

a.  I recommend  that  we  constantly  try  to  improve  the 
hygiene  and  other  health  courses  in  grade  schools,  high 
schools  and  colleges. 

b.  I recommend  that  we  make  greater  efforts  to  in- 
form the  public  of  the  value  of  medical  care,  what  med- 
ical care  can  achieve,  when  they  should  seek  it  and 
how  they  may  obtain  it. 

c.  I recommend  that  we  develop  a definite  organiza- 
tion to  show  communities  which  need  but  do  not  have 
accredited  hospital  facilities  the  need  and  value  of 
such  hospitals  in  their  communities  and  to  follow  that 
up  with  our  support  to  obtain  those  hospitals. 

d.  I recommend  that  medical  men  speak  to  more  lay 
meetings.  There  should  be  more  public  forums  in  which 
medical  men  may  lead  the  discussions  on  the  scientific 
accomplishments  and  economic  problems  of  medicine. 

3.  Nursing  education  is  in  a critical  position.  There 
is  an  extreme  shortage  of  graduate  and  undergraduate 
nurses.  This  is  bound  to  reflect  on  the  quality  of  hos- 
pital care.  Nursing  and  hospital  organizations  are  at 
present  in  a vigorous  campaign  to  recruit  a greatly  in- 
creased number  of  qualified  student  nurses.  We  should 
help  this  recruiting  program  in  every  way  possible. 
Many  hospitals  hesitate  to  plan  critically  needed  addi- 
tions because  of  the  fear  that  they  cannot  staff  them 
adequately.  I recommend  that  we  cooperate  actively 
with  both  nursing  and  hospital  organizations  to  help 
solve  this  shortage.  It  is  possible  that  this  shortage  may 
be  partly  due  to  the  high  educational  standard  of  train- 
ing schools  for  nurses. 

4.  The  activities  of  the  United  States  Public  Health 
Service  and  our  Missouri  Division  of  Health  have  ex- 
panded greatly  in  the  last  generation  and  will  prob- 
ably continue  to  do  so  in  the  coming  years.  I am  happy 
to  state  that  your  officers  are  working  in  close  harmony 
with  the  Director  of  the  Division  of  Health.  However, 
many  of  us  as  individuals  are  not  thoroughly  acquainted 
with  the  various  phases  of  the  program  of  the  Division 
of  Health.  Without  complete  understanding  of  its  pro- 
gram we  cannot  cooperate  fully  with  the  personnel  of 
the  Division.  I recommend  that  we  try  to  keep  our 
members  more  fully  informed  on  the  problems,  duties 
and  activities  of  the  Division  of  Health. 

5.  We  are  inaugurating  a veteran’s  program  at  the 
request  of  the  veteran’s  administration.  This  program 
involves  both  the  examination  of  veterans  for  disabili- 
ties and  the  treatment  of  those  disabilities.  This  pro- 
gram needs  the  approval  of  every  medical  practitioner 
in  Missouri  and  the  active  cooperation  of  every  medical 
man  who  can  fit  this  program  into  his  practice.  I recom- 
mend that  this  House  of  Delegates  gives  a strong  en- 
dorsement to  this  program  for  the  veterans. 

6.  The  Blue  Cross  plans  of  St.  Louis  and  Kansas  City 


have  both  grown  admirably  during  the  ten  years  since 
their  establishment.  Surgical  Care  of  Kansas  City  and 
Missouri  Medical  Service,  though  much  younger  than 
the  Blue  Cross  Plans,  are  showing  rapid  growth.  Many 
problems  are  being  encountered  which  are  the  natural 
growing  pains  of  these  organizations.  There  are  other 
problems  arising  which  are  due  to  the  fact  that  the 
two  Blue  Cross  plans  do  not  have  identical  premiums 
and  benefits,  and  because  the  two  medical  service  plans 
do  not  have  identical  premiums  and  benefits.  Some  of 
these  problems  will  become  more  and  more  serious  un- 
less identical  contracts  can  be  offered  by  these  serv- 
ices. The  unification  of  these  contracts  is  I feel,  at  the 
moment,  one  of  our  most  urgent  problems.  I recom- 
mend that  we  cooperate  actively  with  these  four  or- 
ganizations to  help  them  unify  their  contracts  as  speed- 
ily as  possible. 

7.  Solving  the  rural  health  problem  of  the  serious 
shortage  of  both  medical  men  and  hospital  facilities  has 
been  one  of  our  major  problems  for  many  years  and 
will  continue  with  us  in  the  future.  We  have  supported 
hospital  legislation  which  will  help  develop  or  enlarge 
hospital  facilities  in  areas  in  which  they  are  needed.  We 
must  support  this  program  vigorously  and  give  the 
people  in  the  communities  concerned  information  on 
the  benefits  of  accredited  hospitals  so  that  they  will 
vote  the  necessary  bond  issues  for  their  construction 
and  the  necessary  taxes  for  their  maintenance.  We 
know  that  hospital  facilities  will  bring  young  medical 
men  to  these  areas.  About  150  young  medical  men  have 
started  practice  in  rural  areas  during  the  last  year. 
With  few  exceptions  they  have  settled  in  or  near  com- 
munities that  either  had  or  were  obtaining  hospital  fa- 
cilities. I recommend  that  we  support  this  hospital  con- 
struction program  to  the  limit  of  our  ability. 

8.  I feel  that  Missouri  should  offer  a four  year  medical 
school  course  to  its  qualified  sons.  It  is  my  considered 
opinion  that  it  would  develop  an  increased  number  of 
medical  graduates  who  would  wish  to  practice  in  our 
towns  and  smaller  cities.  At  this  time  it  does  not  seem 
possible  to  develop  a four  year  medical  school  for  the 
University  of  Missouri.  Until  that  time  may  arrive  I 
recommend  that  we  seek  the  cooperation  of  the  Board 
of  Curators  for  the  introduction  of  legislation  that  will 
empower  the  Board  of  Curators  of  the  University  of 
Missouri  to  pay  the  tuition  for  the  third  and  fourth  med- 
ical school  years  in  qualified  private  medical  schools 
for  those  University  of  Missouri  medical  students  who 
satisfactorily  complete  their  first  two  years  of  medicine 
at  Missouri. 

9.  When  many  medical  men  are  ready  to  start  in 
private  practice  they  are  seriously  handicapped  by  in- 
sufficient funds  to  equip  their  offices  and  to  carry  them 
through  the  lean  early  months  of  practice.  I recommend 
that  a committee  be  appointed  to  study  the  possibility 
of  a loan  fund  set  up  by  the  Missouri  State  Medical 
Association  to  be  used  to  help  needy  and  qualified  med- 
ical men  starting  in  private  practice. 

Before  closing  this  report  I wish  to  speak  of  the  fine 
work  of  all  of  our  office  personnel.  Tom  O’Brien,  our 
Executive  Secretary,  has  been  doing  a splendid  job 
correlating  the  many  activities  of  our  Association, 
working  with  our  committees  and  assisting  our  officers. 
In  my  opinion  he  has  proved  himself  invaluable  to  this 
organization. 

Our  Field  Secretary,  Ray  McIntyre,  is  doing  excellent 
work  all  over  Missouri,  stimulating  the  interest  of  indi- 
vidual physicians,  activating  many  small  county  so- 
cieties and  arranging  well  attended  meetings  with  fine 
programs  in  many  rural  sections  of  the  state.  This  new 
office  of  Field  Secretary,  which  was  established  a year 
ago,  is  proving  extremely  valuable  and  I feel  sure  that 
it  will  continue  to  grow  in  importance.  We  are  certainly 
fortunate  to  have  Ray  McIntyre  back  in  our  organiza- 
tion after  he  found  it  necessary  to  leave  us  to  accept  a 
commission  in  the  Navy. 
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DO 

YOU 
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SYMBOLS 

STAND 

FOR? 


DRUGS 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 


REXALL  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Not  to  be  Sneezed  at 

In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at, 
because  they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetics  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot  tolerate  scented 
cosmetics ; therefore  we  routinely  recommend  and  select  unscented  products  when  there 
is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the  subject 
is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contemplates 
using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the  involved  raw 
materials  for  patch  testing,  also  such  information  concerning  our  products  as  may  have  a 
bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific  cases,  to  make 
non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the  allergic  individual 
should  be  considerd  by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  is  using  or  contemplates  using. 

Luzier’s  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cosmetics  re- 
quirements and  aesthetic  preferences.  They  are  made  available  to  you  by  Cosmetics  Con- 
sultants who  assist  you  with  the  selection  of  suitable  Luzier  products  and  show  you  how  to 
apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


LUZIER’S,  INC., 

Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 


Volume  44 
Number  7 
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As  we  all  know  Miss  Helen  Penn  has  been  a main- 
stay in  our  office  for  many,  many  years  and  she  is  con- 
tinuing her  superior  and  efficient  work  for  which  she 
can  always  be  depended  on.  These  three  faithful  work- 
ers give  us  a smoothly  working  team  to  carry  out  our 
wishes  and  the  needs  in  our  State  Medical  office. 

I have  enjoyed  my  associations  on  the  Council  dur- 
ing the  last  ten  years  more  than  anyone  can  know.  The 
Council  has  been  a fine,  intelligent  group  working  for 
the  best  interests  of  the  medical  profession  and  for  the 
best  interests  of  the  people  of  Missouri.  During  these 
ten  years  we  have  been  very  fortunate  in  having  such 
a succession  of  capable  men  as  chairmen  of  the  Council. 
First,  Pinson  Neal  of  Columbia,  next  Curt  Lohr  of 
St.  Louis,  then  Bill  Bloom  of  Fayette  and  now  our 
present  chairman,  Bill  Thompson  of  St.  Louis.  All  of 
these  men  have  handled  the  affairs  of  the  Council  with 
efficiency  and  energy  and  have  given  a self  sacrificing 
amount  of  time  to  this  responsible  position.  Progress 
under  them  has  been  continuous.  It  has  been  a real 
honor  to  work  with  this  group  during  these  years.  It 
has  been  a particular  honor  to  serve  as  your  president 
these  last  twelve  months.  I appreciate  it  deeply  and 
thank  you  all. 

The  President’s  Message  was  received  and  referred 
to  the  Reference  Committee  on  Medical  Education  and 
Public  Welfare. 

The  report  of  the  Executive  Secretary  follows: 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

Your  Executive  Secretary  wishes  first  of  all  to  pay 
tribute  to  the  loyalty  and  devotion  of  the  entire  staff, 
and  especially  to  Miss  Helen  Penn  and  Mr.  Ray  Mc- 
Intyre. Their  cooperation  and  interest  in  the  Associa- 
tion and  its  problems  indeed  merit  a vote  of  thanks  from 
all  the  members  and  especially  from  your  Executive 
Secretary. 

A most  excellent  program  has  been  arranged  by  the 
Committee  on  Scientific  Work  which  we  believe  will 
be  of  great  interest  to  all  members.  Also  some  excellent 
scientific  exhibits  have  been  planned  which  will  add  to 
the  value  of  the  Session.  Seventy-five  technical  exhibits 
will  be  shown.  These  should  be  valuable  in  giving  physi- 
cians an  opportunity  to  learn  of  the  newer  types  of 
apparatus  and  drugs  now  in  use.  These  technical  ex- 
hibits, to  a large  extent,  make  it  possible  to  have  the 
type  of  scientific  programs  that  you  most  desire  since 
the  revenue  derived  from  them  goes  a long  way  toward 
carrying  the  entire  expense  of  the  meeting.  It  is  the 
hope  of  your  officers  and  the  members  of  the  Com- 
mittee on  Scientific  Work  that  you  will  make  a special 
effort  to  view  the  technical  exhibits. 

The  paper  shortage  which  persisted  during  the  war 
period  continued  through  the  year  1946.  As  a result, 
The  Journal  has  been  smaller  than  your  officers  ex- 
pected. It  is  hoped  that  the  year  1947  will  bring  an  end 
to  the  shortages  and  The  Journal  can  again  be  brought 
to  the  size  of  former  years. 

The  Bureau  of  Information  which  was  established 
early  in  1946  proved  to  be  most  helpful  to  those  physi- 
cians who  wished  information  about  places  to  practice 
in  rural  areas  of  Missouri.  This  Bureau  under  the  direc- 
tion of  the  Committee  on  Rural  Health  and  supervised 
by  the  Field  Secretary,  Ray  McIntyre,  received  more 
than  200  requests  from  physicians  for  information  about 
communities  or  from  communities  which  hoped  to 
secure  a physician. 

Your  Field  Secretary  has  visited  almost  every  section 
of  the  state  during  1946.  This  work  which  was  approved 
by  the  House  of  Delegates  at  the  1946  Session  has  been 
most  valuable.  He  has  assisted  many  of  the  counties  in 
arranging  their  programs  and  stands  ready  to  do  so 
in  1947.  At  the  beginning  of  1946  there  were  seventy- 
six  component  county  medical  societies.  Of  these,  twen- 


ty-four had  six  or  less  members.  It  was  virtually  im- 
possible for  these  twenty-four  societies  to  hold  regular 
meetings  and  it  was  felt  that  every  effort  should  be 
made  to  hyphenate  them  with  other  nearby  county  so- 
cieties. A direct  result  of  this  field  effort  has  been  the 
hyphenation  of  the  following  county  societies:  Phelps, 
Crawford,  Dent,  Pulaski;  Chariton,  Macon,  Monroe, 
Randolph;  Barton,  Dade. 

In  several  instances  it  has  not  been  feasible  to  hy- 
phenate societies;  however,  joint  meetings  of  several 
societies  have  been  arranged.  Three  meetings  of  this 
type  have  been  held  in  Chillicothe  with  doctors  from 
eight  nearby  counties  invited.  Each  of  the  meetings  was 
attended  by  more  than  thirty  physicians.  Another  meet- 
ing took  place  in  Nevada  with  members  of  eleven  coun- 
ties invited  and  forty-two  physicians  attended.  An- 
other meeting  was  held  in  Wentzv$le  with  three  coun- 
ties participating  and  thirty-two  physicians  attended. 
A meeting  was  held  in  Marshall  with  members  of  three 
societies  invited  with  twenty-five  attending. 

Councilor  Districts  Nos.  1,  2,  6,  8 and  11  have  held 
their  meetings  and  all  were  well  attended.  The  other 
Councilor  Districts  will  have  their  meetings  probably 
before  the  Annual  Session  or  shortly  thereafter. 

Less  than  three  years  ago,  according  to  our  records, 
there  were  1,133  physicians  in  Missouri,  exclusive  of 
St.  Louis,  St.  Louis  County  and  Jackson  County.  On 
December  31,  1946,  there  were  1,315  practicing  physi- 
cians in  the  same  area,  a gain  of  182.  These  totals  do 
not  include  full  time  public  health  officers  and  those 
serving  full  time  in  state  and  federal  institutions. 

In  1946  six  counties  voted  bonds  to  build  hospitals. 
These  counties  were  Barton,  Dunklin,  Lincoln,  Pem- 
iscot, Perry  and  Phelps.  Many  communities  have  pur- 
chased private  hospitals  or  arranged  to  raise  funds  for 
future  construction.  Aurora  voted  $30,000  in  bonds  to 
purchase  and  open  a private  hospital  for  community 
use.  Lockwood  issued  stock  shares  for  the  same  pur- 
pose. Harrisonville  voted  retiring  notes  for  purchase  of 
a private  hospital,  recently  opened  to  the  community. 

Lexington  has  voted  a $175,000  bond  issue  to  help 
build  a community  hospital.  Additional  money  will  be 
raised  by  donations.  A community  hospital,  operated  by 
Catholic  sisters,  was  opened  this  fall  in  Marceline. 

In  Sikeston,  the  Delta  Community  Hospital  is  now 
under  construction,  financed  by  a contribution  from 
the  Commonwealth  Fund  and  money  raised  from  the 
local  area.  In  addition  to  these  communities,  many 
others  plan  similar  efforts  for  hospital  construction 
soon. 

Recent  legislation  passed  by  the  State  General  As- 
sembly provides  for  a survey  of  all  public  and  private 
hospitals  by  the  Division  of  Health  of  the  State  De- 
partment of  Public  Health  and  Welfare.  An  advisory 
council  of  seven  persons  was  appointed  by  Governor 
Donnelly  on  December  10  to  assist  the  Division  of 
Health  in  the  survey  work  and  in  formulating  the 
official  state  plan  for  construction  of  hospital  facilities. 
Mr.  McIntyre  has  been  appointed  as  a consultant  in  this 
work. 

The  Committee  on  Nominations  which  is  appointed 
by  the  President  from  the  House  of  Delegates  must  sub- 
mit nominations  for  the  following  offices: 

Three  Vice  Presidents  to  fill  the  vacancies  created  by 
the  expirations  of  the  terms  of  Drs.  Daniel  L.  Sexton, 
St.  Louis;  Winfred  L.  Post,  Joplin,  and  G.  T.  Bloomer, 
St.  Joseph.  Two  Delegates  and  corresponding  alternates 
to  the  American  Medical  Association  to  fill  the  vacan- 
cies created  by  the  expiration  of  the  terms  of  Dr.  James 
R.  McVay,  Kansas  City,  Alternate,  Dr.  H.  L.  Kerr, 
Crane;  and  Dr.  Robert  Schlueter,  St.  Louis,  Alternate, 
Dr.  H.  E.  Petersen,  St.  Joseph. 

The  terms  (two  years)  of  the  Councilors  of  the  even 
numbered  Districts  expire  this  year:  Dr.  W.  F.  Francka, 
Hannibal,  Second  District;  Dr.  Otto  W.  Koch,  Clayton, 
Fourth  District;  Dr.  R.  W.  Kennedy,  Marshall,  Sixth 
District;  Dr.  Wallis  Smith,  Springfield,  Eighth  District; 
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Paul  Baldwin,  Kennett,  Tenth  District.  Delegates  from 
these  districts  shall  meet  on  the  morning  of  the  third 
day  and  elect  the  Councilor  for  their  District.  The  elec- 
tion must  be  certified  to  the  House  of  Delegates  on  a 
prescribed  form  which  will  be  furnished. 

The  following  Honor  Members  are  eligible  for  Affili- 
ate Fellowship  in  the  American  Medical  Association: 
Drs.  C.  T.  Reid,  Joplin;  James  Stewart,  Jefferson  City; 
J.  W.  Grauerholz  and  John  O.  Skinner,  Kansas  City; 
Frank  J.  V.  Krebs,  Clayton;  J.  W.  McDonald,  Edwin  J. 
Schisler,  Frederick  E.  Woodruff  and  John  Zahorsky, 
St.  Louis;  Charles  W.  Bassett,  Madison,  New  York; 
Malvern  B.  Clopton,  Cape  Cod,  Massachusetts. 

The  Session  will  convene  for  three  days  beginning 
Monday  morning  and  closing  Wednesday  evening.  A 
dinner  for  Secretaries  and  Presidents  will  be  held  Sun- 
day evening,,  March,  30,  prior  to  the  opening  session  of 
the  House  of  Delegates  on  Monday  morning,  March  31, 
at  9:30  a.  m.  A recessed  session  of  the  House  of  Dele- 
gates will  be  held  Monday  afternoon  at  4:00  p.  m.  and 
the  final  session  of  the  House  will  convene  at  2:30  p.  m. 
Wednesday,  April  2.  The  Annual  Banquet  in  Honor  of 
Past  Presidents  will  be  held  Monday  evening,  March 
31,  at  7:00  p.  m.  at  the  President  Hotel. 

Status  of  Membership 


Number  of  members,  January  1,  1946 3,251 

New  members  287 

Reinstated  28 

Total  3,566 

Dropped  45 

Deceased  75 

Transferred  56 

Total  January  1,  1947 3,390 


Of  this  total  300  are  Honor  Members. 

T.  R.  O'Brien,  Executive  Secretary. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Treasurer,  C.  E.  Hyndman,  M.D., 
St.  Louis,  follows: 

REPORT  OF  THE  TREASURER 

C.  E.  Hyndman,  M.D.,  St.  Louis:  Because  of  the 
Annual  Session  being  at  an  early  date,  it  was  impos- 
sible to  obtain  the  financial  statement  in  time  to  pub- 
lish it  in  a preceding  issue  of  The  Journal.  Therefore 
reprints  have  been  placed  in  your  hands  and  the  state- 
ment will  appear  in  the  April  issue  of  The  Journal. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Scientific  Work,  Rex 
L.  Diveley,  M.D.,  Kansas  City,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

The  report  of  the  Committee  on  Scientific  Work  is 
embodied  in  the  program  which  appeared  in  the  March 
issue  of  The  Journal.  The  Committee  feels  that  a prac- 
tical and  valuable  program  has  been  arranged  and  it 
is  hoped  that  members  will  gain  from  the  presentations 
at  the  sessions. 

Rex  L.  Diveley,  Chairman, 
Franklin  E.  Walton, 

Ralph  L.  Thompson, 

Raymond  O.  Muether, 
Vincent  T.  Williams. 

Upon  motion,  duly  seconded,  the  report  was  accented. 

The  report  of  the  Committee  on  Postgraduate  Course, 
R.  O.  Muether,  M.D.,  St.  Louis,  Chairman,  follows: 


REPORT  OF  THE  COMMITTEE  ON 
POSTGRADUATE  COURSE 

The  Committee  on  Postgraduate  Course  met  on  July 
7,  1946,  for  the  purpose  of  outlining  its  work  prior  to 
the  fall  of  the  year  when  component  societies  become 
more  active.  It  was  felt  that  after  the  last  few  years 
when  it  was  impossible  for  component  societies  to 
meet  as  regularly  as  during  normal  times  and,  also, 
impossible  to  obtain  speakers  always  when  desired, 
that  the  work  of  the  Committee  should  become  more 
intensive.  The  following  objectives  for  the  Committee 
were  outlined  at  this  meeting: 

1.  Cooperate  with  other  committees  in  obtaining  the 
best  speakers  available  for  specific  subjects. 

2.  Encourage  component  societies  to  hold  scientific 
meetings  and  the  Committee  furnish  speakers  for  these 
meetings. 

3.  Assist  Councilors  in  planning  Councilor  District 
meetings  by  furnishing  speakers  for  the  meetings. 

4.  Assist  the  Committee  on  Scientific  Work  in  plan- 
ning the  program  for  the  Annual  Session. 

5.  Study  the  possibilities  of  holding  clinic  meetings 
in  larger  centers  and  also  interesting  the  medical  schools 
and  state  hospitals  in  sponsoring  clinic  meetings. 

6.  Study  the  possibilities  of  combining  lay  education 
with  scientific  presentations  to  county  medical  societies. 

7.  Compiling  a listing  of  motion  picture  films  avail- 
able for  the  use  of  medical  meetings. 

During  1946  many  of  the  component  societies  did  be- 
gin regular  meetings  again  after  being  interrupted  be- 
cause of  the  war.  Some  of  the  planned  work  of  the 
Committee  has  not  progressed  far  enough  to  have  be- 
come effective  but  sixty-one  requests  from  component 
societies  for  speakers  have  been  filled  since  the  1946 
Annual  Session.  In  addition,  many  component  societies 
have  secured  speakers  for  their  scientific  programs 
without  using  the  services  of  this  Committee.  Other 
committees  have  been  of  great  assistance  not  only  in 
furnishing  lists  of  speakers  to  the  Postgraduate  Com- 
mittee but  have  assisted  societies  in  obtaining  speakers. 

The  listing  of  films  available  for  medical  meetings 
has  been  compiled  and  is  being  kept  up-to-date  in  the 
office  of  the  Association.  The  Committee  will  assist  in 
obtaining  use  of  films  at  any  time  it  is  requested  to 
do  so. 

It  is  hoped  that  during  1947  more  of  the  ambitions  of 
the  Committee  may  be  put  into  effect  and  the  Com- 
mittee remains  anxious  to  cooperate  with  component 
societies  in  arranging  scientific  programs  and  offers  its 
service  to  societies  in  arranging  their  scientific  pro- 
grams. It  is  hoped  that  1947  will  be  an  outstanding  year 
in  society  meetings  and  worthwhile  programs  pre- 
sented 

R.  O.  Muether,  Chairman, 
Guy  D.  Callaway, 

M.  Pinson  Neal, 

John  A.  Growdon, 

Edward  Massie. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Publication,  Ralph 
L.  Thompson,  M.D.,  St.  Louis,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

January  1,  1946,  to  January  1,  1947 

The  43rd  volume  of  The  Journal  was  completed  with 
the  December  issue.  During  1946  there  were  published 
in  The  Journal  forty  original  articles,  eleven  case  re- 
ports, four  special  articles,  twenty-nine  editorials,  one 
hundred  four  news  items,  five  organization  activities, 
twenty-three  miscellaneous  articles,  eighty-one  obit- 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent ; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 NEW  YORK 


The  Arlington 
Chemical  Company 
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uaries,  thirty-seven  society  proceedings,  five  Woman’s 
Auxiliary  articles,  twelve  abstracts,  thirty-seven  book 
reviews  and  six  commercial  announcements.  There 
were  337  pages  of  reading  material  and  553  pages  of 
advertising. 

Advertising  in  The  Journal  from  January  1,  1946,  to 
January  1,  1947,  earned  $24,550.70.  Subscriptions  of 
nonmembers  amounted  to  $56.30,  making  $24,607.00 
earned  by  The  Journal.  The  cost  of  production  of  The 
Journal  (printing  and  illustrations)  was  $11,985.46. 

Ralph  L.  Thompson,  Chairman, 
Everett  D.  Sugarbaker, 

William  H.  Olmsted, 

Vincent  T.  Williams, 

G.  V.  Stryker. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Public  Policy  and 
Public  Relations,  Robert  Mueller,  M.D.,  St.  Louis, 
follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  PUBLIC  RELATIONS 

The  year  1946  saw  significant  extension  of  the  Asso- 
ciation’s public  relations  program  and  a marked  ad- 
vance on  the  part  of  individual  doctors  and  of  county 
societies  in  understanding  and  using  the  facilities  of 
the  office  of  our  public  relations  counsel,  Thomas  W. 
Parry  and  Associates. 

The  work  of  our  public  relations  organization  may 
conveniently  be  divided  into  two  principal  functions: 

(a)  Planning  and  consulting  in  the  formulation  of 
association  policies,  almost  all  of  which,  it  grows  daily 
more  apparent,  have  a direct  bearing  on  the  nature  of 
the  relationship  between  the  medical  profession  and 
the  general  public. 

(b)  Communicating  the  news  of  the  association  and 
the  principles  of  organized  medicine  in  effective  and 
attractive  form  to  the  people  of  Missouri. 

This  report  will  consider  briefly  public  relations 
achievements  during  the  year  in  carrying  out  both  these 
functions. 

On  the  level  of  planning  and  policy  formulation,  rep- 
resentatives of  our  public  relations  office  took  part  in 
all  Council  meetings  of  the  year  and  maintained  con- 
stant and  close  liaison  with  the  state  office.  It  would 
be  safe  to  say  that  no  association  problem  or  policy  of 
any  consequence  was  considered  during  the  year  with- 
out the  participation  of  our  public  relations  counsel. 

Projects  worthy  of  special  mention,  in  which  public 
relations  played  an  active  part  during  the  planning 
stage,  included  the  year’s  successful  program  of  Coun- 
cilor District  meetings  and  the  program  for  veteran 
care.  Increasing  use  of  our  public  relations  office  by 
county  societies  in  solving  difficult  public  relations 
problems  at  the  local  level  may  be  noted. 

It  is  hoped  that,  in  future,  every  group  in  the  Asso- 
ciation may  make  it  a habit  to  call  on  our  public  rela- 
tions people  for  advice  and  suggestions — and  indeed  for 
actual  writing  assistance — whenever  a problem  arises 
requiring  a public  statement  or  action  by  a component 
society.  The  value  of  such  procedure  has  been  demon- 
strated beyond  question  in  the  year  past. 

At  the  level  of  communication,  the  year  saw  impor- 
tant progress  in  telling  effectively  the  story  of  organized 
medicine  to  the  whole  state.  This  is  not  the  place  to  re- 
count in  detail  the  hundreds  of  news  stories,  photo- 
graphs, special  articles,  radio  broadcasts  and  other  ave- 
nues of  communication  involved. 

Special  mention  may  be  made,  however,  of  the  ex- 
tensive summary  of  the  Association’s  successful  con- 
tributions to  improving  conditions  of  rural  medical  care 
during  the  year,  which  was  distributed  to  every  news- 
paper of  the  state.  Also  worth  mentioning  is  the  project 
to  supply  to  weekly  newspapers  a column  which  tells 


valuably  and  directly  the  story  of  modern  medicine  in 
terms  of  the  layman’s  own  health. 

Internal — -no  less  than  external — communication  is 
important  to  the  success  of  any  program  of  public  rela- 
tions. The  year  1946  witnessed  significant  progress  in 
this  regard.  Our  public  relations  representatives  spoke 
widely  throughout  the  state  at  Councilor  District  and 
Woman’s  Auxiliary  meetings  with  the  purpose  of  se- 
curing wider  understanding  of  the  public  relations  job 
to  be  done  to  win  Missouri  medicine  an  ever  securer 
place  in  the  public  esteem. 

Before  closing,  it  may  be  of  interest  to  note  that  the 
Association  was  represented  by  its  public  relations 
counsel  at  a discussion  meeting  in  Chicago  in  February 
at  which  representatives  of  other  state  associations  en- 
gaged in  public  relations  programs  were  present.  It 
was  evident  at  this  meeting  that  awareness  of  the  im- 
portance of  medical  public  relations  is  growing  through- 
out the  nation.  It  was  further  evident  that  the  Missouri 
State  Medical  Association  has  assumed  a position  of 
pioneering  leadership  among  state  associations  in  this 
regard. 

A final  word  may  be  said  of  the  manner  in  which  our 
public  relations  program  is  directed  and  orientated  by 
the  Association.  First,  daily  contact  with  the  Executive 
Secretary  provides  close  integration  of  public  relations 
activities  with  current  Association  concerns.  Second, 
regular  reports  of  progress  are  made  at  Council  meet- 
ings. Third,  discussion  and  overall  control  of  major 
public  relations  projects  are  provided  by  meetings  of 
the  public  relations  committee  as  necessity  requires. 

Robert  Mueller,  Chairman, 
W.  Merritt  Ketcham, 

Robert  A.  Moore, 

Llewellyn  Sale, 

Frank  W.  Hall. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Defense,  C.  E.  Hynd- 
man,  M.D.,  St.  Louis,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON  DEFENSE 
March  1,  1946,  to  March  1,  1947 
Status  of  Cases 


Cases  pending  March  1,  1946 4 

New  Cases  0 

Cases  settled  1 

Cases  pending  March  1,  1947 3 


The  one  case  settled  was  settled  out  of  court  for 
$1,125.00.  Three  hundred  dollars  was  paid  the  physician 
by  the  Association  toward  his  expense  in  the  case. 

Charles  E.  Hyndman,  Chairman, 

O.  B.  Zeinert, 

L.  P.  Forgrave, 

Roland  S.  Kieffer, 

L.  F.  Heimburger. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Cancer,  E.  C.  Ernst, 
M.D.,  St.  Louis,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON  CANCER 

The  medical  profession  of  Missouri,  our  State  Med- 
ical Association  and  component  County  Medical  So- 
cieties, should  assume  greater  responsibilities  in  the 
future  regarding  the  cancer  needs  of  our  state  in  co- 
operation with  the  proposed  national  cancer  program  of 
wider  distribution  and  recognition  of  the  accepted  early 
signs,  symptoms,  diagnostic  and  most  effective  known 
treatment  methods  of  this  disease. 

Local  county  or  a combination  of  several  state  units 
could  be  individually  and  collectively  organized  toward 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a "plus”  in  the  treatment  of  the  menopause  when  "Premarin  " 
is  employed.  The  "plus”  is  the  gratifying  "sense  of  well-being”  so  many 
women  experience  following  orally  active  "Premarin”  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin”  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


“PremariM® 


. 


i 

i 
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assuming  the  major  part  of  these  responsibilities  in 
cooperation  with  the  recently  proposed  new  cancer 
service  program  of  the  American  Cancer  Society. 

Four  main  objectives  have  been  suggested  by  the 
American  Cancer  Society  for  increasing  the  educational 
facilities  of  the  laity  and  the  medical  professions,  and 
the  equitable  distribution  of  the  available  cancer  funds 
collected  by  the  various  county  units  for  increasing  the 
cancer  management  facilities  of  the  rural  sections  and 
the  clinical  medical  research  centers  of  our  state. 

The  state  chairman  of  the  American  Cancer  Society, 
Dr.  Louis  Jorstad,  has  informed  this  committee  that  all 
of  these  suggested  activities  or  objectives  should  in- 
itially be  centered  around  any  state-wide  program  only 
after  a careful  survey  of  the  available  facilities  and  re- 
quirements of  the  respective  communities  requesting 
aid  has  been  completed  and  critically  analyzed  by  the 
members  of  the  State  Cancer  Committee. 

These  activities  may  include  the  following: 

1.  “Information  Service  Project” — a source  of  public 
information  to  the  laity  concerning  cancer  and  the 
tumor  services  available  in  their  particular  community. 

2.  “Detection  Centers” — where  apparently  well  per- 
sons may  receive  a general  physical  examination  by  a 
selected  group  of  competent  specialists.  The  primary 
purpose  of  such  a Detection  Center  is  to  disclose  un- 
suspecting and  precancerous  lesions.  There  is  still,  how- 
ever, a considerable  degree  of  hesitancy  on  the  part  of 
your  committee  in  recommending  the  promiscuous  es- 
tablishment of  such  detection  center  projects  for  the 
present,  at  least,  because  of  the  clerical  and  follow-up 
expenses  involved,  difficulties  of  obtaining  the  neces- 
sary available  specialized  medical  personnel  and,  also, 
because  of  the  fact  that  apparently  a relatively  large 
number  of  people  must  be  examined  in  order  to  perhaps 
find  only  a small  number  of  suspicious  tumor  lesions. 
Needless  to  state  when  suspicious  lesions  are  discov- 
ered, the  patient  is  referred  to  his  family  doctor  for  fur- 
ther study. 

3.  “Diagnostic  Cancer  Clinic” — where  people  may  ap- 
ply for  an  examination  when  complaining  of  possible 
symptoms  and  signs  of  suspicious  tumors.  This  type  of 
examination  appears  to  be  the  more  logical  and  fruit- 
ful field  for  the  early  detection  of  a greater  number  of 
malignant  tumors. 

4.  “General  Cancer  Clinic” — for  the  establishment  of 
diagnostic  and  treatment  cancer  facilities  where  the 
necessary  medical  personnel  and  equipment  has  al- 
ready been  provided.  In  the  larger  cities  these  objec- 
tives could  be  combined  in  a complete  unit  while  in  the 
smaller  towns  only  an  informative  service  project  is 
the  only  needed  initial  activity. 

Diagnostic  clinics  could  be  set  up  to  serve  a number 
of  smaller  towns  and  at  a later  date  a single  centralized 
nearby  general  cancer  clinic  could  be  established  for 
those  patients  referred  for  consultation  or  treatment 
by  these  smaller  diagnostic  clinics. 

In  other  communities  supplementary  activities  like- 
wise may  be  necessary,  such  as  giving  community  as- 
sistance to  the  indigent  cancer  patients,  administering 
palliative  measures  and  care  for  the  terminal-ill  pa- 
tients. All  of  these  activities  would  involve  the  coopera- 
tive effort  of  the  local  medical  profession,  the  hospitals, 
perhaps  public  health  service,  nursing  service  and  other 
groups  might  be  required  to  enter  into  these  activities. 

It  should  be  emphasized,  however,  that  this  committee 
has  been  informed  definitely  by  the  American  Cancer 
Society  that  its  state  or  local  divisions  may  not  own  or 
operate  a clinic,  laboratory,  hospitals  nor  any  other 
facilities  for  the  care  of  cancer  patients. 

Therefore,  your  State  Cancer  Committee,  the  Coun- 
cil of  the  State  Medical  Association,  through  their  re- 
spective district  Councilors,  or  other  appointed  officials 
representing  the  Missouri  State  Medical  Association 
should  assume  the  greater  responsibility  of  coordinating 
these  future  state-wide  cancer  activities. 


Furthermore,  all  of  the  foregoing  proposed  new  can- 
cer programs  must  have  the  full  approval  of  and  be 
initiated  by  the  local  medical  profession,  the  medical 
society  of  the  county  or  district  involved,  and  the  State 
Cancer  Committee  of  the  Missouri  State  Medical  Asso- 
ciation. 

Recommendations 

1.  In  view  of  the  foregoing,  we  believe  that  the  full- 
est cooperation  should  be  established  between  the  Mis- 
souri State  Medical  Association  and  the  American  Can- 
cer Society;  the  former  representing  the  medical  and 
the  latter  the  lay  interests  in  cancer  throughout  the 
state. 

2.  We  would  further  recommend  that  the  State  Med- 
ical Association,  through  its  cancer  and  postgraduate 
committees  and  the  Council,  initiate  and  sponsor  cancer 
symposia  and  tumor  clinical  programs  in  the  rural  sec- 
tions and  other  needed  communities  of  our  state,  pref- 
erably coordinating  such  meetings  with  councilor  dis- 
trict conferences. 

Edwin  C.  Ernst,  Chairman, 
William  E.  Leighton, 

Paul  F.  Cole, 

E.  Kip  Robinson, 

Everett  Sugarbaker. 

The  report  was  referred  to  the  Reference  Committee 
on  Miscellaneous  Affairs. 

The  report  of  the  Committee  on  Medical  Economics, 
Carl  F.  Vohs,  M.D.,  St.  Louis,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  ECONOMICS 

The  Committee  on  Medical  Economics  met  in  Jeffer- 
son City  on  January  19  for  the  purpose  of  reviewing 
the  activities  of  the  Association  in  the  field  of  medical 
economics  since  the  last  Annual  Session  and  for  the 
consideration  and  recommendation  of  changes.  The 
following  report  is  submitted  for  your  consideration. 

Kansas  City  Blue  Cross  Hospital  Service 

The  first  full  postwar  year  was  one  of  intense  activity 
in  the  expansion  of  prepaid  health  care  in  the  Western 
Missouri  area.  Bearing  in  mind  the  fact  that  the  Blue 
Cross  Hospital  Plan  and  Surgical-Medical  Care  serve 
only  nineteen  of  the  state’s  one  hundred  fifteen  coun- 
ties, year-end  membership  totals  were  in  excellent  ratio 
to  population. 

The  Blue  Cross  Plan  began  the  year  1946  with  132,213 
members.  During  the  year  there  were  enrolled  63,302 
new  members.  There  were  185,029  members  at  the  end 
of  the  year,  thus  indicating  a total  of  10,485  cancella- 
tions in  the  period. 

A good  portion  of  the  increase  came  from  rural  areas, 
with  the  membership  through  the  Farm  Bureau  Fed- 
eration increasing  from  9,187  to  11,623. 

Blue  Cross  income  for  the  year  totaled  $1,025,973.57. 
On  July  1,  1946,  an  adjustment  of  a 20  per  cent  increase 
was  made  to  member  hospitals  due  to  an  increase  in 
operating  costs  in  about  the  same  percentage.  Heavy 
factors  of  utilization  and  the  increase  in  hospital  pay- 
ments resulted  in  the  payment  of  $883,665.71,  or  88  per 
cent  of  income,  for  hospital  care. 

Operating  expenses  was  consistently  lowered  through- 
out the  year,  dropping  to  13.2  per  cent  of  income  by 
December  31,  1946.  Therefore,  despite  the  high  utiliza- 
tion, there  was  only  a small  operating  loss.  This  situ- 
ation will  correct  itself  quickly,  as  the  Trustees,  after 
careful  study,  instituted  an  increase  in  membership 
rates  starting  December  1,  1946,  to  be  effective  through- 
out the  year  as  group  anniversary  dates  occur.  As  the 
Blue  Cross  Plan  enters  1947,  continuing  studies  are  be- 
ing made  of  hospital  costs  so  that  any  proper  steps  can 
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be  taken  in  adjustment  of  payments  for  care  of  mem- 
bers. 

Surgical-Medical  Care 

The  Surgical-Medical  Care  Plan  has  grown  rapidly 
and  had  a membership  of  114,186  at  December  31,  1946. 
A total  of  70,021  persons  were  enrolled  during  the  year. 
There  were  12,129  membership  cancellations. 

This  program  has  had  good  acceptance  by  the  med- 
ical profession,  with  97  per  cent  of  physicians  cooperat- 
ing. Progress  has  been  excellent  in  the  rural  areas,  both 
in  enrollment  and  in  physician  support.  Again,  the  out- 
standing assistance  of  the  Farm  Bureau  Federation  is 
in  evidence,  there  being  3,966  ’members  through  the 
Federation  as  compared  with  700  a year  ago. 

The  Plan’s  total  income  for  the  year  was  $693,226.91. 
Of  this  amount,  $491,700.70,  or  71  per  cent,  was  re- 
quired in  payment  of  care  for  members. 

The  officers  of  the  plan  attribute  the  substantial 
growth  in  both  rural  and  urban  areas  not  only  to  the 
splendid  support  of  nearly  1,000  physicians  and  en- 
dorsement by  the  public,  but  also  to  the  fact  that  any 
procedure  in  the  surgical-orthopedic-obstetrical  cate- 
gory is  allowable  in  the  member’s  home,  physician’s 
office  or  the  hospital. 

Among  the  unusual  features  of  the  plan  is  the  liberal 
allowance  made  in  the  field  of  x-ray  treatment  and 
radiation  therapy. 

The  Plans  with  headquarters  in  Kansas  City  have  sev- 
eral expansion  programs  outlined  for  1947,  including 
much  additional  enrollment  in  rural  areas. 

St.  Louis  Blue  Cross 

With  the  end  of  hostilities  during  the  last  part  of  1945 
and  the  resultant  termination  of  war  contracts,  changes 
in  residence  and  places  of  employment  of  Blue  Cross 
members,  we  experienced  a very  unusual  and  chal- 
lenging year  during  1946. 

It  was  our  duty  to  make  certain  that  every  Blue  Cross 
and  Missouri  Medical  Service  member  be  given  an  op- 
portunity to  retain  this  voluntary  protection  without 
interruption.  Our  Retention  and  Transfer  Department 
accepted  the  challenge  and  did  an  admirable  job. 

Many  in  the  field  felt  that  cancellations  in  large  vol- 
umes would  follow  and  that  new  enrollments  would  be 
retarded  seriously.  This  proved  to  be  erroneous. 

New  enrollments  continued  at  a high  and  very  ac- 
ceptable rate  in  spite  of  the  fact  that  in  May  1946  we 
discontinued  active  solicitation  of  new  groups  so  as  to 
allow  for  a complete  revision  and  refinement  of  office, 
accounting  and  billing  procedures. 

At  the  beginning,  of  the  year  1946,  we  had  an  enroll- 
ment of  544,509  persons.  By  December  30,  1946,  this  was 
increased  to  754,931  members,  or  a net  gain  of  210,322 
persons.  In  the  Missouri  Farm  Bureau  Federation 
groups  alone,  membership  was  increased  from  15,114 
in  December  1945  to  19,918  on  December  30,  1946,  a net 
gain  of  4,804  persons. 

Income  for  the  year  was  $4,312,569.79.  Hospitalization 
during  the  year  was  considerably  higher  than  the  three 
preceding  calendar  years  and  amounted  to  $3,652,279.26, 
or  84.7  per  cent  of  income.  An  emergency  increase  in 
payments  to  member  hospitals  was  made  effective  on 
all  admissions  on  January  1,  1947,  and  thereafter.  Con- 
tinuing studies  are  being  made  by  the  Hospital  Com- 
mittee to  determine  the  adequacy  of  payments. 

Due  to  the  large  volume  of  transfers  between  groups 
and  our  sincere  desire  to  assure  our  members  of  con- 
uous  protection,  additional  employees  were  necessary; 
and,  as  a result,  operating  expense  showed  a slight  in- 
crease to  14.3  per  cent. 

Missouri  Medical  Service 

This  plan  was  launched  in  April  1945  and  the  first 
group  was  enrolled  with  service  effective  April  1945. 
After  the  first  seven  months  of  operation,  or  on  Decem- 
ber 30,  1945,  a total  of  20,174  persons  were  enrolled. 


Medical  Advertisement 

From  where  I sit 
Jjr  Joe  Marsh 


How  to  Go  to  Sleep 

We  were  sitting  around  Bill  Web- 
ster’s parlor  Friday  evening  and  the 
talk  turned  to  the  best  way  of  over- 
coming sleeplessness  . . . like  breath- 
ing real  slow,  imagining  that  you 
weigh  a ton,  or  simply  throwing  away 
the  pillow . 

The  consensus  favored  counting 
sheep.  But  right  away  was  the  ques- 
tion; what  kind  of  sheep?  There  were 
some  votes  for  Merinos,  Shropshires, 
Oxfords  and  Dorsets.  Ed  Carey  said 
he  had  best  luck  counting  crossbreeds. 

Finally,  Bert  Childers  spoke  up 
with  his  formula : A light  snack  and  a 
mellow  glass  of  beer  at  bedtime.  Sort 
of  puts  you  in  the  right  mood  for  quiet 
thoughts  and  peace  of  mind.  Lets  you 
relax  . . . and  ‘‘‘‘ho  hum,”  off  to  pleas- 
ant dreams ! 

From  where  I sit,  there’s  nothing 
like  a temperate  glass  of  beer  to  smooth 
away  the  creases  of  the  day,  relax  a 
body,  and  pave  the  way  for  a good 
night’s  sleep.  Try  it  some  night,  and 
see  if  I’m  not  right. 


Copyright,  1947,  United  States  Brewers  Foundation 
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There  has  been  a substantial  growth  in  membership 
in  1946;  and  at  the  end  of  the  year,  67,986  persons  were 
protected,  an  increase  of  47,812  persons,  of  237  per  cent. 

Income  was  $393,243.23;  and  of  this,  $190,205.42  was 
paid  for  medical  and  surgical  care.  This  represents  48.7 
per  cent  of  income. 

An  intensive  enrollment  campaign  has  been  planned 
for  the  year  1947;  and  with  the  splendid  support  of  in- 
dustry, hospitals  and  the  medical  profession,  we  predict 
a much  greater  percentage  enrollment  growth  than  that 
experienced  in  1946. 

The  Executive  Committee  is  now  in  the  process  of 
considering  substantial  increase  in  benefits  to  its  sub- 
scribers. 

The  Committee  recommends  that  a special  committee 
be  appointed,  to  study  the  Workmen’s  Compensation 
law  and  lien  laws  of  Missouri  for  the  purpose  of  recom- 
mending desirable  changes. 

Carl  F.  Vohs,  Chairman, 
George  A.  Aiken, 

Ira  H.  Lockwood, 

C.  A.  W.  ZlMMERMANN, 

W.  A.  Bloom. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Mental  Health,  E.  F. 
Hoctor,  M.D.,  Farmington,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
MENTAL  HEALTH 

The  Committee  on  Mental  Health  met  on  the  after- 
noon of  January  29,  1947,  at  the  Jefferson  Hotel,  St. 
Louis.  Those  present  were  Drs.  F.  M.  Grogan  and  A.  B. 
Jones,  St.  Louis;  F.  M.  Maples,  Marshall;  E.  F.  Hoctor, 
Farmington,  and  Mr.  Tom  O’Brien,  St.  Louis. 

It  was  recommended:  That  immediate  and  serious 
consideration  by  the  Governor  and  the  Legislative  Body 
be  given  to  the  overcrowding  of  the  mental  hospitals 
in  the  state,  including  the  Missouri  State  School,  and 
their  inability  through  lack  of  space  and  limited  medical 
and  nursing  personnel  to  care  for  those  seeking  treat- 
ment, and  provision  made  for  relief;  adequate  appropri- 
ations made  for  the  better  and  more  scientific  care  of 
patients  through  additional  well  trained  medical  and 
nursing  personnel,  and  the  patients’  needs  humanely 
looked  after;  the  creation  of  live  and  active  hospitals 
where  work  can  be  done  on  the  spot  and  according  to 
the  needs  of  the  locality,  and  where  research  work 
in  the  field  of  mental  disease  and  defect  can  be  pursued 
aggressively. 

Buildings  should  be  provided  in  sufficient  numbers 
to  care  for  the  net  annual  increase,  without  which  there 
results  an  accumulation  in  county  homes  of  a large 
number  of  helpless  cases,  just  the  kind  that  frequently 
need  the  most  attention  and  the  greatest  care.  Since 
hospitals  are  built  for  the  purpose  of  supplying  future 
as  well  as  present  needs,  it  would  seem  the  issuance  of 
bonds  would  be  advisable;  the  cost  then  would  be 
spread  over  a series  of  years  and  would  cease  to  be  a 
heavy  burden  to  the  taxpayer.  Unless  some  such  method 
is  adopted,  no  broad  and  comprehensive  policy  for  the 
care  of  the  insane  can  be  undertaken,  and  inadequate 
and  makeshift  methods  will  continue  to  prevail.  In  addi- 
tion, adequate  housing  of  the  staff  and  personnel  should 
be  provided  to  attract  and  retain  desirable  medical  and 
nursing  help. 

In  any  consideration  of  new  legislation,  the  super- 
intendent, a medical  man  with  special  training  in  psy- 
chiatry, should  be  the  chief  executive;  the  business 
agent  of  the  institution,  a position  now  designated  as 
steward,  should  be  subordinate  to  the  Superintendent. 

E.  F.  Hoctor,  Chairman, 

B.  Landis  Elliott, 

Frank  M.  Grogan, 

A.  B.  Jones, 

F.  M.  Maples. 


The  report  was  referred  to  the  Reference  Committee 
on  Miscellaneous  Affairs. 

The  report  of  the  Committee  on  Maternal  Welfare, 
E.  Lee  Dorsett,  M.D.,  St.  Louis,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
MATERNAL  WELFARE 

The  Committee  on  Maternal  Welfare  has  confined  its 
activity  to  the  annual  Maternal  Welfare  luncheon  meet- 
ing which  is  held  each  year  at  the  Annual  Session  of 
the  Association. 

The  Committee  has  cooperated  in  every  way  with 
the  Postgraduate  Committee  to  furnish  speakers  on 
obstetric  subjects  to  the  component  county  societies. 

Individually,  the  members  have  cooperated  with  the 
American  Federation  of  Obstetrics  apd  Gynecologic 
Societies  and  the  American  Committee  on  Maternal 
Welfare.  We  also  are  making  arrangements  for  the 
meeting  of  the  American  Congress  on  Obstetrics  and 
Gynecology  which  will  meet  in  St.  Louis  on  September 
8 to  12,  1947. 

It  is  hoped  that  the  Association  will  accept  a resolu- 
tion which  will  be  presented  at  this  Session  to  separate 
the  scientific  program  into  separate  sections,  one  of 
which  will  be  the  Section  on  Obstetrics  and  Gynecol- 
ogy. If  this  resolution  is  adopted  and  a Section  on  Ob- 
stetrics and  Gynecology  is  formed,  the  Committee  then 
feels  that  there  will  be  no  further  need  for  the  Maternal 
Welfare  luncheon. 

This  year  we  have  as  the  guest  at  the  Maternal  Wel- 
fare luncheon  and  the  State  Association,  Herman  W. 
Johnson,  M.D.,  Professor  of  Obstetrics  and  Gynecology 
of  Baylor  University,  Houston,  Texas. 

E.  Lee  Dorsett,  Chairman, 
Paul  F.  Fletcher, 

E.  E.  Wadlow, 

J.  L.  Johnston, 

J.  Milton  Singleton. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Constitution  and 
By-Laws,  Joseph  C.  Peden,  M.D.,  St.  Louis,  Chairman, 
follows: 

REPORT  OF  THE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

The  following  amendments  of  the  By-Laws  are  sub- 
mitted to  the  House  of  Delegates: . 

Amend  Sec.  3,  Chapter  I,  by  adding  the  words  “show- 
ing that  dues  for  the  current  year  have  been  paid”  so 
that  the  Section  will  read: 

Sec.  3,  Chapter  I — Membership 

Sec.  3.  Each  member  in  attendance  at  the  Annual 
Session  shall  register  when  his  right  to  membership 
has  been  verified  by  reference  to  the  records  of  this 
Association  showing  that  dues  for  the  current  year 
have  been  paid.  No  member  shall  take  part  in  any  of 
the  proceedings  of  the  Annual  Session  until  he  has 
complied  with  the  provisions  of  this  section  of  the 
By-Laws. 

Chapter  III — House  of  Delegates 

Amend  Chapter  III — House  of  Delegates,  by  striking 
out  Sec.  6 which  reads  “The  House  of  Delegates  shall 
upon  application  provide  and  issue  charters  to  county 
societies  organized  to  conform  to  the  spirit  of  this  Con- 
stitution and  By-Laws”  since  in  Sec.  5 of  Chapter  VI 
and  in  Sec.  1 of  Chapter  XI  this  power  is  given  to  the 
Council  and  the  Council  can  act  oftener  than  once  a 
year;  and  changing  Sec.  7 of  Chapter  III  to  Sec.  6,  Sec. 
8 to  Sec.  7,  Sec.  9 to  Sec.  8 and  Sec.  10  to  Sec.  9. 

Amend  Sec.  9,  Chapter  III,  by  changing  the  word 
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1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36.955  cases,  clinicians  pre- 
scribed this  method  for  34.314 
or  93  per  cent1 

3  Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  of 
unexplained  failure. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.i 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
'Human  Fertility  10:  25  (Mar.)  1945. 

’Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


e&i/iiAiofe 

JULIUS  SCHMID,  INC.  423  W.  55th  ST.  .NEW  YORK  19.  N.Y. 

ASS 3 

The  word  "RAMSES"  is  a registered  trademark  ol  Julius  Schmid,  Inc. 
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“ensuing”  to  “current  calendar”  so  that  the  Section 
will  read: 

Sec.  9,  Chapter  III — House  of  Delegates 

Sec.  9.  The  House  of  Delegates  shall  receive  and  act 
upon  a complete  and  detailed  annual  audit  of  receipts 
and  expenses  of  the  preceding  year  and  a proposed 
budget  for  the  current  calendar  year  which  shall  have 
been  prepared  by  the  Council  and  submitted  to  the 
component  county  societies  by  publication  in  The 
Journal  before  March  31  of  each  year. 

Amend  Section  1,  Chapter  IV,  by  changing  the  words 
“President  for  the  succeeding  year”  to  “President- 
Elect”  so  that  the  Section  will  read: 

Sec.  1.  Chapter  IV — Election  of  Officers 

Section  1.  The  President  on  the  first  day  of  the  An- 
nual Session  shall  select  a Committee  on  Nominations 
consisting  of  ten  delegates,  no  two  of  whom  shall  be 
from  the  same  Councilor  District.  The  Committee  on 
Nominations  shall  report  the  result  of  its  deliberations 
to  the  House  of  Delegates  in  the  form  of  a ticket  con- 
taining the  name  of  one  member  for  each  of  the  offices 
to  be  filled  at  that  Annual  Session  excepting  the  Pres- 
ident-Elect who  shall  be  nominated  from  the  floor  of 
the  House  of  Delegates.  On  the  adoption  of  this  section 
the  nomination  of  the  President-Elect  shall  be  made 
from  the  floor  of  the  House.  Each  candidate  for  Coun- 
cilor must  reside  or  practice  in  the  district  for  which 
he  is  nominated. 

Amend  Sec.  3,  Chapter  IV,  by  changing  the  word 
“ballot”  to  “acclamation  unless  ballot  is  called  for”  so 
that  the  Section  will  read: 

Sec.  3.  Chapter  IV — Election  of  Officers 

Sec.  3.  All  elections  of  officers  shall  be  by  acclama- 
tion unless  ballot  is  called  for  and  a majority  of  the 
votes  cast  shall  be  necessary  to  elect  except  for  dele- 
gates and  alternates  to  the  American  Medical  Associ 
ation.  In  case  no  nominee  receives  a majority  of  the 
votes  on  the  first  ballot,  the  nominee  receiving  the  low- 
est number  of  votes  shall  be  dropped  and  a new  ballot 
taken.  This  procedure  shall  be  continued  until  one  of 
the  nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  delegates 
or  alternates  for  the  American  Medical  Association  re- 
ceive on  the  first  ballot  a majority  of  the  votes,  the 
nominees  shall  be  declared  elected  in  the  order  of  the 
highest  number  of  votes  received  until  the  allotted 
number  shall  have  been  chosen.  In  case  of  a tie  vote 
for  delegate  or  alternate,  the  tie  shall  be  determined 
by  lot. 

Amend  Sec.  2,  Chapter  VI,  by  inserting  in  the  last 
sentence  following  the  word  “statement”  and  preced- 
ing the  word  “but”  the  words  “submitted  monthly  and 
within  the  current  year”  and  adding  to  the  section  “No 
Councilor  shall  be  eligible  for  the  position  of  Delegate 
to  the  House  of  Delegates  during  his  term  of  office  as 
Councilor”  so  that  the  Section  will  read: 

Sec.  2.  Chapter  VI — Council 

Sec.  2.  Each  councilor  shall  be  organizer,  peacemaker 
and  censor  for  his  district.  He  shall  visit  each  county 
in  his  district  at  least  once  a year  for  the  purpose  of 
organizing  component  societies  where  none  exists,  for 
inquiring  into  the  condition  of  the  profession,  and  to 
keep  in  touch  with  the  activities  of  and  to  aid  in  the 
betterment  of  the  component  societies  of  his  district. 
He  shall  make  an  annual  report  of  his  work  and  of  the 
condition  of  the  profession  of  each  county  in  his  dis- 
trict at  the  Annual  Session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  Councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed  on 
a proper  itemized  statement  submitted  monthly  and 
within  the  current  year,  but  this  shall  not  be  construed 
to  include  his  expense  in  attending  the  Annual  Session 
of  the  Association.  No  Councilor  shall  be  eligible  for 


the  position  of  Delegate  to  the  House  of  Delegates  dur- 
ing his  term  of  office  as  Councilor. 

Amend  Sec.  7,  Chapter  VI,  by  inserting  after  the 
word  “year,”  the  words  “for  the  following  calendar 
year”  so  that  when  amended  the  Section  will  read: 

Sec.  7.  Chapter  VI — Council 

Sec.  7.  The  Council  shall  provide  for  and  superintend 
the  issuance  of  all  publications  of  the  Association  in- 
cluding proceedings,  transactions  and  memoirs,  and 
shall  have  authority  to  appoint  an  Editor  and  such 
assistants  as  it  deems  necessary.  It  shall  prescribe  the 
methods  of  accounting  and  through  a committee  of 
three  of  its  members,  to  be  known  as  a Committee  on 
Auditing  and  Appropriations,  shall  audit  all  accounts 
of  this  Association.  The  Council  shall  adopt  an  annual 
budget  providing  for  the  necessary  expenses  of  the 
Association  which  shall  be  prepared  and  presented  for 
its  consideration  by  the  Committee  on  Auditing  and 
Appropriations  at  the  first  meeting  of  the  Council  in 
November  of  each  year,  for  the  following  calendar 
year,  and  submit  a complete  and  detailed  report  to  the 
component  county  medical  societies  as  provided  in 
Section  9,  Chapter  III.  The  Council  shall  submit  an  an- 
nual report  to  the  House  of  Delegates  which  shall  spec- 
ify the  character  and  cost  of  the  publications  of  the 
Association,  the  amount  and  character  of  all  its  prop- 
erty, and  shall  provide  full  information  concerning  the 
management  of  all  affairs  of  the  Association  which  the 
Council  is  charged  to  administer. 

Joseph  C.  Peden,  Chairman, 

B.  Landis  Elliott, 

J.  H.  Summers, 

J.  W.  Thompson. 

The  report  was  referred  to  the  Reference  Committee 
on  Constitution  and  By-Laws. 

The  report  of  the  Committee  on  Fractures,  Daniel  L. 
Yancey,  M.D.,  Springfield,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON  FRACTURES 

The  Committee  on  Fractures  of  the  Missouri  State 
Medical  Association  held  their  first  meeting  on  Decem- 
ber 1,  1946,  at  the  Coronado  Hotel  in  St.  Louis. 

Plans  and  methods  were  discussed  for  disseminating 
modern  treatment  of  fractures  throughout  the  state. 
The  Fracture  Committee  is  cooperating  with  the  Post- 
graduate Committee  in  securing  speakers  in  various 
parts  of  the  state  who  will  speak  on  modern  methods  of 
fracture  treatment  before  the  various  county  societies. 

It  is  the  aim  of  the  Committee  to  have  at  least  one 
program  on  the  treatment  of  fractures  before  each 
County  Medical  Society  in  the  state. 

In  cooperation  with  the  editorial  staff  of  The  Journal 
of  the  Missouri  State  Medical  Association,  we  are 
devoting  one  issue  of  The  Journal  to  the  care  and  treat- 
ment of  fractures. 

It  is  hoped  that  within  a short  time  there  will  be 
established  a consultant  service  in  the  various  parts  of 
the  state  that  will  be  within  reach  of  all  the  hospitals 
however  remote  from  the  metropolitan  centers. 

An  early  issue  of  The  Journal  will  present  in  more 
detail  some  of  the  things  the  Committee  is  trying  to 
accomplish. 

Daniel  L.  Yancey,  Chairman, 
William  Ranke  Bohne, 

Nicholas  Stark  Pickard, 
William  J.  Stewart, 

J.  Albert  Key. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Conservation  of  Eye- 
sight, C.  Souter  Smith,  M.D.,  Springfield,  Chairman, 
follows: 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doctor"  series,  published 
by  Parke-Davis  in  behalf  of  the  medical  profession. 
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REPORT  OF  THE  COMMITTEE  ON 
CONSERVATION  OF  EYESIGHT 

Much  of  the  work  of  the  Committee  on  Conservation 
of  Eyesight  is  demonstrated  in  a scientific  exhibit  at 
the  Session,  which  has  been  prepared  with  the  aid  of 
the  Missouri  Bureau  for  the  Blind  and  the  Missouri 
School  for  the  Blind.  The  Committee  has  cooperated 
with  the  Missouri  Bureau  for  the  Blind  during  the  year. 

A survey  of  the  status  of  vision  testing  in  schools  was 
conducted  by  the  Committee  and  results  of  that  survey 
are  listed  in  connection  with  the  exhibit.  Methods  of 
promoting  vision  testing  in  schools  is  being  studied  by 
the  Committee. 

During  the  year  the  Committee  has  cooperated  with 
the  Committee  on  Postgraduate  Course  by  obtaining 
speakers  for  the  use  of  the  Postgraduate  Committee 
in  furnishing  speakers  to  component  county  medical 
societies. 

The  Committee  is  studying  the  question  of  reporting 
of  visual  disabilities  and  is  making  a study  of  laws  in 
other  states  in  which  laws  have  facilitated  the  preven- 
tion of  blindness.  Also  the  Committee  has  studied  the 
laws  in  several  states  in  regard  to  legislation  on  con- 
tact lenses  and  asks  that  the  House  of  Delegates  ap- 
prove the  opposition  to  any  legislation  which  may  be 
introduced  in  Missouri  which  would  take  this  work 
ivom  under  the  supervision  of  the  ophthalmologist. 

The  Committee  is  working  on  an  educational  pro- 
gram on  glaucoma  and  an  industrial  eye  conservation 
program. 

C.  Souter  Smith,  Chairman, 
Robert  S.  Minton, 

Robert  Mattis, 

A.  N.  Lemoine, 

C.  P.  Dyer, 

Glenn  J.  Tygett, 

George  A.  Hornback, 

Philip  S.  Luedde, 

W.  M.  Bickford, 

Harry  B.  Stauffer. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Industrial  Health, 
V.  T.  Williams,  M.D.,  Kansas  City,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  met  on  January 
12,  1947.  At  this  meeting,  which  was  attended  by  the 
full  committee,  H.  R.  Hennessy,  M.D.,  Consultant  on 
Industrial  Health  of  the  American  Medical  Association 
Council  on  Industrial  Health,  was  present  and  discussed 
national  and  state  industrial  health  problems. 

A resolution  was  adopted  by  the  Committee  com- 
mending the  fine  work  of  the  former  Chairman  of  the 
Committee,  H.  I.  Spector,  M.D.,  St.  Louis,  who  devoted 
considerable  time  and  energy  to  the  problems  of  in- 
dustrial health  prior  to  his  death  July  6,  1946. 

In  the  report  of  the  Committee  published  in  1946  con- 
siderable data  was  available  regarding  the  industries 
of  Missouri.  It  was  thought  best  to  again  bring  this  in- 
formation to  the  attention  of  the  members. 

1.  Number  of  Industries  in  the  State 

The  number  of  industries  in  the  state  exclusive  of 
agriculture,  forestry  and  fishing  follows: 


Construction  1,164 

Mining  243 

Manufacturing  2,848 

Transportation,  Communication  and  Utilities  669 

Wholesale  and  Retail 5,385 

Insurance,  Finance  and  Real  Estate 1,144 


Personal  Service  1,768 

Miscellaneous  2 

Total  13,223 


2.  Full  or  Part  Time  Health  Service 

The  information  regarding  industries  having  full  or 
part  time  health  service  in  the  state  as  a whole  is  not  at 
the  present  time  complete.  In  general  it  may  be  said 
that  every  industry  in  the  mining,  construction  and 
manufacturing  fields  has  at  least  a doctor  on  call.  Scott 
Johnson,  Chief  Public  Health  Engineer  of  the  State 
Division  of  Health,  estimates  that  between  20  and  30 
per  cent  of  the  plants  in  these  three  fields  have  full 
time  or  part  time  physicians. 

3.  Recommendations  of  the  Committee 

The  big  problem  now  is  to  maintain  health  of  the 
workers.  With  this  problem  in  mind,  the  Committee 
unanimously  agreed  to  recommend  to  the  House  of 
Delegates  the  following  program: 

1.  That  the  Missouri  State  Medical  Association  urge 
its  members  to  report  known  cases  of  industrial  dis- 
eases to  the  local  health  departments.  (In  this  connec- 
tion it  is  well  to  mention  that  physicians  generally 
speaking  do  not  adequately  report  other  contagious 
diseases  to  health  departments.  The  Committee  will  at- 
tempt to  secure  reporting  forms  which  will  be  simpler 
to  fill  out) . 

2.  That  the  Association  urge  the  responsible  persons 
or  committees  in  the  official  agencies,  both  city  and 
state,  to  appropriate  sufficient  funds  for  the  mainte- 
nance of  an  efficient  department  on  industrial  hygiene. 

3.  That  the  Association  urge  the  medical  schools  of 
the  state  to  broaden  their  programs  for  undergraduate 
and  postgraduate  teaching  of  industrial  health.  A com- 
mittee has  been  appointed  to  discuss  this  situation  with 
the  deans  of  the  two  medical  schools  located  in  St. 
Louis. 

4.  That  the  Association  include  in  its  future  scientific 
programs  a symposium  on  industrial  health  or  invite  a 
nationally  known  speaker  to  present  a subject  of  in- 
terest to  the  general  practitioner  on  industrial  health. 
Note  that  a symposium  on  this  subject  is  included  at 
this  Annual  Session.  Nationally  known  speakers  are  on 
the  program  who  will  give  well  rounded  views  on  the 
subject  “Industrial  Health.” 

5.  That  the  Association  recommend  to  the  County 
Medical  Societies  to  appoint  committees  on  industrial 
health  to  work  with  the  state  Committee  on  Industrial 
Health. 

6.  That  the  Association  urge  industry  to  require  a 
pre-employment  physical  examination  including  an 
x-ray  of  the  chest,  since  it  is  the  opinion  of  the  Com- 
mittee that  no  examination  of  the  chest  is  complete 
without  an  x-ray,  and  that  periodic  health  examinations 
be  made  including  x-ray  of  the  chest. 

7.  That  the  Association  urge  industry  to  make  pro- 
vision for  employing  the  physically  handicapped  in- 
dividuals provided  they  are  not  infectious  to  anyone. 

8.  That  County  Medical  Societies  appoint  committees 
for  the  purpose  of  cooperating  with  the  Workmen’s 
Compensation  Commission  in  reviewing  medical  testi- 
mony in  cases  in  which  questionable  testimony  is  given. 

9.  That  the  Editor  of  The  Journal  of  the  Missouri 
State  Medical  Association  be  requested  to  devote  an 
issue  of  The  Journal  each  year  to  industrial  health. 

In  conclusion,  the  Committee  again  wishes  to  state 
that  the  efforts  of  the  local  and  state  health  departments 
in  the  field  of  industrial  health  are  sincerely  appreciated 
and  also  wishes  to  thank  them  for  their  whole  hearted 
cooperation. 

Vincent  T.  Williams,  Chairman, 

R.  R.  Oglevie, 

A.  M.  Ziegler, 

Charles  R.  McAdam, 

E.  M.  Fessenden. 


Volume  44 
Number  7 


ORGANIZATION  ACTIVITIES 


513 


Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Physical  Medicine, 
F.  H.  Ewerhardt,  M.D.,  St.  Louis,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PHYSICAL  MEDICINE 

A year  ago  the  Committee  on  Physical  Therapy  sub- 
mitted a report  which  dealt  largely  with  the  promotion 
of  Mr.  Baruch’s  project  to  present  the  facts  of  physical 
therapy  to  the  minds  of  the  deans  of  the  seventy-two 
medical  schools.  It  can  now  be  reported  that  a great 
deal  has  been  accomplished  and  that  physical  therapy, 
more  specifically  physical  medicine,  has  taken  on  a new 
significance. 

This  is  especially  true  with  respect  to  the  Army  and 
Veterans  Hospitals.  We  do  not  now  think  in  terms  of 
physical  modalities  but  instead  we  think  of  medical  re- 
habilitation. This  is  also  spoken  of  as  the  third  phase 
of  medical  treatment  and  has  reached  such  importance 
that  the  Army  has  placed  it  on  an  equal  footing  with 
surgery  and  medicine.  When  one  goes  through  an  Army 
or  Veterans  Hospital  today  one  begins  to  see  the  sig- 
nificance of  this  term.  The  medical  staffs  which  only 
nine  months  ago  were  quite  unaware  of  the  meaning 
of  medical  rehabilitation,  now  have  become  very  much 
conscious  of  it  and  for  the  most  part  are  lending  their 
fullest  support  to  the  program. 

This  program  is  comprised  of  physical  therapy,  occu- 
pational therapy,  corrective  physical  rehabilitation,  edu- 
cational retraining  and  pre-vocational  training.  Each  is 
headed  by  a chief  and  the  whole  coordinated  by  a doctor 
of  physical  medicine  or,  if  not  available,  a member  of 
the  medical  staff  with  the  title  Physician-in-Charge, 
Medical  Rehabilitation.  Outside  veteran  and  army  cir- 
cles there  are  some  who  have  become  conscious  of  the 
need  of  applying  a similar  program  to  civilians  and  al- 


ready one  hears  of  plans  being  drawn  for  the  construc- 
tion of  convalescent  hospitals  which  will,  to  a large  ex- 
tent, carry  on  a program  as  mentioned. 

Recent  statistics  show  there  are  some  twenty-three 
million  disabled  men,  women  and  children  who,  for  the 
most  part,  could  be  rehabilitated  and  become  self-sus- 
taining. From  an  economic  standpoint  such  a program 
is  sound  since  it  would  actually  save  money  for  the 
taxpayers. 

The  name  of  the  committee  should  now  read  “Com- 
mittee on  Physical  Medicine”  to  conform  with  the 
American  Medical  Association. 

F.  H.  Ewerhardt,  Chairman, 
John  L.  Washburn, 

Frank  L.  Feierabend, 

C.  A.  W.  ZlMMERMANN, 

C.  H.  Crego. 

Upon  motion,  duly  seconded,  the  report  was  accepted. 

The  report  of  the  Committee  on  Tuberculosis,  E.  E. 
Glenn,  M.D.,  Springfield,  Chairman,  follows: 

REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS 

The  Committee  on  Tuberculosis  held  one  formal  meet- 
ing, on  March  30.  Actions  were  taken  then  to  crystalize 
the  concensus  of  the  discussions  and  correspondence 
carried  on  by  the  membership  during  the  last  year. 

The  Committee  begs  to  report  that  two  scientific 
sessions  were  held  during  its  term  of  office.  The  first, 
on  October  19,  at  Jefferson  City,  was  a dinner  meet- 
ing. On  March  30,  the  entire  day  and  evening  were  de- 
voted to  papers  and  an  x-ray  conference  on  diseases 
of  the  chest.  The  complete  program  for  the  March  meet- 
ing was  carried  in  The  Journal. 

The  Journal  has  cooperated  further  by  carrying  the 
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monthly  abstracts  on  tuberculosis  secured  by  the  Mis- 
souri Tuberculosis  Association  from  the  National  Tu- 
berculosis Association. 

There  has  been  much  discussion  with  the  executive 
officers  of  the  Missouri  State  Medical  Association  of 
the  willingness  of  the  Committee  to  correlate  the  vari- 
ous groups  interested  in  tuberculosis  in  preparing  pro- 
grams for  medical  meetings  throughout  the  state.  It 
has  not  been  practical  to  put  the  plans  into  operation 
this  last  year. 

Members  of  the  Committee  have  made  it  their  busi- 
ness to  be  in  close  touch  with  the  activities  of  the  sev- 
eral tuberculosis  hospitals  in  the  state  to  the  end  that 
the  physicians  of  the  state  might  be  best  served. 

The  Committee  on  Tuberculosis  reports  its  endorse- 
ment of  two  resolutions  submitted  to  the  Council  of 
the  Missouri  State  Medical  Association  by  the  Mis- 
souri Tuberculosis  Association.  These  resolutions  in 
substance  approve  the  modernization  of  the  sanatorium 
at  Mount  Vernon  and  the  utilization  of  competent  nurs- 
ing personnel  in  tuberculin  surveys  and  further  empha- 
size the  fact  that  the  state  lacks  1,500  beds  for  the 
tuberculous. 

The  Committee  desires  to  make  the  following  rec- 
ommendations: 

In  view  of  the  modern  concepts  of  tuberculosis  hos- 
pital construction  and  operation  it  urges  the  considera- 
tion of  the  official  agencies  involved  to  the  end  that  the 
state  tuberculosis  hospital  located  at  Mount  Vernon  be 
called  a “state  hospital  for  diseases  of  the  chest.” 

The  Committee,  pointing  out  that  advances  in  therapy 
and  management  of  the  tuberculous  have  made  the 
utilization  of  laboratory  facilities  mandatory  and  criti- 
cal, recommends  that  all  encouragement  possible  be 
given  the  state  laboratory  to  achieve  the  highest  pos- 
sible efficiency  through  possession  of  the  optimum  fa- 
cilities and  personnel,  particularly  in  regard  to  the  com- 
plete examination  of  sputum. 

The  Committee,  while  acknowledging  the  invaluable 
contributions  to  tuberculosis  control  and  the  part  of 
both  official  and  nonofficial  tuberculosis  sections  or  or- 
ganizations, desires  to  make  clear  that  in  the  opinion 
of  authorities  the  private  physician  is  the  most  impor- 
tant single  agency  in  the  control  of  this  disease. 

The  Committee  heartily  endorses  the  principles  of 
case  finding  through  mass  x-ray  surveys,  having 
through  experience  found  that  it  is  of  benefit  to  the 
practice  of  the  private  physician  as  well  as  being  sound 
epidemiologically. 

It  urges  the  Association  actively  to  continue  its  role 
of  furnishing  medical  guidance  to  both  official  and  non- 
official groups  interested  in  the  control  of  tuberculosis. 
This  is  particularly  incumbent  because  of  the  valuable 
and  necessary  part  in  the  education  of  the  public 
through  community  organization  that  must  be  pier- 
formed  by  the  tuberculosis  associations,  as  well  as  the 
dramatic  role  of  the  official  health  departments  in  the 
operation  of  the  x-ray  survey  equipment.  The  coopera- 
tive pai'ticipation  in  planning  of  surveys  is  a community 
responsibility  of  organized  medicine. 

The  Committee  wishes  to  report  the  closest  coopera- 
tion on  the  part  of  official  and  nonofficial  tuberculosis 
groups  of  the  state  and  the  desire  of  those  groups  to  be 
of  mutual  assistance. 

E.  E.  Glenn,  Chairman, 
James  L.  Mudd, 

L.  E.  Wood, 

H.  L.  Mantz, 

A.  C.  Henske. 

This  report  was  referred  to  the  Reference  Committee 
on  Miscellaneous  Affairs. 

The  report  of  the  Council,  J.  W.  Thompson,  M.D.,  St. 
Louis,  Chairman,  follows: 


REPORT  OF  THE  COUNCIL 
Meeting  of  March  26 

Drs.  H.  E.  Petersen,  St.  Joseph;  W.  F.  Francka,  Han- 
nibal; J.  W.  Thompson,  St.  Louis;  Otto  Koch,  St.  Louis; 
J.  F.  Jolley,  Mexico;  R.  W.  Kennedy,  Marshall;  C.  Edgar 
Virden,  Kansas  City;  Wallis  Smith,  Springfield;  E.  C. 
Bohrer,  West  Plains;  Paul  Baldwin,  Kennett;  H.  B. 
Goodrich,  Hannibal,  were  present. 

Dr.  Goodrich,  as  President,  called  the  meeting  to 
order.  Upon  motion,  Dr.  J.  W.  Thompson  was  elected 
chairman  of  the  Council. 

Upon  motion,  Dr.  Wallis  Smith  was  elected  vice 
chairman  of  the  Council. 

Dr.  Thompson  introduced  the  new  members  of  the 
Council  as  follows:  Dr.  W.  F.  Francka,  Hannibal,  2nd 
District;  Dr.  Otto  Koch,  St.  Louis,  4th  District;  Dr.  J.  F. 
Jolley,  Mexico,  5th  District;  Dr.  C.  Edgar  Virden,  Kan- 
sas City,  7th  District. 

Upon  motion  it  was  decided  to  leave  further  business 
of  the  Council  until  the  next  meeting. 

Meeting  of  May  4 

Drs.  H.  E.  Petersen,  St.  Joseph;  W.  F.  Francka,  Han- 
nibal; J.  W.  Thompson,  St.  Louis;  Otto  Koch,  St.  Louis; 
J.  F.  Jolley,  Mexico;  R.  W.  Kennedy,  Marshall;  Wallis 
Smith,  Springfield;  E.  C.  Bohrer,  West  Plains;  Paul 
Baldwin,  Kennett;  Howard  B.  Goodrich,  Hannibal; 
Morris  B.  Simpson,  Kansas  City;  R.  L.  Thompson,  St. 
Louis;  C.  E.  Hyndman,  St.  Louis;  Robert  Mueller,  St. 
Louis;  R.  E.  Schlueter,  St.  Louis;  Curtis  H.  Lohr,  St. 
Louis;  Mr.  W.  H.  Bartleson,  Kansas  City;  Mr.  Lemoine 
Skinner,  St.  Louis;  Mr.  Raymond  McIntyre,  St.  Louis; 
Mr.  T.  R.  O’Brien,  St.  Louis,  were  present. 

Upon  motion  of  Dr.  Baldwin  the  dates  of  the  Annual 
Session  were  approved  for  March  30,  31,  April  1,  2, 1947. 
The  Chairman  named  the  General  Committee  on  Ar- 
rangements as  follows:  Drs.  C.  Edgar  Virden,  Kansas 
City,  Chairman;  R.  W.  Kennedy,  Marshall;  H.  E.  Peter- 
sen, St.  Joseph.  It  was  decided  to  suggest  to  the  Pro- 
gram Committee  that  programs  on  different  phases  of 
medicine  be  presented  simultaneously  and  that  out  of 
state  guests  be  invited. 

Dr.  Howard  B.  Goodrich,  President,  announced  com- 
mittee appointments.  The  appointments  were  approved. 

Upon  motion  of  Dr.  Petersen,  it  was  decided  to  carry 
the  Committee  on  Rural  Medical  Service  in  The  Jour- 
nal. Dr.  George  W.  Newman,  Cassville,  and  Dr.  A.  L. 
Hansen,  Appleton  City,  were  added  to  the  Committee. 

Dr.  Thompson  named  the  following  Committee  on 
Publication  which  was  approved:  Drs.  R.  L.  Thompson, 
St.  Louis,  Chairman;  Vincent  T.  Williams,  Kansas  City; 
G.  V.  Stryker,  St.  Louis;  Everett  D.  Sugarbaker,  Co- 
lumbia; William  H.  Olmsted,  St.  Louis.  - 

Mr.  Skinner  reported  on  the  work  in  public  relations 
done  during  and  since  the  Annual  Session  including 
series  of  stories  for  newspapers  throughout  the  state 
on  the  annual  session  localized  for  papers;  series  on 
Blue  Cross  in  St.  Louis  and  Blue  Cross  in  Kansas  City; 
series  of  stories  on  Missouri  Medical  Service  and  Surgi- 
cal Care,  Inc.;  stories  on  the  annual  session;  stories  on 
essay  contest;  magazine  article  for  the  Missouri  Drug- 
gist; pamphlets  on  annual  session;  pamphlet  on  Mis- 
souri Medical  Service.  Mr.  Skinner  stated  that  the  As- 
sociation had  been  complimented  by  the  editor  of  one 
of  the  St.  Louis  newspapers  for  the  handling  of  the 
scientific  material  during  the  annual  session. 

The  following  letter  from  the  A.  M.  A.  was  read:  “To 
Secretaries  of  the  Constituent  State  Medical  Associa- 
tions: The  Committee  on  National  Emergency  Medical 
Services  of  the  A.  M.  A.,  which  was  appointed  in  ac- 
cordance with  the  recommendations  of  the  Board  of 
Trustees  adopted  by  the  House  of  Delegates  at  its 
meeting  held  in  December,  1945,  has  requested  the 
Board  of  Trustees  to  give  them  permission  to  suggest 
that  each  constituent  association  appoint  a similar  com- 
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Oh  the  Plus  Values 
fa  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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mittee.  This  request  has  been  approved  by  the  Board. 
The  recommendation  adopted  by  the  House  of  Dele- 
gates is  as  follows:  ‘The  Board  of  Trustees  would  rec- 
ommend to  the  House  of  Delegates  that  it  authorize 
the  Board  of  Trustees  of  the  A.  M.  A.  to  appoint  a 
committee  of  seven  to  be  known  as  the  Committee  on 
Military  Service.  This  committee  shall  include  four 
civilian  physicians  who  served  in  the  war  and  three 
others.  The  committee  will  study  the  many  communi- 
cations that  have  been  received  and  the  suggestions 
made  by  physicians  in  the  armed  services.  The  com- 
mittee will  also  formulate  policies  for  recommenda- 
tions to  be  forwarded  through  the  Surgeons  General 
to  the  Secretary  of  War  and  the  Secretary  of  the  Navy 
expressing  the  views  of  the  medical  profession  in  plan- 
ning for  the  proper  utilization  of  the  services  of  physi- 
cians in  any  national  emergency.’  ” After  discussion 
action  was  withheld  until  the  next  meeting  of  the 
Council. 

A letter  from  a St.  Louis  printing  company  was  pre- 
sented suggesting  that  that  company  publish  a direc- 
tory of  Missouri  physicians.  After  discussion,  upon  mo- 
tion it  was  decided  that  the  Association  should  publish 
its  own  roster  number  but  delay  it  until  January  be- 
cause of  the  number  of  changes  in  location  that  are 
taking  place  at  the  present  time. 

Dr.  Robert  Mueller  was  presented  a watch  by  the 
Council  in  appreciation  of  his  services  in  Procurement 
and  Assignment  Service.  The  presentation  was  made  by 
Dr.  Curtis  H.  Lohr.  Dr.  Mueller  in  accepting  the  watch 
reported  that  approximately  1,200  physicians  entered 
service  from  Missouri  and  that  70  per  cent  of  physicians 
under  38  years  of  age  were  in  service. 

A letter  from  a member  asking  the  ruling  of  the 
Association  upon  consultation  with  osteopaths  was  read. 
After  discussion  by  Drs.  Smith,  Baldwin,  Lohr,  J.  W. 
Thompson,  Mueller,  Schlueter,  upon  motion  the  follow- 
ing committee  was  appointed  to  study  this  question  and 
report  back  to  the  Council:  Drs.  Wallis  Smith,  Chair- 
man, Baldwin  and  Francka. 

Mr.  Chester  Starr,  Director  of  Rural  Health  of  the 
Missouri  Farm  Bureau  Federation,  spoke  in  support  of 
H.  B.  280  which  is  enabling  legislation  for  county  health 
centers  and  asked  support  of  the  Association  in  carry- 
ing out  the  purposes  of  the  bill.  He  said  that  eight  area 
meetings  of  the  Farm  Bureau  would  be  held  beginning 
in  July  at  which  the  services  of  the  county  health  unit 
would  be  discussed  and  asked  the  cooperation  of  the 
Council  in  these  meetings.  He  discussed  H.  B.  459 
briefly  and  asked  assistance  in  getting  passage  of  this 
bill. 

Mr.  O’Brien  discussed  H.  B.  459  and  the  Hill-Burton 
bill  briefly.  He  announced  that  H.  B.  349,  creating  the 
Department  of  Public  Health  and  Welfare  under  a di- 
rector, was  signed  by  the  Governor  on  May  2,  and  ex- 
plained the  bills  creating  a Division  of  Registration  and 
Licensure  in  the  Department  of  Education  and  that  an 
attempt  was  being  made  to  consolidate  all  registration 
and  licensing  under  this  division. 

Drs.  Goodrich  and  Smith  reported  on  the  conference 
in  Washington  with  Senators  Donnell  and  Briggs  and 
Col.  Graham,  physician  to  the  President,  and  the  pres- 
entation to  the  President  of  Missouri’s  program  in  medi- 
cine. 

Dr.  R.  L.  Thompson,  St.  Louis,  was  nominated  by  Dr. 
Smith  for  Secretary-Editor.  Upon  motion  of  Dr.  Bald- 
win the  nominations  were  closed  and  the  Chairman 
cast  the  unanimous  ballot  for  Dr.  Thompson  for  Sec- 
retary-Editor. Dr.  C.  E.  Hyndman,  St.  Louis,  was  nom- 
inated by  Dr.  Baldwin  for  Treasurer.  Upon  motion  of 
Dr.  Petersen  the  nominations  were  closed  and  the 
Chairman  cast  the  unanimous  ballot  for  Dr.  Hyndman 
for  Treasurer. 

Meeting  of  May  5 

Drs.  Petersen,  Thompson,  Koch,  Jolley,  Kennedy, 
Smith,  Bohrer,  Baldwin,  Goodrich,  Simpson,  Thompson, 


Schlueter;  Messrs.  Bartleson,  Skinner,  McIntyre, 
O’Brien,  Drs.  A.  R.  McComas,  Sturgeon;  James  R.  Mc- 
Vay,  Kansas  City;  Carl  F.  Vohs,  St.  Louis;  E.  J.  Schis- 
ler,  St.  Louis;  E.  C.  Ernst,  St.  Louis,  were  present. 

Dr.  Kennedy  reported  on  the  first  annual  meeting 
of  the  National  Conference  on  Rural  Health  held  in 
Chicago  on  March  30,  under  the  direction  of  the  A.  M.  A. 
in  cooperation  with  the  American  Farm  Federation  and 
other  farm  groups.  The  purpose  of  the  conference  was 
to  work  out  a program  of  procedure  with  farm  groups 
for  improvement  of  rural  medical  services.  The  follow- 
ing needs  of  rural  areas  were  discussed:  surveys  to 
determine  where  medical  service  is  lacking;  extension 
of  prepaid  plans  for  payment  of  medical  services;  more 
hospitals  and  health  centers;  more  doctors  and  nurses; 
better  roads  and  extended  ambulance  service;  economic 
condition  of  rural  areas. 

Dr.  Baldwin  told  of  contacting  a hospital  consultant 
in  Chicago  and  recommended  that  consultant  service 
was  valuable  to  any  community  considering  erecting  a 
hospital  for  the  advice  obtained  on  needs  of  the  com- 
munity, size  and  plan  of  hospital  and  equipment.  He 
said  that  Dunklin  County  had  sold  bonds  amounting 
to  $350,000  for  erection  of  a hospital;  that  Pemiscot 
County  had  voted  a bond  issue;  that  Sikeston  in  Scott 
County  was  to  have  a Commonwealth  Hospital;  that 
Perry  County  and  Stoddard  County  were  interested  in 
erecting  hospitals.  County  hospitals  were  discussed  with 
the  fact  that  the  public  trend  is  toward  erecting  hos- 
pitals and  that  M.D.’s  should  lead  in  this  move;  that 
hospitals  should  be  located  in  natural  trade  centers; 
that  while  hospitals  are  needed,  care  should  be  exer- 
cised that  unnecessary  hospitals  are  not  erected.  It  was 
reported  that  hospitals  were  under  consideration  in 
Andrew,  and  Lafayette  counties,  at  Lamar  and  at  Cen- 
tralia. 

Dr.  Vohs  reported  that  Missouri  Medical  Service  now 
covers  545  groups  with  52,217  persons;  that  monthly 
enrollment  should  now  be  from  2,000  to  3,000  contracts 
monthly  plus  dependents;  that  the  financial  condition 
of  the  plan  was  very  sound. 

Mr.  McIntyre  reported  on  several  trips  he  had  made 
to  county  society  meetings  or  to  contact  physicians  in 
counties.  He  said  that  Lincoln,  St.  Charles  and  Warren 
counties  are  proposing  to  hold  combined  scientific  meet- 
ings. He  suggested  that  in  many  cases  it  would  be  better 
for  societies  to  hyphenate  in  order  to  have  more  active 
societies  and  Councilors  were  asked  to  study  the  situ- 
ation in  their  districts  and  be  in  position  to  discuss 
hyphenation  at  the  next  meeting  of  the  Council. 

Dr.  McComas  complimented  Dr.  Vohs  on  his  report 
on  Missouri  Medical  Service  and  urged  physicians  to 
cooperate.  Dr.  Schlueter  urged  the  Council  to  keep  the 
A.  M.  A.  delegates  informed  at  all  times  of  State  Asso- 
ciation activities.  Dr.  McVay  discussed  national  legis- 
lation and  urged  that  the  reports  of  the  hearings  ap- 
pearing in  The  Journal  of  the  A.  M.  A.  be  read. 

Dr.  Smith  announced  that  the  8th  Councilor  District 
would  hold  a meeting  in  Springfield  on  June  6 and  in- 
vited all  Councilors  to  attend.  The  meeting  will  open 
at  2:00  p.  m.  with  a scientific  program,  dinner  at  7:00, 
and  a discussion  of  Association  affairs  in  the  evening. 

Meeting  of  September  21 

Drs.  H.  E.  Petersen,  St.  Joseph;  W.  F.  Francka,  Han- 
nibal; J.  W.  Thompson,  St.  Louis;  Otto  Koch,  St.  Louis; 
R.  W.  Kennedy,  Marshall;  C.  Edgar  Virden,  Kansas 
City;  Wallis  Smith,  Springfield;  E.  C.  Bohrer,  West 
Plains;  Paul  Baldwin,  Kennett;  Morris  B.  Simpson, 
Kansas  City;  R.  E.  Schlueter,  St.  Louis;  R.  M.  James, 
Jefferson  City;  E.  C.  Ernst,  St.  Louis;  Mr.  W.  H.  Bartle- 
son, Kansas  City;  Mr.  Thomas  W.  Parry,  Mr.  Lemoine 
Skinner,  Mr.  Raymond  McIntyre,  Mr.  T.  R.  O’Brien, 
St.  Louis;  Drs.  Thomas  E.  Ferrell,  W.  S.  Sewell,  Paul 
F.  Cole,  F.  T.  H’Doubler,  Springfield,  were  present. 

It  was  decided  to  extend  an  invitation  to  the  Inter- 
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venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3,5-diiodo-chelidamate,  is  available  in  water-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 


Trade-Mark  NEO-IOPAX-Reg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


518 


ORGANIZATION  ACTIVITIES 


J.  Missouri  M.  A. 

July,  1947 


national  College  of  Surgeons  to  meet  in  St.  Louis  in 
1948. 

On-the-job  training  was  discussed  by  Drs.  James, 
Baldwin,  Ernst  and  Thompson  and  it  was  decided  that 
the  Council  should  take  no  official  action. 

A letter  from  the  American  Medical  Association 
calling  attention  to  the  resolution  concerning  Sections 
of  General  Practice  in  state  associations  was  presented 
and  discussed  by  Drs.  Schlueter,  Smith,  Kennedy  and 
Koch  and  it  was  decided  that  the  Missouri  State  Medical 
Association  had  no  line  of  demarcation  for  any  specialty 
and  that  its  work  was  principally  directed  for  the  gen- 
eral practitioner  and  that  no  specific  section  was  neces- 
sary in  Missouri.  The  following  committee  was  ap- 
pointed to  draw  up  a suitable  resolution  and  report  at 
the  next  Council  meeting:  Drs.  Petersen,  Baldwin  and 
Bohrer. 

A letter  from  the  St.  Louis  Convention  Bureau  was 
presented  giving  dates  that  were  open  in  1948  for  the 
Annual  Session  as  follow:  March  14  to  17;  April  11  to 
14.  It  was  decided  to  leave  the  decision  to  the  officers 
and  the  office. 

A brief  report  of  the  work  done  on  the  1947  Annual 
Session  was  given  as  follows:  Scientific  dinner  on  Sun- 
day evening;  House  of  Delegates  meet  Monday  morn- 
ing and  a recessed  meeting  at  4 o’clock,  preceded  in 
the  afternoon  by  scientific  work;  Annual  Banquet  on 
Monday  evening;  scientific  work  all  of  Tuesday  and  on 
Wednesday  morning  and  the  House  of  Delegates  have 
its  final  meeting  Wednesday  afternoon.  It  was  reported 
that  the  program  committee  had  met  and  had  the 
scientific  program  underway. 

Mr.  Parry  reported  on  activities  in  public  relations 
including  the  Essay  Contest,  speeches  written,  program 
for  Missouri  Medical  Service,  letters  and  news  stories 
on  legislation,  weekly  health  column  to  be  released  soon 
and  a suggested  radio  broadcast  in  connection  with  the 
American  Medical  Association  1947  Session.  Mr.  Skin- 
ner reported  on  the  First  Councilor  District  meeting  in 
St.  Joseph  on  September  19.  The  report  and  work  was 
discussed  by  Drs.  Smith,  Bohrer,  Virden,  Baldwin, 
Koch,  Kennedy,  Simpson,  Thompson  and  Ernst.  Mr. 
O’Brien  presented  a folder  issued  by  the  Associated 
Industries  on  “Know  Your  Association”  and  it  was  dis- 
cussed as  to  its  feasability  for  the  Association.  Dr. 
Petersen  suggested  that  a page  in  The  Journal  might 
be  so  used. 

The  Treasurer’s  report  stating  that  the  Association 
was  in  good  financial  condition  was  presented  by  Mr. 
O’Brien  for  Dr.  Hyndman. 

Mr.  McIntyre  reported  on  outstate  activities  stating 
that  since  the  time  of  the  Annual  Session  twelve  scien- 
tific programs  had  been  arranged  for  societies,  twenty- 
five  meetings  had  been  attended  with  the  Field  Secre- 
tary appearing  on  the  program  of  thirteen,  six  sections 
of  the  state  visited  in  attempt  to  hyphenate  small  so- 
cieties into  larger  ones  or  help  societies  to  become  ac- 
tive; starting  of  a speakers  bureau  by  the  Postgraduate 
Committee  with  contact  with  the  McAlester  Foundation 
and  the  Woman’s  Auxiliary  for  assistance  in  arranging 
lay  meetings.  He  reported  that  Washington  University 
had  received  a grant  from  the  Rockefeller  Foundation 
to  furnish  postgraduate  instruction  to  returning  med- 
ical officers  and  furnish  clinical  instruction  in  rural 
areas  of  the  state  and  that  the  Association  was  cooperat- 
ing in  arranging  these  sessions. 

Dr.  Bohrer  asked  the  approval  of  the  Council  for  the 
hyphenation  of  the  Phelps-Crawford  and  Dent  and 
Pulaski  county  medical  societies.  Approval  was  given. 

Dr.  Francka  asked  approval  of  the  Council  for  the 
hyphenation  of  the  Randolph-Monroe  and  Macon  and 
Chariton  county  medical  societies.  Approval  was  given. 

Dr.  James  discussed  the  Tuberculosis  Advisory  Com- 
mittee and  also  the  misuse  being  made  of  the  health 
card  which  is  issued  by  the  Division  of  Health.  Upon 
motion  approval  was  given  Dr.  James  for  discontinu- 
ance of  the  health  cards. 


Dr.  Smith  reported  on  the  activities  of  the  National 
Physicians  Committee  and  reviewed  the  meeting  in 
St.  Louis  early  in  1946,  the  work  done  in  Washington 
and  told  of  a recent  meeting  in  St.  Louis.  This  was  dis- 
cussed by  Drs.  Ernst  and  Virden. 

Meeting  of  September  22 

Drs.  Petersen,  Francka,  Thompson,  Koch,  Kennedy, 
Virden,  Smith,  Bohrer,  Baldwin,  Simpson,  Schlueter, 
W.  A.  Bloom,  Paul  F.  Cole,  F.  T.  H’Doubler,  Mr.  Bartle- 
son,  Mr.  Parry,  Mr.  Skinner,  Mr.  McIntyre,  Mr.  O’Brien, 
were  present. 

Dr.  Schlueter  gave  a comprehensive  report  on  the 
activities  at  the  American  Medical  Association  House  of 
Delegates  1946  session. 

Mr.  O’Brien  reviewed  briefly  the  legislation  in  the 
past  session  which  was  of  interest  to  medicine.  He  re- 
ported the  recent  passing  of  House  Bill  459  which  en- 
ables Missouri  to  participate  in  revenue  under  the  Hill- 
Burton  bill. 

Dr.  Thompson  reported  briefly  on  the  present  status 
of  Missouri  Medical  Service  saying  that  there  are  69,270 
individuals  covered  in  768  groups. 

Mr.  O’Brien  reported  for  Dr.  Lohr  that  several  con- 
ferences had  been  held  with  the  Veterans  Administra- 
tion and  that  calling  of  the  committee  together  had  been 
postponed  until  the  Veterans  Administration  had  forms 
they  wished  to  use.  He  stated  that  there  was  a backlog 
of  10,000  men  to  be  examined.  Mr.  O’Brien  said  that 
Dr.  Lohr  might  ask  the  Council  to  convene  to  pass  up- 
on the  report  of  the  committee  which  will  be  completed 
soon. 

A rising  vote  of  thanks  was  given  Dr.  C.  Souter  Smith 
and  Dr.  Wallis  Smith  for  their  hospitality  during  the 
Council  meeting  in  Springfield. 

Meetings  of  November  30  and  December  1 

The  Council  of  the  Missouri  State  Medical  Associ- 
ation met  at  the  Coronado  Hotel,  St.  Louis,  on  Novem- 
ber 30  and  December  1,  1946,  with  J.  W.  Thompson, 
M.D.,  St.  Louis,  Chairman,  presiding.  Those  present 
were:  W.  F.  Francka,  M.D.,  Hannibal;  J.  W.  Thompson, 
M.D.,  St.  Louis;  Otto  W.  Koch,  M.D.,  Clayton;  J.  F. 
Jolley,  M.D.,  Mexico;  R.  W.  Kennedy,  M.D.,  Marshall; 
Wallis  Smith,  M.D.,  Springfield;  E.  C.  Bohrer,  M.D., 
West  Plains;  Paul  Baldwin,  M.D.,  Kennett;  Howard  B. 
Goodrich,  M.D.,  Hannibal;  Morris  B.  Simpson,  M.D., 
Kansas  City;  R.  L.  Thompson,  M.D.,  St.  Louis;  C.  E. 
Hyndman,  M.D.,  St.  Louis;  W.  L.  Allee,  M.D.,  Eldon; 
A.  R.  McComas,  M.D.,  Sturgeon;  R.  E.  Schlueter,  M.D., 
St.  Louis;  Robert  Mueller,  M.D.,  St.  Louis;  Mr.  W.  H. 
Bartleson,  Kansas  City;  Mr.  Thomas  W.  Parry,  Mr. 
Lemoine  Skinner,  Mr.  Raymond  McIntyre,  Mr.  T.  R. 
O’Brien,  St.  Louis. 

Mr.  O’Brien  said  that  several  insurance  companies 
had  asked  that  the  Council  approve  their  casualty  insur- 
ance company.  After  discussion  by  Drs.  Hyndman,  Good- 
rich, Baldwin  and  Mr.  Bartleson,  in  which  it  was  pointed 
out  that  the  policy  studied  by  the  Council  previously 
was  done  so  only  on  a group  policy  basis,  it  was  moved 
and  passed  that  the  Executive  Secretary  be  instructed 
to  reply  that  the  Council  feels  it  cannot  act  on  each  in- 
dividual insurance  policy  and  that  it  be  pointed  out 
that  the  Association  takes  no  part  in  promoting  any 
insurance. 

A letter  from  the  Nurses  National  Memorial  was  pre- 
sented asking  that  support  from  individual  physicians 
be  given  to  a memorial  for  nurses  who  gave  their  lives 
in  the  war.  Upon  motion  of  Dr.  Baldwin,  the  Council 
approved  the  efforts  of  the  committee  and  asked  that 
Dr.  Goodrich  take  the  lead  in  this  work  among  Mis- 
souri physicians. 

A letter  from  the  Missouri  State  Nurses’  Association 
asking  the  Association  to  join  with  them  in  formulating 
a definite  plan  for  training  of  licensed  hospital  nursing 
aids  was  discussed  by  Drs.  Goodrich,  Hyndman, 
Francka  and  Smith.  Upon  motion  of  Dr.  Goodrich,  the 
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Here’s  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myo- 
clonic jerks  or  akinetic  seizures.13  This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83%  shoived  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs.12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 
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Council  approved  in  principle  but  deferred  any  action 
until  further  information  is  available. 

The  following  resolution  presented  by  Dr.  Baldwin 
for  the  committee  appointed  to  draw  up  such  a resolu- 
tion was  passed  after  discussion  by  Drs.  Thompson, 
Hyndman,  Francka  and  Mr.  Bartleson: 

Whereas,  The  Council  received  a letter  from  the 
A.  M.  A.  advising  that  the  House  of  Delegates  at  the 
San  Francisco  meeting  had  established  a section  on  the 
General  Practice  of  Medicine  and  urged  that  each  com- 
ponent state  association  establish  a like  section, 

Whereas,  The  committee  appointed  for  the  purpose  of 
giving  consideration  to  this  subject  is  in  cordial  agree- 
ment with  the  action  of  the  A.  M.  A.  in  giving  deserved 
recognition  to  the  general  practitioner,  and 

Whereas,  We  sanction  the  advice  that  all  component 
associations  of  the  A.  M.  A.  establish  a Section  on  Gen- 
eral Practice  of  Medicine  to  the  extent  that  it  is  logical- 
ly consistent  and  good,  and 

Whereas,  We,  however,  call  attention  to  the  fact  that 
the  Annual  Sessions  of  the  Missouri  State  Medical  Asso- 
ciation are  planned  to  conform  to  the  requirements  of 
the  general  practitioner;  and  since  the  Missouri  State 
Medical  Association  has  not  established  sections  for  any 
of  the  medical  specialties  it  therefore  seems  wise  to 
postpone  the  establishment  of  a Section  on  the  General 
Practice  of  Medicine  until  such  time  as  it  will  conform 
with  the  general  concept  of  our  state  organization, 
therefore  be  it 

Resolved,  That  it  is  the  consensus  of  the  Council  that 
we  do  not  establish  a Section  on  the  General  Practice 
of  Medicine  at  this  time. 

The  following  committee  on  Auditing  and  Appropri- 
ations was  appointed:  Drs.  Bohrer,  chairman,  Hyndman 
and  Baldwin. 

Dr.  Hyndman  read  the  report  of  the  finances  of  the 
Association  and  suggested  that  a U.  S.  Government  bond 
be  purchased.  Upon  motion  of  Dr.  Koch,  it  was  decided 
to  buy  a $5,000  bond. 

Mr.  McIntyre  reported  work  with  the  societies  in 
Missouri  including  fourteen  county  society  meetings 
since  the  last  Council  meeting,  the  issuing  of  a charter 
to  the  Phelps-Crawford  Dent-Pulaski  County  Medical 
Society;  the  Second  Councilor  District  meeting  on  Nov. 
21,  and  several  meetings  of  societies  holding  joint  meet- 
ings. He  stated  that  Dunklin,  Pemiscot,  Perry,  Lincoln, 
Phelps  and  Barton  counties  had  voted  bond  issues  for 
hospitals  and  that  several  other  elections  were  coming 
up  soon.  He  reported  that  several  physicians  had  been 
directed  to  locations  in  outstate  areas. 

Mr.  O’Brien  stated  that  there  had  been  an  increase 
in  membership  of  151  during  the  year. 

Dr.  R.  L.  Thompson  presented  his  resignation  as  Sec- 
retary-Editor and  asked  that  Dr.  Smith  be  called  upon 
to  move  its  acceptance  since  Dr.  Smith  had  nominated 
him  for  the  Secretary-Editorship.  Dr.  Smith  expressed 
the  appreciation  of  the  Council  and  the  Association  to 
Dr.  Thompson  and  moved  that  the  resignation  be  ac- 
cepted which  was  done. 

After  discussion,  it  was  decided  that  a committee 
should  study  the  separating  of  the  Secretary  and  Editor 
and  recommend  to  the  Council  both  as  to  this  and  as 
to  the  selection  of  an  Editor.  The  following  committee 
was  appointed:  Drs.  Simpson,  R.  L.  Thompson,  Good- 
rich, J.  W.  Thompson  and  Mr.  O’Brien. 

It  was  decided  that  the  listing  of  members  of  the  Asso- 
ciation by  county  without  specialties  noted  should  be 
done  as  soon  as  possible. 

Material  from  the  State  Division  of  Health  on  cancer 
biopsy  work  and  material  from  the  American  Society 
of  Clinical  Pathologists  concerning  an  allotment  of 
money  for  a cancer  program  were  presented.  The  re- 
port of  the  committee  appointed  by  the  Council  to  study 
cancer  biopsy  work  was  presented  and  accepted  as  fol- 
lows: The  committee  recommends  that  the  services  of 
the  Missouri  State  Cancer  Hospital  at  Columbia  be  made 
available  to  the  indigent  poor  of  the  state,  only  upon 


the  certification  of  a doctor  of  medicine  that  this  service 
is  essential  and  needed.  It  is  the  opinion  of  this  com- 
mittee that  the  services  can  be  rendered  without  any 
additional  cost  to  the  state.  This  recommendation  was 
unanimous  with  the  members  of  the  committee  present, 
namely  Drs.  Seelig,  Neal,  Martin,  Allen  and  Hunt. 

The  work  of  the  Women’s  Field  Army  was  discussed 
and  Dr.  Smith  said  they  were  going  to  ask  for  a meeting 
with  the  Council  to  discuss  their  work. 

Mr.  Parry  announced  that  Mr.  Skinner  would  give 
the  report  on  public  relations  and  Mr.  Skinner  outlined 
the  work  that  had  been  done  since  the  last  Council 
meeting  and  discussed  the  public  relations  program  in 
general.  After  discussion  by  Drs.  Smith,  Baldwin  and 
Mueller,  the  report  was  accepted. 

The  Committee  on  Secretary-Editor  recommended 
that  the  Secretary  and  Editor  be  separated  and  that 
the  committee  be  empowered  to  carry  out  its  recom- 
mendation as  to  the  Editor.  This  was  done. 

Upon  motion  of  Dr.  Smith,  Dr.  W.  A.  Bloom,  Fayette, 
was  elected  Secretary. 

Dr.  Simpson  reported  for  Dr.  Rex  L.  Diveley,  chair- 
man of  the  program  committee,  and  gave  an  outline  of 
the  program  to  date  with  symposia  to  be  presented  and 
men  who  had  accepted  places  on  the  program  including 
many  excellent  outstate  as  well  as  Missouri  physicians. 
It  was  reported  that  commercial  exhibit  space  was  sell- 
ing well  and  Councilors  were  asked  to  suggest  to  the 
office  any  scientific  exhibits  that  might  be  obtained. 

Carl  F.  Vohs,  M.D.,  St.  Louis,  reported  that  Missouri 
Medical  Service  now  has  70,000  members,  35,000  con- 
tracts; that  600  different  doctors  had  taken  care  of  Mis- 
souri Medical  Service  patients.  Dr.  Simpson  and  Mr. 
Bartleson  discussed  the  medical  service  work  in  Kansas 
City. 

Mr.  O’Brien  discussed  legislation.  He  stated  that  the 
committee  called  for  in  H.  B.  459  had  not  as  yet  been 
appointed  but  probably  would  be  as  soon  as  the  Legis- 
lature convened. 

The  committee  to  study  the  editorship  reported  the 
recommendation  of  Dr.  G.  V.  Stryker,  St.  Louis,  and 
Dr.  Stryker  was  appointed  as  Editor. 

Upon  motion  of  Dr.  Goodrich,  Dr.  R.  L.  Thompson 
was  made  Secretary-Editor  Emeritus. 

The  following  committee  was  appointed  to  draw  up 
resolutions  of  thanks  and  appreciation  to  Dr.  Thomp- 
son: Drs.  Goodrich,  Francka  and  Simpson. 

The  following  budget  for  1947  was  adopted  upon  rec- 
ommendation of  the  committee  on  auditing  and  appro- 
priations: 


Salaries  $20,700.00 

Printing  of  Journal 12,000.00 

Defense  500.00 

Postage  and  express 750.00 

Postgraduate  Course  500.00 

Printing,  stationery,  etc 1,000.00 

Travel,  Executive  Secretary 900.00 

Travel,  Field  Secretary 1,400.00 

Telephone  and  telegraph  1,000.00 

Office  rent  and  light 1,750.00 

Meetings  and  committee  expense 9,500.00 

Public  Relations  9,000.00 

Insurance  annuity  950.00 

Miscl. — General  expense  1,500.00 

Office  furniture  and  fixtures 200.00 

Woman’s  Auxiliary  500.00 


Total $62,150.00 


Curtis  H.  Lohr,  M.D.,  St.  Louis,  presented  the  report 
of  the  Committee  on  Veteran  Care.  He  stated  that  the 
committee  had  attempted  to  arrive  at  one  fee  schedule 
but  did  not  have  the  comparative  study  finished  and 
could  not  make  a final  report  until  such  a time  because 
of  the  great  variation  among  other  states  which  were 
now  cooperating  with  the  Veteran  Administration  and 
the  committee  felt  that  a complete  schedule  was  most 
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Th  e harrower  laboratory  is  pledged  to  serve  the 
best  interests  cf  public  health  and  the  allied  professions 
of  medicine  and  pharmacy.  The  guiding  principles  of  the 
Harrower  policy  are : 

1 . Research  dedicated  to  the  development  and  perfection 
of  scientific  diagnostic  and  therapeutic  agents. 

2 . Manufacturing  conducted  under  the  most  rigid  modern 
standardization  and  control  systems. 

^ «,  Promotion  and  distribution  in  strict  conformity  with  the 
highest  standards  of  professional  service. 
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necessary.  The  committee  felt  that  when  the  fee  sched- 
ule for  veteran  care  is  presented,  it  should  state  that 
this  is  not  a setting  up  of  any  fee  schedule  but  applies 
only  to  work  with  the  Veteran  Administration  because 
of  the  wish  of  physicians  to  assist  veterans.  This  would 
forestall  the  use  of  the  schedule  by  others.  It  was  sug- 
gested that  the  committee  continue  its  work  and  as 
soon  as  possible  submit  the  schedule  arrived  at  to  the 
Councilors  individually  and  then  the  committee  make 
its  final  recommendations.  Dr.  Lohr  pointed  out  that 
there  were  several  requirements  by  the  Veteran  Ad- 
ministration. These  are: 

(1)  That  there  be  a fee  schedule  acceptable  to  the 
Missouri  State  Medical  Association  and  the  Veteran 
Administration. 

(2)  A list  of  members  who  wish  to  participate,  and 
this  would  necessitate  a letter  of  solicitation  with  ex- 
planation to  the  membership. 

(3)  Members  who  will  participate  must  be  classified 
as  to  specialty  and  the  committee  asked  that  the  Coun- 
cil assist  in  this  work. 

(4)  There  must  be  a grievance  committee. 

(5)  A contract  or  agreement  with  the  Veteran  Ad- 
ministration must  be  made  by  the  Missouri  State  Med- 
ical Association. 

It  was  pointed  out  that  the  work  of  the  Veteran  Ad- 
ministration at  present  consists  principally  of  examina- 
tions since  there  is  a backlog  of  some  10,000  cases  in 
Missouri,  and  that  only  after  this  has  been  done  will 
the  work  become  treatment  to  any  extent.  It  was  pointed 
out  that  in  examinations  the  veteran  did  not  have  free 
choice  of  physician  because  it  was  felt  the  veteran 
might  choose  a doctor  of  his  acquaintance  and  that  it 
was  unjust  to  both  the  doctor  and  the  veteran.  In  other 
respects  the  Veteran  Administration  is  adhering  to  free 
choice  of  physician. 

The  committee  requested  the  instruction  of  the  Coun- 
cil as  to  the  part  the  Council  wished  it  to  take  in  carry- 
ing out  the  program. 

After  discussion  by  all  present  and  upon  motion  by 
Dr.  Bohrer,  it  was  agreed  that  the  committee  be  re- 
quested to  complete  its  work  on  the  fee  schedule  and 
submit  it  to  Councilors  individually;  that  the  committee 
then  make  a final  recommendation,  if  necessary  calling 
a Council  meeting'  to  encompass  the  suggestions  made; 
that  approval  of  the  Veteran  Administration  be  ob- 
tained by  the  committee;  that  the  letter  of  solicitation 
be  prepared  by  the  committee  and  sent  to  the  member- 
ship over  the  names  of  the  President  and  Secretary  but 
including  the  names  of  the  committee;  that  classifica- 
tion be  carried  out  as  far  as  possible  by  the  committee, 
with  the  necessary  assistance  of  the  Council;  that  the 
agreement  with  the  Veteran  Administration  be  worked 
out  by  the  committee  to  be  signed  by  the  officers  of  the 
Association;  that  if  response  to  the  letter  is  not  ade- 
quate, that  Councilor  District  meetings  be  arranged  for 
the  presentation  of  the  matter. 

Dr.  G.  V.  Stryker,  St.  Louis,  the  newly  appointed 
Editor,  was  introduced. 

J.  W.  Thompson,  Chairman. 

J.  W.  Thompson,  M.D.,  St.  Louis:  The  Council  has 
had  two  meetings  since  the  printing  of  the  reports.  One 
was  on  March  1 and  2 and  one  was  March  30. 

At  the  meeting  on  March  1 and  2 several  actions  were 
taken  which  should  be  reported  to  the  House  of  Dele- 
gates. 

A committee  was  appointed  to  study  medical  educa- 
tion in  the  State  of  Missouri,  with  special  reference  to 
a four  year  medical  course.  The  committee  consists  of 
Drs.  Virden,  Jolley,  Baldwin,  Francka,  J.  W.  Stewart, 
John  Knight  and  J.  W.  Thompson. 

The  hyphenation  of  the  Chariton-Macon-Monroe- 
Randolph  County  Medical  Society  was  approved;  also 
the  hyphenation  of  Barton  and  Dade  counties  was 
approved. 

The  public  relations  consultant  reported  on  activities 


in  public  relations  since  the  previous  council  meeting 
and  stated  that  beginning  on  April  30  his  fee  would  be 
$10,000. 

A committee  to  request  the  governing  boards  of  the 
four  hospital  and  prepayment  plans  in  the  state  to  cor- 
relate the  plans,  premiums  and  benefits  and  divide  the 
territory  geographically  for  the  most  economical  admin- 
istration and  greatest  benefit  to  the  people  of  the  state 
was  appointed  as  follows:  Drs.  Goodrich,  Virden,  Lock- 
wood,  Vohs  and  Thompson. 

Meeting  of  March  30 

Dr.  Thompson  made  the  following  report: 

The  program  recommended  by  the  Council  at  the 
Annual  Session  last  year  in  St.  Louis  and  which  was 
approved  by  the  House  of  Delegates  has  proven  very 
beneficial  to  your  Association. 

The  Bureau  of  Information  which  has  been  function- 
ing under  the  direction  of  the  Committee  on  Rural 
Medical  Service  and  supervised  by  the  Field  Secretary 
has  been  most  helpful  in  furnishing  information  to 
physicians  regarding  locations  in  rural  Missouri  as  well 
as  to  communities  which  have  been  desirous  of  secur- 
ing the  services  of  physicians. 

A direct  result  of  this  effort,  as  shown  in  the  report 
sent  to  all  members,  is  the  increase  in  the  number  of 
physicians  now  practicing  in  rural  Missouri  as  com- 
pared to  one  year  ago. 

County  societies  have  been  more  active.  Medical 
meetings  have  been  held  regularly  in  many  areas  of 
the  state  and  the  Field  Secretary  in  collaboration  with 
the  Committee  on  Postgraduate  Course  has  furnished 
a large  number  of  speakers  for  these  meetings. 

The  prepayment  medical  care  plans  in  the  state  have 
not  increased  enrollment  as  rapidly  as  expected  though 
considerable  progress  was  made.  It  is  hoped  that  these 
plans  will  in  the  near  future  arrange  exact  contracts, 
rates  and  benefits. 

Recommendations 

a.  Continue  Bureau  of  Information. 

b.  Continue  methods  of  strengthening  county  socie- 
ties by  hyphenation  arrangements  or  joint  meetings  of 
several  county  societies. 

c.  Expand  the  number  of  subscribers  as  rapidly  as 
possible  in  the  prepayment  medical  care  plans  in  Mis- 
souri. 

d.  In  order  properly  to  carry  out  the  objectives  of 
the  Association,  namely,  the  provision  of  good  medical 
care  for  all  the  people  of  Missouri,  it  is  essential  that 
the  present  assessment  of  $7.00  per  member  in  addition 
to  dues  be  continued. 

Upon  motion,  duly  seconded,  the  recommendations 
of  the  Chairman  were  approved. 

After  discussion  it  was  voted  to  readopt  the  resolution 
concerning  junior  membership  which  was  adopted  at 
the  March  1 and  2 meeting  as  follows: 

Whereas.  Many  doctors  of  medicine  have  served  as  medical 
officers  in  World  War  II  following  completing  a rotating  in- 
ternship and  residencies  and  after  separation  have  resumed 
their  educational  program  through  residencies  and  fellow- 
ships. therefore  be  it 

Resolved,  That  Section  I,  Chapter  VIII.  of  the  By-Laws  be 
and  are  hereby  amended  by  deleting  the  following  words  in 
the  first  sentence  "provided  that  for  the  first  four  years  sub- 
sequent to  graduation  the  annual  dues  shall  be  one  half  of 
the  regular  dues  with  all  the  privileges  of  active  member- 
ship in  the  Association”  and  inserting  in  place  thereof  the 
following:  “Provided  that  the  annual  dues  of  any  member 
who  is  serving  a full  time  internship  or  who  is  serving  a 
full  time  residency  shall  be  one  half  of  the  regular  dues  of 
the  Association  and  such  member  shall  not  be  subject  to  any 
special  assessments.  They  shall  not  be  eligible  to  vote,  hold 
office  and  shall  have  no  right  or  interest  in  the  assets  or  prop- 
erties of  the  Association”  so  that  when  amended  said  Section 
1 shall  read:  Section  1.  The  annual  dues  shall  be  $8.00  and 
shall  be  levied  per  capita  on  the  members  of  the  component 
societies  of  the  Association,  provided  that  the  annual  dues 
of  any  member  who  is  serving  a full  time  internship  or  who 
is  serving  a full  time  residency  shall  be  one  half  of  the  reg- 
ular dues  of  the  Association  and  such  member  shall  not  be 
subject  to  any  special  assessments.  They  shall  not  be  eligible 
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to  vote,  hold  office  and  shall  have  no  right  or  interest  in  the 
assets  or  properties  of  the  Association.  Dues  shall  be  payable 
on  or  before  January  1 of  the  year  for  which  they  are 
levied.  . . 

The  audit  for  the  year  1946  was  presented  by  the 
Treasurer  and  approved  for  submission  to  the  House 
of  Delegates. 

Public  relations  and  the  raising  of  the  fee  from  $5,000 
to  $10,000  was  discussed  by  all  present  after  the  Council 
went  into  executive  session.  It  was  decided  that  definite 
action  should  await  the  next  meeting  of  the  Council. 

Upon  motion  the  work  of  the  National  Physicians 
Committee  was  approved. 

Upon  motion,  the  following  resolution  was  adopted: 

Whereas,  The  United  States  Treasury  Department  is  con- 
tinuing its  policy  of  encouraging  the  habits  of  thrift,  and  is 
fostering  the  establishment  of  future  financial  security  for 
all  American  citizens  through  the  purchase  of  U.  S.  Savings 
Bonds,  in  addition  to  combatting  inflationary  tendencies  by 
keeping  the  ownership  of  the  public  debt  spread  among  as 
many  individuals  as  possible  and  holding  in  reserve  an  im- 
mense backlog  of  spending  power  while  goods  are  scarce,  and 
Whereas,  It  is  a fact  recognized  by  everyone  engaged  in 
the  medical  profession  that  their  future  security  depends 
upon  financial  reserves,  and  that  U.  S.  Savings  Bonds  con- 
stitute their  safest  investment,  being  supported  by  the  full 
credit  of  the  Government,  and  providing  a guaranteed  return 
on  that  investment,  now,  therefore  be  it 
Resolved,  by  the  officers  and  Delegates  of  the  Missouri 
State  Medical  Association,  assembled  in  convention  in  Kan- 
sas City,  Missouri,  March  31  to  April  2.  1947,  that  the  policy 
of  the  U.  S.  Treasury  Department  be  heartily  endorsed  and 
that  the  continued  support  of  membership  of  this  Associa- 
tion be  pledged  in  behalf  of  this  vitally  important  national 
effort  to  insure  a sound  economy  for  all  Americans:  and  fur- 
ther, that  every  member  be  urged  to  purchase  U.  S.  Savings 
Bonds  from  current  earnings  and  assist  local  Savings  Bonds 
organizations  in  conducting  a successful  program,  and  be  it 
further 

Resolved,  That  a copy  of  this  resolution  be  forwarded  to  the 
following:  Hon.  John  W.  Snyder,  Secretary  of  the  Treasury, 
Washington,  D.  C.;  Vernon  L.  Clark,  National  Director,  U.  S. 
Savings  Bonds  Division,  Washington,  D.  C.,  and  Robert  E. 
Lee  Hill,  State  Chairman,  U.  S.  Savings  Bonds  Division, 
Columbia,  Missouri. 

Upon  motion,  the  following  resolution  was  adopted: 
Resolved,  That  the  Council  of  the  Missouri  State  Medical 
Association  herewith  goes  on  record  as  urging  that  the  state 
legislature  in  considering  the  needs  of  the  state  hospitals 
give  favorable  consideration  to  meeting  the  need  for  addi- 
tional modern  tuberculosis  beds  in  view  of  the  fact  that 
there  is  an  estimated  shortage  of  1,500  such  beds  in  the  State 
of  Missouri;  be  it  also 

Resolved,  That  the  matter  of  geographical  location,  con- 
sultant facilities  and  the  modern  concepts  of  tuberculosis 
hospital  construction  be  given  due  consideration;  be  it  further 
Resolved,  That  a copy  of  this  resolution  be  sent  to  the 
Speaker  of  the  House  of  Representatives  of  Missouri,  Mr. 
Thompson,  and  to  the  Chairman  of  the  Special  Committee 
on  Eleemosynary  Institutions,  Mr.  Mankey. 

Upon  motion,  the  following  resolution  was  adopted: 
Resolved,  That  the  Council  of  the  Missouri  State  Medical 
Association  authorize  any  County  Medical  Society  to  recom- 
mend that  a competent  nurse,  trained  in  tuberculosis  work, 
recommended  by  the  Missouri  Tuberculosis  Association  and 
under  the  supervision  of  its  physicians  or  members  of  the 
Tuberculosis  Committee  of  the  Missouri  State  Medical  Asso- 
ciation, make  and  read  tuberculin  tests  for  survey  purposes. 

The  report  of  the  Council  was  accepted  with  resolu- 
tions referred  to  appropriate  reference  committees. 

Lt.  Steele  of  the  Fifth  Army  Headquarters,  Chicago, 
and  five  Sergeants  from  service  in  Korea  were  pre- 
sented and  Lt.  Steele  told  of  the  situation  in  Korea  and 
the  need  of  greater  strength  of  the  Army  in  that  country. 

George  F.  Lull,  M.D.,  Chicago,  Secretary  of  the 
American  Medical  Association,  was  introduced  and 
spoke  briefly  concerning  the  work  of  the  American 
Medical  Association  and  national  legislation. 

Appointment  of  Committee  on  Nominations 

The  President  announced  the  appointment  of  the 
Committee  on  Nominations  as  follows: 

Carl  F.  Vohs,  St.  Louis,  Chairman. 

A.  S.  Bristow,  Princeton. 

P.  W.  Jennings,  Canton. 

Arthur  Westrup,  St.  Louis. 

J.  L.  Washburn,  Versailles. 


Because  DARICRAFT 


1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. ..You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 
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A.  J.  Campbell,  Sedalia. 

H.  L.  Mantz,  Kansas  City. 

R.  M.  James,  Joplin. 

M.  K.  Underwood,  Rolla. 

S.  E.  Mitchell,  Malden. 

E.  Lee  Dorsett,  M.D.,  St.  Louis:  May  I present  the 
following  resolution: 

Resolved,  (1)  That  the  scientific  program  of  the  Missouri 
State  Medical  Association  be  divided  into  three  separate  and 
distinct  sections:  1.  The  Section  on  Medicine,  2.  The  Section 
on  Surgery,  3.  The  Section  on  Obstetrics  and  Gynecology. 
More  sections  are  to  be  added  if  thought  consistent  with  the 
best  interests  of  the  Association. 

(2)  Each  section  shall  conduct  its  own  business  but  con- 
forming at  all  times  to  the  rules,  regulations,  constitution  and 
by-laws  of  the  Missouri  State  Medical  Association. 

(3)  Each  section  shall  elect  its  own  officers,  a chairman, 
a vice  chairman  and  a secretary. 

(4)  Each  section  will  make  up  its  own  program  and  in- 
vite its  own  guest  speaker  but  these  programs  will  in  no  way 
interfere  with  the  business  or  scientific  program  of  the  gen- 
eral society.  The  programs  of  each  section  shall  be  arranged 
by  the  secretary  of  each  section  in  consultation  with  the 
Committee  on  Scientific  Work  and  the  Secretary  of  the 
Association. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Resolutions. 

H.  L.  Mantz,  M.D.,  Kansas  City:  I wish  to  present 
the  following  resolution  for  the  Jackson  County  dele- 
gates: 

Whereas,  The  Congress  of  the  United  States  enacted  in 
1946  Public  Law  No.  293,  which  provided  for  the  medical 
care  of  veterans  and  authorized  the  employment  of  profes- 
sional personnel  by  the  Director  of  the  Veterans  Adminis- 
tration, and 

Whereas,  The  provisions  of  Public  Law  No.  293  gives  per- 
mission to  the  Director  of  the  Veterans  Administration  to 
employ  personnel  whose  qualifications  for  administering  med- 
ical care  are  limited  because  of  educational  attainments,  and 

Whereas.  The  medical  personnel,  accepted  for  commission 
in  the  Medical  Corps  of  the  United  States  Army  and  the 
United  States  Navy,  was  limited  to  those  who  were  qualified 
as  Doctors  of  Medicine,  therefore  be  it 

Resolved,  By  the  House  of  Delegates  of  the  Missouri  State 
Medical  Association,  assembled  in  the  89th  Annual  Session, 
that  it  disapproves  of  the  employment  of  any  person  who 
claims  to  be  educated  in  the  healing  arts  for  the  medical 
care  of  veterans  eligible  to  the  benefits  as  provided  by  the 
Acts  of  Congress  for  the  medical  care  of  veterans,  when 
said  person  was  not  acceptable  to  the  Medical  Corps  of  the 
United  States  Army  and  the  United  States  Navy  for  com- 
mission as  a medical  officer,  be  it  further 

Resolved,  That  the  Sections  of  Public  Law  No.  293,  giving 
such  permission,  should  be  repealed,  and  be  it  further 

Resolved,  That  this  resolution  be  presented  by  the  Dele- 
gates from  the  Missouri  State  Medical  Association  to  the 
House  of  Delegates  of  the  American  Medical  Association  at 
the  next  annual  session  of  the  House  of  Delegates  of  the 
American  Medical  Association. 

This  resolution  was  referred  to  the  Reference  Com- 
mittee on  Resolutions. 

The  House  of  Delegates  recessed  until  4:00  p.  m. 

MONDAY,  MARCH  31,  1947— Afternoon  SESSION 

The  adjourned  session  of  the  House  of  Delegates  con- 
vened at  4:00  p.  m„  Monday,  March  31,  with  Ralph  E. 
Duncan,  M.D.,  Kansas  City,  Speaker  of  the  House, 
presiding. 

The  report  of  the  meeting  of  the  Council  at  12:15 
p.  m.  on  March  31,  J.  W.  Thompson,  M.D.,  Chairman, 
follows: 

REPORT  OF  THE  COUNCIL 

George  F.  Lull,  M.D.,  Chicago,  Secretary  of  the 
American  Medical  Association,  spoke  briefly  concern- 
ing the  activities  of  the  Association. 

The  following  resolution  was  adopted: 

Resolved,  That  the  agreement  with  our  present  public  rela- 
tions counsel  be  discontinued  with  expression  of  regret  at 
the  necessity  and  with  thanks  to  Mr.  Thomas  Parry  and  his 
associates  for  their  excellent  services  to  the  Missouri  State 
Medical  Association,  said  agreement  to  be  terminated  April 
30,  1947;  be  it  further 

Resolved,  That  it  is  the  sense  of  the  Council  that  the  public 


relations  work  be  continued  by  the  personnel  in  the  state 
office  with  provision  for  adjustment  of  salaries,  employment 
of  additional  personnel,  and  public  relations  counsel  that 
may  be  found  necessary  after  trial  and  study  of  the  needs 
of  such  a program. 

The  report  was  referred  to  the  Reference  Committee 
on  Resolutions. 

Carl  F.  Vohs,  M.D.,  St.  Louis,  invited  the  Association 
to  meet  in  St.  Louis  in  1948.  The  invitation  was  accepted 
unanimously. 

Upon  motion,  duly  seconded,  the  House  of  Delegates 
adjourned. 

WEDNESDAY,  APRIL  2,  1947— AFTERNOON 
SESSION 

The  House  of  Delegates  convened  at  2:30  p.  m.,  April 
2,  with  the  Speaker,  Ralph  E.  Duncan,  M.D.,  Kansas 
City,  presiding. 

The  Committee  on  Credentials  reported  a quorum 
present. 

The  minutes  of  the  previous  meetings,  on  motion, 
duly  seconded,  were  approved. 

NOMINATION  FOR  PRESIDENT-ELECT 

Robert  E.  Schlueter,  M.D.,  St.  Louis,  nominated  Rob- 
ert Mueller,  M.D.,  St.  Louis,  for  President-Elect. 

On  motion,  duly  seconded  and  carried,  the  Secretary 
was  instructed  to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Robert  Mueller,  St.  Louis, 
for  President-Elect.  The  Secretary  cast  the  unanimous 
ballot  of  the  House  for  Dr.  Mueller  as  President-Elect 
of  the  Missouri  State  Medical  Association  for  the  en- 
suing year  and  the  Speaker  declared  Dr.  Mueller  so 
elected. 

Dr.  Mueller  was  escorted  to  the  platform  by  Drs. 
B.  Landis  Elliott,  Kansas  City,  and  R.  E.  Schlueter, 
St.  Louis. 

Robert  Mueller,  M.D.,  St.  Louis:  I feel  very  keenly 
and  deeply  this  honor  that  you  have  conferred  upon 
me,  and  I think  that  any  member  of  the  Association 
would  feel  the  same.  With  the  honor  comes  the  definite 
obligation  to  serve  the  profession  in  my  best  capacity. 
I like  to  look  upon  this  period  in  medicine,  particularly 
as  regards  the  social  aspect  of  medicine,  as  a strange 
interlude.  We  must  never  forget  that  the  proponents 
of  the  Wagner-Murray-Dingell  bill  and  the  ideas  are 
still  with  us  and,  although  at  the  present  time  there 
is  an  interlude  in  their  activities,  when  the  proper  time 
comes  they  shall  again  become  active.  So  it  behooves 
all  of  us  in  the  state  organization,  every  physician, 
not  just  a few,  not  just  the  leaders,  to  be  active  and 
become  aware  of  what  is  in  front  of  us  and  what  is 
before  us. 

I believe  that  the  Association  should  become  a very 
active  group.  The  work  of  Tom  O’Brien  and  Ray  Mc- 
Intyre in  the  development  and  expansion  of  the  Asso- 
ciation has  been  outstanding. 

I wish  to  take  this  opportunity  to  thank  the  entire 
membership  of  the  organization  for  the  cooperation 
that  they  have  given  in  Procurement  and  Assignment 
work.  This  was  not  the  job  of  one  man  or  one  group, 
it  was  the  job  of  the  entire  medical  profession  of  the 
State  of  Missouri.  The  greatest  honor,  of  course,  must 
go  to  those  fourteen  hundred  phvsicians  who  served 
their  country  and  their  profession  so  honorably  in  the 
armed  forces,  but  in  addition  to  that  those  members 
who  were  declared  essential  in  their  different  capaci- 
ties also  must  secure  some  of  the  glory. 

To  the  President  this  year,  Dr.  Simpson,  I wish  to 
tell  him  that  I will  cooperate  in  every  way  possible  in 
the  work  that  is  ahead. 

Thanks  again  for  the  great  honor  you  have  conferred 
upon  me. 
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FOR  YOUR  OFFICE  PRACTICE? 


WHY  THIS  PORTABLE 


X-RAY 


The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


r 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 13 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

For  Vice  Presidents:  O.  T.  Blanke,  M.D.,  Joplin;  S.  M. 
Bailey,  M.D.,  Malden;  Donald  M.  Dowell,  M.D.,  Chilli- 
cothe. 

For  Delegates  to  the  American  Medical  Association: 
For  Delegate,  R.  E.  Schlueter,  M.D.,  St.  Louis;  alternate, 
F.  G.  Pernoud,  M.D.,  St.  Louis.  Delegate,  James  R. 
McVay,  M.D.,  Kansas  City;  alternate,  A.  J.  Campbell, 
M.D.,  Sedalia. 

For  Speaker  of  the  House  of  Delegates,  Ralph  E. 
Duncan,  M.D.,  Kansas  City;  Vice  Speaker,  W.  S.  Sewell, 
M.D.,  Springfield. 

On  motion,  duly  seconded,  these  officers  were  de- 
clared elected. 

The  Secretary  reported  the  results  of  the  election  of 
Councilors  as  follow: 

2nd  District W.  F.  Francka,  M.D.,  Hannibal 

4th  District Otto  W.  Koch,  M.D.,  Clayton 

6th  District R.  W.  Kennedy,  M.D.,  Marshall 

8th  District Wallis  Smith,  M.D.,  Springfield 

10th  District Frank  W.  Hall,  M.D.,  Cape  Girardeau 

INSTALLATION  OF  THE  PRESIDENT 

Morris  B.  Simpson,  M.D.,  Kansas  City,  was  escorted 
to  the  platform  by  Drs.  Curtis  H.  Lohr,  St.  Louis,  and 
H.  L.  Mantz,  Kansas  City. 

Morris  B.  Simpson,  M.D.,  Kansas  City:  We  have  been 
very,  very  fortunate,  I think,  during  the  last  year  to 
have  such  a high  type  man  as  Howard  Goodrich  as  our 
President.  During  the  twenty-five  years  that  I have 
been  attending  these  meetings,  I cannot  remember  a 
year  in  which  there  has  been  more  progress  and  accom- 
plished in  a smoother  manner  than  was  carried  on  by 
Howard  Goodrich.  He  certainly  has  had  an  outstanding 
year  and  he  is  an  outstanding  individual;  he  is  broad 
and  fair  with  everybody,  honest,  honest  with  himself, 
honest  with  his  work,  full  of  energy  and  unselfish  and 
has  devoted  hours  and  days  of  time  to  the  Association, 
never  thinking  of  sacrificing  his  own  practice  and  the 
time  with  his  own  family.  I hope  that  this  year  will  be 
at  least  a part  as  good  a year  as  Dr.  Goodrich  has  been 
able  to  carry  out.  He  made  a number  of  recommenda- 
tions the  other  morning  in  his  address,  all  of  which  we 
will  follow  this  year,  and  I know  this  will  be  very 
helpful. 

As  we  go  into  this  year,  we  realize  of  course,  that  most 
of  the  real  problems  facing  the  Association  are  carry- 
overs from  Dr.  Goodrich’s  year.  I think  we  should  all 
remember  that  the  health  of  the  people  of  Missouri 
is  our  problem  and  our  responsibility,  our  responsi- 
bility as  individuals  in  taking  care  of  our  individual 
patients,  the  sick  people  at  home  in  our  home  com- 
munities, as  well  as  our  responsibility  as  an  Associa- 
tion. The  public  looks  to  us  for  health  and  advice  re- 
garding health  and  we  should  not  wait  until  something 
happens  to  correct  it. 

Among  these  problems,  I feel  the  greatest  is  Blue 
Cross  hospitalization  and  medical  care  plans.  A com- 
mittee is  now  working  on  making  these  plans  all  the 
same  so  that  more  people  can  be  covered. 

The  veterans’  care  plan  has  been  worked  out  nicely 
in  our  state  by  a special  committee  under  the  chair- 
manship of  Dr.  Curtis  H.  Lohr.  We  have  the  sick  and 
crippled  veteran  today  and  will  for  years  to  come. 
It  is  a great  feeling  to  know  that  everything  will  be 
done  for  them  under  this  new  plan  and  we  hope  that 
it  will  go  along  without  any  difficulty. 

As  you  know,  under  the  new  constitution  we  have 
a different  department  of  health.  We  have  a Division  of 
Health  and  our  same  Dr.  Bob  James  is  the  head  of  this 
Division.  It  is  our  duty  to  support  him  in  every  way 
possible  and  this  should  apply  to  county  health  officers 
as  well.  Under  Dr.  James  division  is  the  tuberculosis 


hospital,  which,  as  Dr.  Mantz  has  outlined,  will  need 
a great  addition  in  beds  following  the  statewide  x-ray 
survey. 

The  question  of  cancer  is  being  brought  to  us  by  the 
new  detection  centers  that  are  being  established  over 
the  state,  and  a great  fight  has  begun  in  this  state  against 
this  disease.  We  should  lend  every  support  that  we  can. 

The  Division  of  Mental  Diseases  under  Dr.  Orr  Mulli- 
nax  is  also  receiving  a great  deal  of  notice.  One  thinks 
of  the  deplorable  condition  that  the  state  hospitals  have 
dropped  into,  when  one  hospital  built  for  the  care  of 
twelve  hundred  patients  now  is  trying  to  take  care  of 
two  thousand  patients  with  four  doctors  to  care  for 
them  and  two  registered  nurses.  Fortunately,  the  Gov- 
ernor and  the  legislature  are  making  great  efforts  to 
correct  these  conditions. 

Another  problem  is  the  hospital  survey  which  is  just 
getting  under  way.  In  this  we  are  going  to  survey  the 
state  and  decide  on  the  number  and  locations  of  needed 
new  hospitals.  We  should  push  this  survey  in  order 
that  these  hospitals  may  be  located. 

Dr.  Simpson  made  the  following  committee  appoint- 
ments: 

Scientific  Work:  R.  O.  Muether,  St.  Louis,  Chairman; 
Associates:  Victor  Buhler,  Kansas  City;  W.  J.  Stewart, 
Columbia. 

Postgraduate  Course:  Guy  D.  Callaway,  Springfield. 

Public  Policy  and  Public  Relations:  Arie  C.  van 
Ravenswaay,  Boonville;  John  Growdon,  Kansas  City. 

Defense:  Roland  S.  Kieffer,  St.  Louis;  L.  F.  Heim- 
burger,  Springfield. 

Medical  Education  and  Hospitals:  V.  V.  Wood,  St. 
Louis;  F.  T.  H’Doubler,  Springfield. 

Cancer:  E.  C.  Ernst,  St.  Louis,  Chairman. 

Medical  Economics:  Carl  F.  Vohs,  St.  Louis,  Chair- 
man. 

Mental  Health:  Paul  Hines,  St.  Louis;  Orr  Mullinax, 
Jefferson  City. 

Maternal  Welfare:  E.  E.  Wadlow,  St.  Joseph. 

Infant  Care:  H.  E.  Petersen,  St.  Joseph. 

Health  and  Public  Instruction:  A.  W.  McAlester,  III, 
Kansas  City,  Chairman;  Joseph  Conrad,  Chillicothe. 

Constitution  and  By-Laws:  B.  Landis  Elliott,  Kansas 
City;  John  J.  Hammond,  St.  Louis;  S.  R.  McCracken, 
Excelsior  Springs. 

Fractures:  W.  R.  Bohne,  St.  Louis;  J.  Albert  Key, 
St.  Louis;  Jacob  Kulowski,  St.  Joseph. 

Conservation  of  Eyesight:  A.  N.  Lemoine,  Kansas 
City;  C.  P.  Dyer,  St.  Louis.  Associates:  Winfred  L.  Post, 
Joplin;  Philip  Luedde,  St.  Louis;  John  McLeod,  Kan- 
sas City;  G.  J.  Tygett,  Cape  Girardeau;  S.  L.  Freeman, 
Kirksville;  H.  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease:  Hugh  Dwyer,  Kansas 
City;  Charles  Greenberg,  St.  Joseph. 

Industrial  Health:  E.  M.  Fessenden,  St.  Louis;  Dailey 
Appleberry,  River  Mines;  Richard  A.  Sutter,  St.  Louis. 

Physical  Medicine:  F.  H.  Ewerhardt,  St.  Louis,  Chair- 
man; Emmett  Settle,  Rock  Port;  A.  J.  Kotkis,  St.  Louis. 

Tuberculosis:  E.  E.  Glenn,  Springfield,  Chairman; 
H.  L.  Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis; 
Lawrence  E.  Wood,  Kansas  City;  J.  L.  Mudd,  St.  Louis; 
Paul  Murphy,  St.  Louis. 

Study  of  Cardiac  Diseases:  Julius  Jensen,  St.  Louis. 
Associates:  W.  J.  Fleming,  Jr.,  Moberly;  Glenn  W. 
Hendren,  Liberty;  C.  Braxton  Davis,  Nevada. 

On  motion,  duly  seconded,  these  appointments  were 
approved. 

Dr.  B.  Landis  Elliott,  Kansas  City,  gave  the  report  of 
the  Reference  Committee  on  Constitution  and  By-Laws: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

The  Committee  wishes  to  report  as  follows: 

The  following  amendments  of  the  By-Laws  are  sub- 
mitted to  the  House  of  Delegates: 

Amend  Sec.  3,  Chapter  I,  by  adding  the  words  “show- 


« # • * 


The  First  Surgical  Operation  was 
performed  with  a sharp  stone  and  firebrand 
in  Neolithic  Egypt.  A skull  was  pierced  to 
let  out  evil  spirits.  The  patient  survived. 
Modern  trephining  was  on  the  way. 

The  First  Dental  Operation,  in  the  era 
of  the  Pharaohs,  was  extraction  by  an  in- 
strument shaped  like  a goat’s  foot.  Re- 
placements were  of  wood,  ivory,  metal 


buttons  and  ox  teeth.  Modern  dentures 
were  on  the  way.  But  the  modern  concept 
of  the  doctor’s  responsibility,  as  set  forth  in 
malpractice  law,  was  not  yet  on  the  way. 

A First  Operation  Today  is  wisely 
avoided  by  most  doctors  until  they  have 
secured  their  Medical  Protective  policy — 
providing,  as  it  does,  complete  coverage  and 
confidential  preventive  counsel. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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ing  that  dues  for  the  current  year  have  been  paid”  so 
that  the  Section  will  read: 

Sec.  3,  Chapter  I — Membership 

Sec.  3.  Each  member  in  attendance  at  the  Annual 
Session  shall  register  when  his  right  to  membership 
has  been  verified  by  reference  to  the  records  of  this 
Association  showing  that  dues  for  the  current  year 
have  been  paid.  No  member  shall  take  part  in  any  of 
the  proceedings  of  the  Annual  Session  until  he  has 
complied  with  the  provisions  of  this  section  of  the 
By-Laws. 

Chapter  III — House  of  Delegates 

Amend  Chapter  III — House  of  Delegates,  by  striking 
out  Sec.  6 which  reads  “The  House  of  Delegates  shall 
upon  application  provide  and  issue  charters  to  county 
societies  organized  to  conform  to  the  spirit  of  this  Con- 
stitution and  By-Laws”  since  in  Sec.  5 of  Chapter  VI 
and  in  Sec.  1 of  Chapter  XI  this  power  is  given  to  the 
Council  and  the  Council  can  act  oftener  than  once  a 
year;  and  changing  Sec.  7 of  Chapter  III  to  Sec.  6,  Sec. 
8 to  Sec.  7,  Sec.  9 to  Sec.  8 and  Sec.  10  to  Sec.  9. 

Amend  Sec.  9,  Chapter  III,  by  changing  the  word 
“ensuing”  to  “current  calendar”  so  that  the  Section  will 
read: 

Sec.  9,  Chapter  III — House  of  Delegates 

Sec.  9.  The  House  of  Delegates  shall  receive  and  act 
upon  a complete  and  detailed  annual  audit  of  receipts 
and  expenses  of  the  preceding  year  and  a proposed 
budget  for  the  current  calendar  year  which  shall  have 
been  prepared  by  the  Council  and  submitted  to  the 
component  county  societies  by  publication  in  The 
Journal  before  March  31  of  each  year. 

Amend  Section  1,  Chapter  IV,  by  changing  the  words 
“President  for  the  succeeding  year”  to  “President-Elect” 
so  that  the  Section  will  read: 

Sec.  1,  Chapter  IV — Election  of  Officers 

Section  1.  The  President  on  the  first  day  of  the  An- 
nual Session  shall  select  a Committee  on  Nominations 
consisting  of  ten  delegates,  no  two  of  whom  shall  be 
from  the  same  Councilor  District.  The  Committee  on 
Nominations  shall  report  the  result  of  its  deliberations 
to  the  House  of  Delegates  in  the  form  of  a ticket  con- 
taining the  name  of  one  member  for  each  of  the  offices 
to  be  filled  at  that  Annual  Session  excepting  the  Pres- 
ident-Elect who  shall  be  nominated  from  the  floor  of 
the  House  of  Delegates.  On  the  adoption  of  this  section 
the  nomination  of  the  President-Elect  shall  be  made 
from  the  floor  of  the  House.  Each  candidate  for  Coun- 
cilor must  reside  or  practice  in  the  district  for  which 
he  is  nominated. 

Amend  Sec.  3,  Chapter  IV,  by  changing  the  word 
“ballot”  to  “acclamation  unless  ballot  is  called  for”  so 
that  the  Section  will  read: 

Sec.  3,  Chapter  IV — Election  of  Officers 

Sec.  3.  All  elections  of  officers  shall  be  by  acclama- 
tion unless  ballot  is  called  for  and  a majority  of  the 
votes  cast  shall  be  necessary  to  elect  except  for  dele- 
gates and  alternates  to  the  American  Medical  Associ- 
ation. In  case  no  nominee  receives  a majority  of  the 
votes  on  the  first  ballot,  the  nominee  receiving  the  low- 
est number  of  votes  shall  be  dropped  and  a new  ballot 
taken.  This  procedure  shall  be  continued  until  one  of 
the  nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  de'egates 
or  alternates  for  the  American  Medical  Association  re- 
ceive on  the  first  ballot  a majority  of  the  votes,  the 
nominees  shall  be  declared  elected  in  the  order  of  the 
highest  number  of  votes  received  until  the  allotted 
number  shall  have  been  chosen.  In  case  of  a tie  vote 
for  delegate  or  alternate,  the  tie  shall  be  determined 
by  lot. 


Amend  Sec.  2,  Chapter  VI,  by  inserting  in  the  last 
sentence  following  the  word  “statement”  and  preced- 
ing the  word  “but”  the  words  “submitted  monthly  and 
within  the  current  year”  and  adding  to  the  section  “No 
Councilor  shall  be  eligible  for  the  position  of  Delegate 
to  the  House  of  Delegates  during  his  term  of  office  as 
Councilor”  so  that  the  Section  will  read: 

Sec.  2,  Chapter  VI — Council 

Sec.  2.  Each  councilor  shall  be  organizer,  peacemaker 
and  censor  for  his  district.  He  shall  visit  each  county 
in  his  district  at  least  once  a year  for  the  purpose  of 
organizing  component  societies  where  none  exists,  for 
inquiring  into  the  condition  of  the  profession,  and  to 
keep  in  touch  with  the  activities  of  and  to  aid  in  the 
betterment  of  the  component  societies  of  his  district. 
He  shall  make  an  annual  report  of  his  work  and  of  the 
condition  of  the  profession  of  each  county  in  his  dis- 
trict at  the  Annual  Session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  Councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed  on 
a proper  itemized  statement  submitted  monthly  and 
within  the  current  year,  but  this  shall  not  be  construed 
to  include  his  expense  in  attending  the  Annual  Session 
of  the  Association.  No  Councilor  shall  be  eligible  for 
the  position  of  Delegate  to  the  House  of  Delegates  dur- 
ing his  term  of  office  as  Councilor. 

Amend  Sec.  7,  Chapter  VI,  by  inserting  after  the 
word  “year,”  the  words  “for  the  following  calendar 
year”  so  that  when  amended  the  Section  will  read: 

Sec.  7,  Chapter  VI — Council 

Sec.  7.  The  Council  shall  provide  for  and  superintend 
the  issuance  of  all  publications  of  the  Association  in- 
cluding proceedings,  transactions  and  memoirs,  and 
shall  have  authority  to  appoint  an  Editor  and  such 
assistants  as  it  deems  necessary.  It  shall  prescribe  the 
methods  of  accounting  and  through  a committee  of 
three  of  its  members,  to  be  known  as  a Committee  on 
Auditing  and  Appropriations,  shall  audit  all  accounts 
of  this  Association.  The  Council  shall  adopt  an  annual 
budget  providing  for  the  necessary  expenses  of  the 
Association  which  shall  be  prepared  and  presented  for 
its  consideration  by  the  Committee  on  Auditing  and 
Appropriations  at  the  first  meeting  of  the  Council  in 
November  of  each  year,  for  the  following  calendar 
year,  and  submit  a complete  and  detailed  report  to  the 
component  county  medical  societies  as  provided  in  Sec- 
tion 9,  Chapter  III.  The  Council  shall  submit  an  an- 
nual report  to  the  House  of  Delegates  which  shall  spec- 
ify the  character  and  cost  of  the  publications  of  the 
Association,  the  amount  and  character  of  all  its  prop- 
erty, and  shall  provide  full  information  concerning  the 
management  of  all  affairs  of  the  Association  which  the 
Council  is  charged  to  administer. 

Upon  motion,  duly  seconded,  these  amendments  were 
adopted. 

B.  Landis  Elliott,  M.D.,  Kansas  City:  One  other 
recommendation  was  made  by  the  Council  in  the  fol- 
lowing resolution: 

Whereas,  Many  doctors  of  med;cine  have  served  as  medical 
officers  in  World  War  II  following  completing  a rotating  in- 
ternship and  residencies  and  after  separation  have  resumed 
their  educational  program  through  residencies  and  fellow- 
ships, therefore  be  it 

Resolved,  That  Section  1.  Chapter  VIII.  of  the  By-Laws  be 
and  are  hereby  amended  by  deleting  the  following  words  in 
the  first  sentence  "provided  that  for  the  first  four  years  sub- 
sequent to  graduation  the  annual  dues  shall  be  one  half  of 
Ihe  regular  dues  with  all  the  privileges  of  active  membership 
in  the  Association”  and  inserting  in  place  thereof  the  follow- 
ing: “provided  that  the  annual  dues  of  any  member  who  ;s 
serving  a full  time  internship  or  who  is  serving  a full  time 
residency  shall  be  one  half  of  the  regular  dues  of  the  Asso- 
ciation and  such  member  shall  not  be  subject  to  any  special 
assessments.  They  shall  not  be  eligible  to  vote,  hold  office 
and  shall  have  no  right  or  interest  in  the  assets  or  properties 
of  the  Association”  so  that  when  amended  said  Section  1 
shall  read: 

Section  1.  The  annual  dues  shall  be  $8.00  and  shall  be  levied 
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THE  curve  reproduced  above  depicts  the  plasma  penicillin 
blood  levels  which  can  be  expected  from  a single  1 cc.  in- 
jection of  Crystalline  Penicillin  G Potassium  in  Oil  and  Wax. 
This  curve  represents  a modified  geometric  average  of  plasma 
penicillin  levels  produced  in  a series  of  174  patients,  117  of 
whom  were  afflicted  with  pneumonias  and  57  with  other  infec- 
tions. In  over  95  per  cent  of  the  patients,  plasma  penicillin 
levels  of  0.03  units  per  cc.  or  higher  were  obtained  for  the  entire 
24-hour  period,  concentrations  considered  adequate  in  the  treat- 
ment of  virtually  all  infections  in  which  the  Romansky  mixture 
is  indicated.  It  is  significant  that  at  the  24th  hour  level  less  than 
5 per  cent  of  the  cases  failed  to  show  assayable  blood  levels. 
Crystalline  Penicillin  G Potassium  in  Oil  and  Wax  (C.S.C.)is 
supplied  in  10  cc.  and  20  cc.  size  vials,  each  cc.  containing 
300,000  units  of  Crystalline  Penicillin  G Potassium  (C.S.C.). 


A DIVISION  OF 


Commercial  Solvents  (corporation 


17  E 42nd  Street  <22*  New  York  17,  N.  Y. 


C.S.C.  PENICILLIN  IN  OIL  AND  WAX 
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per  capita  on  the  members  of  the  component  societies  of  the 
Association,  provided  that  the  annual  dues  of  any  member 
who  is  serving  a full  time  internship  or  who  is  serving  a full 
time  residency  shall  be  one  half  of  the  regular  dues  of  the 
Association  and  such  member  shall  not  be  subject  to  any 
special  assessments.  They  shall  not  be  eligible  to  vote,  hold 
office  and  shall  have  no  right  or  interest  in  the  assets  or 
properties  of  the  Association.  Dues  shall  be  payable  on  or 
before  January  1 of  the  year  for  which  they  are  levied.  . . 

I move  the  adoption  of  this  by-law. 

The  motion  was  seconded. 

H.  L.  Kerr,  M.D.,  Crane:  I wish  to  remind  you  that 
some  of  the  boys  that  go  out  in  the  small  country  towns 
and  fight  it  out  have  a pretty  hard  time  getting  by  for 
the  first  five  years  and  it  would  be  nice  to  make  it  a 
little  easier  for  them. 

H.  L.  Mantz,  M.D.,  Kansas  City:  I wish  to  offer  the 
following  amendment:  That  the  former  provision  for 
junior  membership  be  left  in  and  the  further  provision 
added  so  that  that  portion  of  the  section  will  read  “The 
annual  dues  shall  be  $8.00  and  shall  be  levied  per  capita 
on  the  members  of  the  component  societies  of  the  Asso- 
ciation, provided  that  for  the  first  four  years  subsequent 
to  graduation  the  annual  dues  shall  be  one  half  of  the 
regular  dues  with  all  the  privileges  of  active  member- 
ship in  the  Association,  and  providing  further  that  the 
annual  dues  of  any  member  who  is  serving  full  time 
internship  or  residency  in  a hospital  shall  be  one  half  of 
the  regular  dues,  and  such  members  shall  not  be  sub- 
ject to  any  special  assessments.  . . 

Upon  motion,  duly  seconded,  the  amendment  was 
adopted. 

Upon  motion,  duly  seconded,  the  amendment  to  the 
by-laws  as  amended  was  adopted. 

W.  S.  Sewell,  M.D.,  Springfield,  presented  the  report 
if  the  Reference  Committee  on  Resolutions. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  RESOLUTIONS 

The  following  resolutions  were  referred  to  this  Com- 
mittee from  the  report  of  the  Council:  on  public  rela- 
tions, United  States  Savings  Bonds,  need  of  more  tuber- 
culosis hospital  beds,  tuberculin  testing.  These  and  the 
resolution  presented  to  the  House  of  Delegates  on  Pub- 
lic Law  No.  293,  we  move  be  adopted. 

Upon  motion,  duly  seconded,  these  were  adopted. 

W.  S.  Sewell,  M.D.,  Springfield:  Due  to  the  fact  that 
the  resolution  presented  by  Dr.  Dorsett  suggests  a very 
marked  change  in  the  program  that  has  been  followed 
for  the  last  several  years,  we  feel  it  should  be  thor- 
oughly studied  and  worked  out  in  detail.  We  therefore 
move  that  this  be  referred  to  the  Council. 

Upon  second,  this  was  referred  to  the  Council. 

Richard  A.  Sutter,  M.D.,  St.  Louis,  read  the  report 
of  the  Reference  Committee  on  Miscellaneous  Affairs 
as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  AFFAIRS 

The  Reference  Committee  on  Miscellaneous  Affairs 
at  this  session  considered  the  reports  of  the  following 
standing  committees:  1.  Cancer,  2.  Mental  Health,  3. 
Tuberculosis. 

Following  such  consideration  and  deliberations  this 
committee  begs  to  recommend  the  following  action  on 
these  individual  reports. 

I.  Report  of  the  Committee  on  Cancer,  presented  by 
E.  C.  Ernst,  M.D.,  St.  Louis,  Chairman.  This  committee 
recommends  the  acceptance  and  approval  of  the  report 
and  the  recommendations  contained  therein. 

2.  Report  of  the  Committee  on  Mental  Health,  pre- 
sented by  Emmett  F.  Hoctor,  M.D.,  Farmington,  Chair- 
man. This  committee  recommends  acceptance  and  ap- 
proval of  the  report  and  the  recommendations  con- 


tained therein.  This  committee  further  suggests  that 
the  Missouri  State  Medical  Association  express  its  ap- 
preciation of  the  efforts  exerted  by  the  Governor  of 
the  State  and  the  Legislature  toward  improving  con- 
ditions in  the  Mental  Hospitals  of  the  State,  in  form 
of  resolutions,  copies  of  which  be  sent  to  the  Governor 
of  the  State,  the  Speaker  of  the  House  and  the  Presi- 
dent of  the  Senate. 

3.  Report  of  the  Committee  on  Tuberculosis,  pre- 
sented by  E.  E.  Glenn,  M.D.,  Springfield,  Chairman. 
This  committee  recommends  the  acceptance  and  ap- 
proval of  the  report  and  recommendations  contained 
therein  as  read  by  Dr.  Glenn  at  the  March  31,  1947, 
meeting  of  the  House  of  Delegates. 

I move  that  the  House  of  Delegates  accept  this  report 
of  the  Committee  on  Miscellaneous  Affairs. 

On  second,  the  report  was  adopted. 

A.  R.  McComas,  M.D.,  Sturgeon,  read  the  report  of 
the  Reference  Committee  on  Medical  Education  and 
Public  Welfare  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  EDUCATION  AND 
PUBLIC  WELFARE 

We  had  referred  to  us  the  President’s  report  to  the 
House  of  Delegates.  The  report  contains  many  recom- 
mendations, most  noticeable  of  which  are:  1.  The  vet- 
erans’ program  involving  both  examination  and  treat- 
ment of  veterans’  disabilities.  This  we  strongly  endorse. 
2.  We  would  urge  all  medical  men  to  encourage  suit- 
able young  women  to  become  nurses.  3.  There  appears 
to  be  discrepancies  in  premiums  and  benefits  covering 
the  two  medical  care  plans  in  Missouri.  We  would  rec- 
ommend that  accredited  representatives  of  these  organ- 
izations meet  and  adjust  these  differences  as  early  as 
possible.  4.  We  feel  that  the  bureau  of  information  re- 
garding suitable  locations  in  rural  Missouri  is  function- 
ing well.  5.  Your  committee  on  its  own  initiative  feels 
that  medical  officers  in  the  Army  and  Navy  who  desire 
to  practice  in  Missouri  should  be  allowed  to  do  so  on 
a temporary  basis  until  the  regular  examination  of  the 
Board  of  Licensure  is  held.  I move  the  adoption  of  this 
report. 

Upon  second,  the  report  was  adopted. 

Curtis  H.  Lohr,  M.D.,  St.  Louis:  I believe  I am  ex- 
pressing the  sentiment  of  the  House  of  Delegates  when 
I call  attention  to  the  fine  manner  in  which  the  officers 
of  this  Association  and  our  friends  of  Jackson  County 
Medical  Society  have  as  usual  conducted  this  annual 
meeting.  We  have  had  good  exhibits,  the  business  has 
been  done  efficiently  and  you  have  been  perfect  hosts. 
I move  that  the  House  of  Delegates  expresses  its  sin- 
cere appreciation  to  the  officers  and  to  the  Jackson 
County  Medical  Society  for  the  conduct  of  this  year’s 
meeting. 

Upon  second,  this  motion  was  adopted. 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  AWARDS 

Thomas  E.  Ferrell,  M.D.,  Springfield:  A committee 
appointed  by  the  President  consisted  of  Dr.  Emmett 
Settle,  Dr.  Dudley  Robnett  and  myself.  The  exhibits 
were  judged  from  the  following  standpoints:  1.  Appli- 
cation to  general  medicine.  2.  The  originality  of  the 
exhibit.  3.  The  manner  in  which  the  exhibits  were  pre- 
sented to  the  profession  by  the  person  or  persons  in 
attendance. 

The  first  place  goes  to  the  exhibits  of  the  Missouri 
Bureau  for  the  Blind  and  the  Missouri  School  for  the 
Blind,  both  exhibits  sponsored  by  the  Committee  on 
Conservation  of  Eyesight. 
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Developed  to  save  lime  and  simplify  multiple  administrations  of  Pentothal 
Sodium,  the  Johnson  Outfit  offers,  for  the  first  time,  facilities  for  a com- 
pletely dosed  method  using  the  syringe,  drip  or  a combination  of  both 
technics.  By  simply  changing  a short  length  of  tube  and  the  needle  assem- 
bly, an  entire  day's  schedule  of  administrations  may  be  carried  out  without 
the  usual  loss  of  time  Involved  in  autodaving  preparation  between  patients, 
the  equipment  has  been  given  exhaustive  tests  in  hospital  use. 

Write  now  for  complete  information  contained  in  a special  circular  ex- 
plaining the  new  technic  step  by  step  and  the  complete  equipment  involved. 


A.  S.  ALOE  COMPANY 

1631  Olive  St.  • St.  Louis  3,  Mo. 
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J.  Missouri  M.  A. 
July,  1947 


First  honorable  mention  goes  to  the  exhibit  on  “Rare 
Dermatoses  and  Mycotic  Parasites  of  the  Skin”  by  Drs. 
Richard  L.  Sutton,  Jr.,  Bernard  H.  Winston,  and  Jean- 
nette Carter,  Kansas  City. 

Second  honorable  mention  goes  to  the  exhibit  on 
“Polystotic  Fibrous  Dysplasia  of  Bone”  by  Drs.  Robert 
O'Brien,  William  Bauer  and  LeRoy  Sante,  St.  Louis. 

Upon  motion,  duly  seconded,  the  House  of  Delegates 
adjourned  sine  die. 

MEETING  OF  THE  COUNCIL 

The  Council  convened  on  April  2 following  the  final 
meeting  of  the  House  of  Delegates  with  J.  W.  Thomp- 
son, M.D.,  St.  Louis,  Chairman,  presiding. 

The  following  officers  were  elected:  Treasurer:  C.  E. 
Hyndman,  M.D.,  St.  Louis;  Secretary,  W.  A.  Bloom, 
M.D.,  Fayette;  Chairman  of  the  Council,  J.  W.  Thomp- 
son, M.D.,  St.  Louis;  Vice  Chairman  of  the  Council, 
Wallis  Smith,  M.D.,  Springfield. 

Dr.  Curtis  H.  Lohr  reported  that  further  contact  had 
been  carried  on  with  the  Veteran  Administration  and 
that  the  Administration  had  submitted  a schedule  of 
fees  which  was  more  comprehensive  than  the  one  made 
out  by  the  committee  and  recommended  that  the  Ad- 
ministration schedule  be  adopted. 

Upon  motion,  the  Council  voted  to  adopt  this  sched- 
ule and  instructed  the  President,  Chairman  of  the  Coun- 
cil and  the  Chairman  of  the  Committee  on  Veteran  Care 
to  proceed  with  the  arrangements. 

Mr.  Thomas  W.  Parry,  St.  Louis,  spoke  briefly  of  his 
enjoyment  of  the  work  with  the  Association  and  his 
appreciation  of  the  friendships  he  had  made  in  the 
work. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
REGISTRATION  AT  EIGHTY-NINTH 
ANNUAL  SESSION 

First  Councilor  District — 65 


Atwood.  J Morris,  Carrollton 
Bales,  Eugene  L.,  Carrollton 
Bloomer.  G.  T..  St.  Joseph 
Boo<h.  Herbert  R.,  Hamilton 
Bristow.  Arthur  S.,  Princeton 
Broyles,  W.  A.,  Bethany 
Buck.  Ronald  M..  St.  Joseph 
Byrne,  J.  I.,  St.  Joseph 
Calvert,  L.  C.,  Weston 
Chandler,  John  F.,  Oregon 
Chiarottino.  J.  F..  St.  Joseph 
Cockrell,  John  L..  Richmond 
Coffey,  W.  H.,  Parkville 
Collier.  Alfred.  Chillicothe 
Conrad.  H.  S.,  St.  Joseph 
Cullers.  C.  H..  Trenton 
Dawson,  Lerton  V„  Excelsior 
Springs 

Dowell.  G.  S.,  Braymer 
Durham.  Silas  L..  Dearborn 
Elam.  William  T.,  St.  Joseph 
Ferrell,  Thomas  E.,  Jr„ 
Springfield 

Forgrave,  Paul,  St.  Joseph 
Forman,  George  W., 

St.  Joseph 

Gale.  Joseph  F.,  Chillicothe 
Goodson.  W.  M.,  Liberty 
Grant,  C.  S.,  St.  Joseph 
Grimes.  M.  E.,  St.  Joseph 
Hendren,  Glenn,  Liberty 
Houck,  R.  M.,  Excelsior 
Springs 

Hughes.  Judson  M., 

St.  Joseph 

Humberd.  Charles  D., 

• Barnard 

Johnson.  Glenn  D..  Maysville 
Kaplan,  Ruben,  Excelsior 
Springs 


Knepper,  R A.,  St.  Joseph 
Lau.  G.,  St.  Joseph 
McDonald.  Wilbur  P., 

St.  Joseph 

McGlothlan,  Arthur  B., 

St.  Joseph 

Mairs,  E.  J.,  Trenton 
Matteson.  Frank  B.,  Grant 
City 

Meluney,  S.  E.,  St.  Joseph 
Moore.  Walter  R..  St.  Joseph 
Muench,  Albert  H.,  St.  Joseph 
Mullinax,  Orr,  St.  Joseph 
Mundy.  H.  F.,  St.  Joseph 
Neudorff.  Louis  G.,  St.  Joseph 
Nixon,  Edward,  Gallatin 
Parker,  H.  G.,  Platte  City 
Parker,  John  Z.,  Pattonsburg 
Paul,  T.  M..  St.  Joseph 
Petersen,  H.  E.,  St.  Joseph 
Platz.  John  H.,  Carrollton 
Reed,  Carl  H..  Carrollton 
Robichaux,  E.  B.,  Excelsior 
Springs 

Rost,  William,  St.  Joseph 
Settle,  Emmett  B..  Rock  Port 
Sibley,  Lois  Mooney,  Hardin 
Spalding,  Wilbur  B., 
Plattsburg 

Spencer,  Floyd  H..  St.  Joseph 
Thompson,  F.  G..  Jr., 

St.  Joseph 

Timerman,  A.  R , St.  Joseph 
Toothaker,  Wayne.  St.  Joseph 
Vandiver,  Virgil  D., 
Chillicothe 

Wadlow,  Ernest  S.,  St.  Joseph 
Werner,  Charles  E.,  St.  Joseph 
Wortley,  Cabray,  St.  Joseph 


Second  Councilor  District — 18 

Bohnsack.  R.  W.,  Brookfield  Eggleston.  Donald  E.,  Macon 

Bridges.  James  R..  Kahoka  Emi.  H.  E.,  Macon 

Dixon,  John  R.,  Brookfield  Fleming,  J.  Will,  Jr.,  Moberly 


Francka,  W.  F.,  Hannibal 
Goodrich.  Howard  B., 
Hannibal 

Greene.  H.  L.,  Hannibal 
Haley,  Roy,  Brookfield 
Hornback,  G.  A..  Hannibal 
Hurst,  Ben  B.,  Marceline 


Jennings,  P.  W.,  Canton 
Landau,  D.  B.,  Hannibal 
Lewellen,  Charles  P., 
Louisiana 

Montgomery,  J.  S.,  Milan 
Murphy,  B.  L.,  Hannibal 
Reichman,  J.  J.,  Hannibal 


Third  Councilor  District — 65 


Abel,  Oliver,  Jr.,  St.  Louis 
Bublis,  Norbert  J.,  St.  Louis 
Buddy,  E.  P.,  St.  Louis 
Burford.  Cyrus  E.,  St.  Louis 
Casey,  E.  J.,  St.  Louis 
Coughlin,  Bertrand  D., 

St.  Louis 

Dorsett,  E.  Lee.  St.  Louis 
Drake,  Truman  G.,  St.  Louis 
Echterhoff.  Harry  R.,  St.  Louis 
Edwards.  Joseph  C.,  St.  Louis 
Engman,  Martin  J..  Jr., 

St.  Louis 

Ernst,  Edwin  C.,  St.  Louis 
Fineberg.  Maxwell.  St.  Louis 
Fletcher.  Paul  F.,  St.  Louis 
Fries,  Armand  D.,  St.  Louis 
Gay,  Lee  Pettit,  St.  Louis 
Glaze,  Kenneth  F.,  St.  Louis 
Hammond.  John  J.,  St.  Louis 
Hartnett,  Leo  J.,  St.  Louis 
Hassett.  H.  A.,  St.  Louis 
Hines,  Paul.  St.  Louis 
Hyndman,  C.  E.,  St.  Louis 
Jones,  A.  B.,  St.  Louis 
Jones,  Otey  S..  St.  Louis 
Jones,  Vincent  L..  St.  Louis 
Klenk,  Charles  L.,  St.  Louis 
Koon,  Bernard  T.,  St.  Louis 
Kountz,  William  Bryan, 

St.  Louis 

Lohr,  Curtis  H.,  St.  Louis 
Luten,  Drew,  St.  Louis 
McCarroll.  Henry  R.. 

St.  Louis 

Mattis,  Robert  D.,  St.  Louis 


Meyerhardt.  Milton  H., 

St.  Louis 

Mudd,  James  L.,  St.  Louis 
Mueller,  Robert,  St.  Louis 
Muether,  R.  O.,  St.  Louis 
Murphy,  John  Patrick,  Jr., 
St.  Louis 

Neilson,  A.  W.,  St.  Louis 
Neilson,  C.  H..  St.  Louis 
Norton.  William  Hudson, 

St.  Louis 

O'Brien.  Robert  M.,  St.  Louis 
Pernoud,  F.  G.,  St.  Louis 
Pemoud,  Michael  F., 

St.  Louis 

Pollock,  Ellis  L.,  St.  Louis 
Pruett,  Burchard  S..  St.  Louis 
Ramos.  Raoul  L..  St.  Louis 
Romendick,  Samuel  S., 

St.  Louis 

Saslow,  George,  St.  Louis 
Scherman,  Victor  E.,  St.  Louis 
Schlueter,  Robert  E.,  St.  Louis 
Schnoebelen,  P.  C.,  St.  Louis 
Shaner,  John  F..  St.  Louis 
Simon.  Jerome  I.,  St.  Louis 
Strauss,  Arthur  E..  St.  Louis 
Stryker,  G.  V.,  St.  Louis 
Talbott.  Hudson,  St.  Louis 
Thompson,  J.  W.,  St.  Louis 
Thym,  Henry  P.,  St.  Louis 
Vitt,  Alvin  E.,  St.  Louis 
Vohs,  Carl  F.,  St.  Louis 
Walton,  F.  E..  St.  Louis 
Webb,  Lewis  M.,  St.  Louis 
Woofsey,  Robert.  D.,  St.  Louis 
Zeinert,  Oliver  B.,  St.  Louis 


Fourth  Councilor  District — 18 


Brown,  Eugene  R.,  University 
City 

Creech,  J.  C.,  Troy 
Denny,  R.  B..  Creve  Coeur 
Dyer,  Clyde  P.,  Webster 
Groves 

Eyermann,  H.  W.,  Warrenton 
Hampton,  Oscar  P..  Jr„ 

St.  Louis 

Hopson,  George.  DeSoto 
Jensen.  Julius.  St.  Louis 
Kendis,  Joseph  B.,  St.  Louis 


Koch,  Otto  W..  Clayton 
Leslie,  C.  H.,  St.  Louis 
O'Connell,  John,  St.  Louis 
Schneider,  Vincent  A., 

St.  Charles 

Steiner.  Alex  J.,  St.  Louis 
Sterling.  J.  A.,  St.  Louis 
Sutter.  Richard  A..  St.  Louis 
Walther,  Roy  A.,  Overland 
Westrup,  Arthur,  Webster 
Groves 


Fifth  Councilor  District — 40 


Adams,  C.  F.,  Jefferson  City 
Aldridge,  M.  R.,  Jefferson 
City 

Alford,  R.  Lee.  Vandalia 
Allee.  W.  L.,  Eldon 
Baskett,  Edgar  D.,  Columbia 
Bloom,  W.  A.,  Fayette 
Bohrer,  E.  R..  Jefferson  City 
Burke,  J.  P..  Sr..  California 
Conley,  Dudley  S.,  Columbia 
Cooper.  Edmund  J.,  Columbia 
Cooper,  Maurice  E.,  Columbia 
Cremer,  W.  J.,  Fulton 
Dean,  Francis,  Fayette 
Dwyer,  Thomas  L..  Mexico 
Gamer,  L.  M.,  Jefferson  City 
Gillham,  F.  W.,  Jefferson 
City 

Gish,  E.  R.,  Fulton 
Griffin,  Fred,  Mexico 
Guyot,  J.  Devoine,  Jefferson 
City 

Harrison,  John  F.,  Mexico 


Jolley,  J.  F.,  Mexico 
Kibbe.  E.  A.,  California 
Latham,  L.  L..  California 
LeMone,  David  V.,  Columbia 
McComas,  A.  R.,  Sturgeon 
McHaney,  J.  W.,  Jefferson 
City 

Neal,  M.  Pinson.  Columbia 
Nifong,  Frank  G..  Columbia 
Overholser,  M.  D.,  Columbia 
Robnett,  Dudley  A.,  Columbia 
Stauffer,  H.  B.,  Jefferson  City 
Stephan,  A.  P.,  Jefferson  City 
Stewart,  William  J..  Columbia 
Stine,  Dan  G.,  Columbia 
Stone,  W.  E.,  Boonville 
Summers,  J.  S.,  Jefferson 
City 

Washburn,  J.  L.,  Versailles 
Winn,  G.  W.,  Boonville 
Wood,  George  F.,  Fulton 
Ziegler,  Newell  R.,  Columbia 


Sixth  Councilor  District — 40 


Aiken,  George  A.,  Marshall 
Barger,  O.  B.,  Harrisonville 
Barone.  Paul  L.,  Nevada 
Beckman,  William,  Strasburg 
Brady.  C.  H.,  Sedalia 
Campbell,  A.  J.,  Sedalia 
Clayboum,  Norman,  Eldorado 
Springs 

Cooper,  John  M.,  Butler 


Cooper,  R Lee,  Warrensburg 
Davis,  C.  Braxton,  Nevada 
Dawson,  John  W.,  Eldorado 
Springs 

Hanks,  Ralf.  Nevada 
Hansen,  Arthur  L.,  Appleton 
City 

Haynes,  R.  C.,  Marshall 
Hite,  Henry  A.,  Green  Ridge 
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You  Can  Speak  with  Conviction 
When  You  Choose  "TN 

Dorset] 


Constantly  aware  of  the  responsibility  to  your  patient,  your  profession  and 
yourself,  you  and  every  careful  physician  will  think  twice--or  a dozen  times-- 
before  prescribing  the  products  of  a given  pharmaceutical  manufacturer. 

When  you  do  name  a manufacturer,  you  speak  with  conviction, 

Many  doctors  are  prescribing  Dorsey  pharmaceuticals  routinely,  confidently. 

Their  confidence  is  justified  because  Dorsey  products  are  made  according 
to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 

Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction:  "Dorsey." 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
Branches  at  Dallas  and  Los  Angeles 

manufacturers  of 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SU3STANCES-DOR5EY 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust -cup -torso  size 
variations. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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Hollingsworth,  R.  S..  Clinton 
Johnson.  Charles  S., 
Warrensburg 

Kelling.  Douglas  G.,  Waverly 
Kennedy,  R.  W..  Marshall 
Koppenbrink.  Walter  E., 
Higginsville 
LaHue,  L.  D.,  Butler 
Lissack,  Edmund,  Concordia 
McBurney,  C.  A.,  Slater 
McCorkle.  E.  Lee.  Marshall 
Maples,  Floyd  H.,  Marshall 
Murray,  John  W.,  Sedalia 
Potter,  Reese  H.,  St.  Louis 


Rhodes.  E.  L.,  Sedalia 
Robbins,  Martin  V.,  Peculiar 
Robinson,  Don,  Slater 
Robinson,  E.  E.,  Adrian 
Ryland,  C.  T.,  Lexington 
Smith,  James,  Clinton 
Stauffacher,  C.  G.,  Sedalia 
Tracy,  Herbert  A.,  Belton 
Walker,  G.  S.,  Clinton 
Wall,  Harvey  M.,  Windsor 
Walter,  Archie  L.,  Sedalia 
Ward,  Joseph,  Lexington 
Wray,  R.  B.,  Nevada 


Hollweg,  Kenneth  C.,  Kansas 
City 

Howard,  John  C.,  Kansas  City 
Hunt,  Claude  J.,  Kansas  City 
Hunter,  Martin  P.,  Kansas 
City 

Hurwitt.  Frank,  Kansas  City 
Jacob,  Walter  P..  Kansas  City 
Jansen,  Robert,  Kansas  City 
Jarvis,  James  A.,  Kansas  City 
Jenett,  James  H.,  Kansas  City 
Johnstone,  Paul  N.,  Kansas 
City 

Jones,  Harry  L.,  Kansas  City 
Jones,  Kneeland  P.,  Kansas 
City 

Jones,  Theodore  Reid.  Kansas 
City 

Juarez-Reyna,  Guillermo, 
Kansas  City 

Keeling.  Irene,  Kansas  City 
Keith,  Willis  E.,  Kansas  City 
Kelly,  Eugene  H..  Kansas  City 
Kennedy,  John  O.,  Kansas 
City 

Kerr,  R.  W..  Kansas  City 
Kienberger,  Paul  A.,  Kansas 
City 

Kiene.  Richard  H.,  Kansas 
City 

Kitchen,  William  M.,  Kansas 
City 

Klein,  Edward  H.,  Kansas 
City 

Klepinger,  Dayton  P.,  Kansas 
City 

Knight,  John  S..  Kansas  City 
Knight,  Lyle  B.,  Lees  Summit 
Koenig,  Frank  J.,  Kansas 
City 

Korth,  William  M.,  Kansas 
City 

Kraft,  Jacob,  Kansas  City 
Kyger,  Fred  B..  Kansas  City 
Kyner,  Thomas,  Kansas  City 
Laffoon,  France  L.,  Kansas 
City 

Lamar,  Frederick  O.,  Kansas 
City 

Lapp,  Harry  C„  Kansas  City 
Lapp,  John  G.,  Kansas  City 
Layton,  Ira  C.,  Kansas  City 
Lee,  Chester  E.,  Kansas  City 
Leifer,  William  W.,  Kansas 
City 

Leitch,  Cecil  G.,  Kansas  City 
Leitz,  Frank  B.,  Kansas  City 
Lemoine,  Albert  N„  Kansas 
City 

Lemoine,  Albert  N.,  .Jr., 
Kansas  City 

Lieberman,  B.  Albert,  Kansas 
City 

Lieberman,  B.  A.,  Jr. 

Kansas  City 

Liersch,  J.  C.,  Kansas  City 
Liston,  Odus,  Oak  Grove 
Lockwood,  Ira  H..  Kansas 
City 

Lucy.  R.  E.,  Kansas  City 
Lyddon,  Harold  R.,  Kansas 
City 

McAlester,  A.  W.,  Kansas 
City 

McCandless,  Oliver  H., 
Kansas  City 

McClanahan,  R.  C.,  Kansas 
City 

McCubbin,  Clarence  R., 
Kansas  City 

McFarland,  M.  Donald, 
Kansas  City 

McLeod,  John  M.,  Kansas 
City 

McPherson,  Owen  P.,  Kansas 
City 

McVay,  James  R.,  Kansas 
City 

Maclnnis,  Florence  E..  Kansas 
City 

Major,  Hermon  S.,  Kansas 
City 

Mantz,  H.  L..  Kansas  City 
Marks,  Mark  M..  Kansas  City 
Miller,  Clinton  L.,  Kansas 
City 

Miller,  Hugh,  Kansas  City 
Miller,  Wade  H.,  Kansas  City 
Monti,  L.  Belot,  Kansas  City 
Moore,  Lewis  T.,  Kansas  City 


Morest.  F.  Stanley,  Kansas 
City 

Morrow,  Raymond  L.,  Kansas 
City 

Mullen,  Leo  M..  Kansas  City 
Murphy,  Franklin  D.,  Kansas 
City 

Myers,  Myron  A.,  Kansas  City 
Nigro,  D.  M.,  Kansas  City 
Norberg,  George  B.,  Kansas 
City 

Nunn,  P.  M.,  Kansas  City 
Oglevie,  Rial  R.,  Kansas  City 
O'Neil,  James  H.,  Kansas  City 
Owens,  Hugh  H..  Kansas  City 
Owens,  P.  H.,  Kansas  City 
Pakula,  Sidney  F.,  Kansas 
City 

Parker,  Hubert  M.,  Kansas 
City 

Passman,  Harold,  Kansas  City 
Pearson,  Paul  E.,  Kansas  City 
Perry,  Maxwell  G.,  Kansas 
City 

Petry,  Ezra  L.,  Kansas  City 
Pfuetze,  Edwin,  Kansas  City 
Pickard,  Nicholas  S.,  Kansas 
City 

Pipkin,  F.  Garrett,  Kansas 
City 

Polk,  George  M., 
Independence 

Porter,  Louis,  Kansas  City 
Potter,  L.  G.,  Kansas  City 
Prentiss,  Harry  S.,  Kansas 
City 

Quistgard,  Paul,  Kansas  City 
Rader,  Ada  B.,  Kansas  City 
Reitz,  Carl  H..  Kansas  City 
Ridge,  Frank  I.,  Kansas  City 
Rising,  Jesse  D.,  Kansas  City 
Roberts,  Harold  M.,  Kansas 
City 

Robinson,  David  W.,  Kansas 
City 

Robinson,  E.  Kip,  Kansas  City 
Robinson,  G.  Wilse,  Kansas 
City 

Sanders,  William  F.,  Kansas 
City 

Schmidt,  Edward  C.  H„ 
Kansas  City 

Schorer,  Edwin  H.,  Kansas 
City 

Schutze,  Carl  B.,  Kansas  City 
Schutz,  Richard  B.,  Kansas 
City 

Shapiro,  Lazare  M.,  Kansas 
City 

Sheldon,  John  G„  Kansas 
City 

Shumate,  David  L.,  Kansas 
City 

Simpson,  Morris  B.,  Kansas 
City 

Sinclair,  A.  B.,  Jr.,  Kansas 
City 

Singleton,  J.  Milton,  Kansas 
City 

Smith,  Arthur  B.,  Kansas  City 
Smith,  Ribert  W.,  Kansas  City 
Snider,  Sam  H.,  Kansas  City 
Stockwell,  Arthur  L.,  Kansas 
City 

Summers,  Caldwell,  Kansas 
City 

Sutton,  Richard  L.,  Jr„ 
Kansas  City 

Tarson,  Solomon  S„  Kansas 
City 

Tasker,  Charles  B.,  Kansas 
City 

Teachenor,  Frank  R.,  Kansas 
City 

Thiele,  George  H.,  Kansas 
City 

Thiessen,  Edward  H.,  Kansas 
City 

Thomason,  Henry  E„  Kansas 
City 

Trippe,  H.  C..  Kansas  City 
Tuttle,  Floyd  W..  Kansas  City 
Underwood,  Dick  H„  Kansas 
City 

Unger,  Harold,  Kansas  City 
Valentine,  H.  S.,  Kansas  City 
Van  Del,  Dwight  T.,  Kansas 
City 

Vanorden.  H.  F.,  Kansas  City 
Virden,  C.  Edgar,  Kansas  City 


Seventh  Councilor  District — 254 


Aisenstadt.  E.  A..  Kansas  City 
Allebach,  Hobart,  Kansas  City 
Altringer.  A.  N.,  Kansas  City 
Arms.  Arnold  V.,  Kansas  City 
Aschman,  Theodore  H., 
Kansas  City 

Asher,  Arthur  Graham, 
Kansas  City 

Atcheson,  Bellfield,  Kansas 
City 

Aull,  John,  Kansas  City 
Baer,  Alvin  J..  Kansas  City 
Beal,  Homer  A.,  Kansas  City 
Becker,  Richard  R.,  Kansas 
City 

Beil,  J.  Wallace,  Kansas  City 
Bell.  J.  Vardeman,  Kansas 
City 

Bergmann,  Victor  H.,  Kansas 
City 

Bills,  Marvin  L.,  Kansas  City 
Black,  William  B.,  Kansas 
City 

Bohan,  P.  T.,  Kansas  City 
Borenstine,  Joseph,  Kansas 
City 

Boutros.  Amin,  Kansas  City 
Brams,  Jack  B.,  Kansas  City 
Brown,  Adrian  J.,  Kansas 
City 

Brown,  Irwin  S.,  Kansas  City 
Brumm,  Lawrence  W., 

Kansas  City 

Brust,  Carl  H.,  Kansas  City 
Budke,  Harold  A.,  Kansas 
City 

Buhler,  Victor  B.,  Kansas 
City 

Bunting,  Williston  P.,  Kansas 
City 

Cain,  Arthur  S.,  Jr.,  Kansas 
City 

Caldwell,  John  K.,  Kansas 
City 

Capell,  Clarence  S.,  Kansas 
City 

Carlson,  H.  E.,  Kansas  City 
Carmichael,  F.  A.,  Jr.,  Kansas 
City 

Carrier,  Edson  C.,  Kansas 
City 

Casford,  Ralph  S.,  Kansas 
City 

Castelaw,  Rush  English, 
Kansas  City 

Castles,  John  E.,  Kansas  City 
Chambers,  James  Q.,  Jr., 
Coburn,  Donald  F.,  Kansas 
City 

Cochrane.  J.  J.,  Kansas  City 
Coffey,  Ralf  R..  Kansas  City 
Coffman,  D.  L.,  Kansas  City 
Conover,  Charles  C.,  Kansas 
City 

Counsell,  Chester  M.,  Kansas 
City 

Curdy,  Robert  J.,  Kansas  City 
Curran,  Edward  J.,  Kansas 
City 

Curran,  Kevin  E.,  Kansas  City 
Dann,  David  S.,  Kansas  City 
DeMaria,  Peter  F.,  Kansas 
City 

DeVilbiss,  E.  F.,  Kansas  City 
Deweese,  E.  R.,  Kansas  City 
Dickson,  Frank  D.,  Kansas 
City 

Dimond,  Edgar  A.,  Kansas 
City 

Diveley,  Rex  L„  Kansas  City 
Dixon,  O.  J.,  Kansas  City 
Donaldson,  Clyde  O.,  Kansas 


Downey,  James  W.,  Kansas 
City 

Duer,  Mildred  C..  Kansas  City 
Duncan,  Ralph  E.,  Kansas 
City 

Duncan,  William  H.,  Kansas 
City 

Dwyer,  Hugh,  Kansas  City 
Edmundson,  J.  Phil,  Kansas 
City 

Eldridge,  Charles  J.,  Kansas 
City 

Elliott,  B.  Landis,  Kansas 
City 

Elliott,  James  R.,  Kansas  City 
Elliott,  Raymond  G.,  Kansas 
City 

Eubank,  A.  E.,  Kansas  City 
Eubank,  Will  R.,  Kansas  City 
Feierabend,  Frank  L.,  Kansas 
City 

Feist,  George  V.,  Kansas  City 
Ferguson,  Eugene  H.,  Kansas 
City 

Findley,  James  W.,  Kansas 
City 

Flanders,  Horace  F..  Kansas 
City 

Frick,  John  P;,  Kansas  City 
Gaskins,  John  H.,  Kansas 
City 

Gay,  Ray  J.,  Kansas  City 
Gestring,  Hugh  A.,  Kansas 
City 

Gilkey,  Harry  N.,  Kansas  City 
Gilles,  Clifford  L.,  Kansas 
City 

Gilliland.  O.  S.,  Kansas  City 
Gist,  William  L..  Kansas  City 
Gist,  William  W.,  Kansas  City 
Glasscock,  Ernest  L..  Kansas 
City 

Goldberg,  Isadore  E.,  Kansas 
City 

Goldman,  Max,  Kansas  City 
Goodman,  Leroy,  Kansas  City 
Goodson,  William  H.,  Kansas 
City 

Grauerholz,  J.  W.,  Kansas 
City 

Green,  John  R.,  Independence 
Green,  Stanley,  Independence 
Greene,  W.  Wallace,  Kansas 
City 

Growdon,  J.  A.,  Kansas  City 
Hall,  Thomas  B.,  Kansas  City 
Hallberg,  J.  W.,  Kansas  City 
Halperin,  Phillip  H.,  Kansas 
City 

Hamilton,  Buford  G.,  Kansas 
City 

Hardacre,  Ruth  A..  Kansas 
City 

Harless,  Morris  S.,  Kansas 
City 

Hart,  William  W.,  Kansas 
City 

Haynes,  Solon  E.,  Kansas  City 
Heller,  Edward  P.,  Kansas 
City 

Helwig,  Ferdinand  C.,  Kansas 
City 

Hess,  H.  Lewis,  Kansas  City 
Hickerson,  William  H., 
Independence 

Hink,  Frederick  W.,  Kansas 
City 

Hodgson,  Frank  H.,  Kansas 
City 

Hoeper,  Samuel  D.,  Kansas 
City 

Hoffman,  Jacob  S.,  Kansas 
City 
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Wade,  Frederick  E.,  Kansas 
City 

W’akefield.  Franklin  H., 
Kansas  City 

Walker.  John  W..  Kansas  City 
Welker,  Joseph  E.,  Kansas 
City 

White,  Charles  H.,  Kansas 
City 

White.  Edwin  C..  Kansas  City 
White.  George  A.,  Kansas  City 
Whitman.  Doyle  C.,  Kansas 
City 


Barnett.  C.  H..  Bolivar 
Beers,  Ellsworth  G.,  Seymour 
Bickel.  Vem  T.,  Lamar 
Bowman.  Melvin  C.,  Neosho 
Cardwell,  Clarence,  Stella 
Cheek,  William  C ..  Springfield 
Cline.  Edward  W„  Webb  City 
Clinton.  L'oyd  B..  Carthage 
Coffelt,  Kenneth  C., 
Springfield 
De  Tar.  B.  E.,  Joplin 
Freeman,  S.  F.,  Springfield 
Fujikawa,  Y.  Fred.,  Mount 
Vernon 

Gale.  Richard  O.,  Joplin 
Glenn,  E.  E..  Springfield 
Glover,  Kenneth,  Mount 
Vernon 

H'Doubler,  Francis  T., 
Springfield 

Hellweg,  Charles  E.,  Mount 
Vernon 


Bohrer.  E.  C.,  West  Plains 
Breuer,  W.  H.,  St.  James 
Callihan,  C.  F.,  Willow 
Springs 

Cooper,  Claude  W..  Thayer 
Cotton,  T.  W.,  Van  Buren 
Davis,  Harvey  H.,  Rolla 
Harsh,  R.  T.,  Houston 


Baldwin,  Paul.  Kennett 
Bredall,  Jerome  J.,  Perryville 
Carron,  Oscar  A.,  Perryville 
Estes.  Albert  M.,  Cape 
Girardeau 

Finney,  W.  O..  Chaffee 
Hall,  Frank  W.,  Cape 
Girardeau 

Harland,  R.  E.,  Ironton 
Limbaugh,  Walter  R.,  Hayti 


Altemeier,  William  A., 
Cincinnati 

Duncan,  Garfield  A., 
Philadelphia 

French,  Thomas  M..  Chicago 
Griffith,  Wendell  N..  St.  Louis 
Johnson.  Herman  W., 
Houston 

Johnson,  Scott,  Jefferson  City 
Lull.  George  F.,  Chicago 
Madden,  John,  Kansas  City 


Aiken,  R.  F.,  Marshall 
Aldis,  William.  Kansas  City 
Andrews,  B.  W.,  Kansas  City 
Assam,  Alfredo,  Kansas  City 
Bale,  George.  Kansas  City 
Bates,  Lt.,  Jefferson  City 
Bierring,  W.  L„  Des  Moines, 
la. 

Blattner,  R.  J.,  St.  Louis 
Breit,  D.  H..  Sioux  Falls,  S.  D. 
Bresett,  J.  T.,  Kansas  City, 
Kansas 

Bresett,  L.  L.,  Kansas  City, 
Kansas 

Brown,  Charles  H„  Kansas 
City 

Bublis,  Mary.  St.  Louis 
Buckner,  Robert  C.,  Kansas 
City 


Williams,  Delon  A.,  Kansas 
City 

Williams.  V.  T.,  Kansas  City 
Williamson,  W.  P.,  Kansas 
City 

Wilson,  C.  C..  Kansas  City 
Wilson,  Fernando  I.,  Kansas 
City 

Wilson,  Hester  J.,  Kansas  City 
Young,  Jesse  W.,  Kansas  City 
Zuber,  Harold  V.,  Kansas 
City 


James,  Edward  D.,  Joplin 
James,  R.  M.,  Joplin 
Jeans,  V.,  Joplin 
Johnston.  J.  L.,  Springfield 
Kerr,  H.  L..  Crane 
Laney,  R.  L.,  Joplin 
Mclntire,  E.  J.,  Carthage 
Macdonnell,  C.  R..  Marshfield 
Neff.  Robert  L.,  Joplin 
Plummer,  Grover  C..  Buffalo 
Post,  Winfred  L.,  Joplin 
Rigney.  Levi  M.,  Springfield 
Schulte,  G.  A.,  Joplin 
Scorse,  Sidney  W..  Joplin 
Sewell.  Walter  S.,  Springfield 
Smith,  C.  Souter,  Springfield 
Smith,  Wallis,  Springfield 
Threadgill,  J.  M..  Forsyth 
West,  William  M„  Monett 
White.  R.  N..  Springfield 
Wood,  George  H.,  Carthage 
Yancey,  D.  L.,  Springfield 


Herrell,  R.  E.,  Lebanon 
Hogg,  Garrett  S..  Jr.,  Cabool 
Lytle,  William  R.. 
Waynesville 

Ryan,  R.  A..  Mountain  Grove 
Smith,  Rollin  H..  West  Plains 
Underwood,  M.  K.,  Rolla 


Mitchell.  S.  E„  Malden 
Nienstedt,  E.  J..  Sikeston 
Oehler,  William  F„  Cape 
Girardeau 

Post,  Cyril  A.,  Poplar  Bluff 
Ritter,  R.  A..  Cape  Girardeau 
Roberson,  John  H.,  Hayti 
Roebber,  H.  M..  Bonne  Terre 
Sutton,  ‘Charles  E.,  Bonne 
Terre 


Middleton,  William,  Madison, 
Wis. 

Nichols,  Donald  R., 
Rochester,  Minn. 

Olsen,  A.  M„  Rochester, 
Minn. 

Orr,  Thomas  G.,  Kansas  City, 
Kansas 

Strong,  R.  S..  Washington, 

D.  C. 

Zollinger,  Robert,  Columbus, 
Ohio 


Burrell.  R.  B..  Kansas  City 
Davis,  J.  J..  Kansas  City 
Farney,  J.  P.,  Kansas  City 
Fequa,  Fuchsia,  Kansas  City 
Gallemore.  J.  M..  Kansas  City 
Gants,  Robert  T.,  Kansas 
City,  Kansas 
Gardner,  Paul  E.,  New 
Hampton,  Iowa 
Gildea,  Edwin  F.,  St.  Louis 
Ingham,  W.  C.,  Kansas  City 
Israel,  Milton  R.,  Kansas  City 
Jennison,  M.  H.,  Kansas  City 
Jones,  A.  C.,  Kansas  City 
Keller,  J.  E„  Kansas  City 
Knoch,  H.  K.,  Kansas  City 
Lamar,  Robert,  Kansas  City 
Leedham.  Charles  L., 

Ft.  Leavenworth,  Kansas 


Lewis,  L.  G.  H.,  Kansas  City 
Lichlyter,  M.  W..  Kansas  City 
Lorhan,  P.  H.,  Kansas  City, 
Kansas 

Low,  H.  L..  Kansas  City 
McCarthy,  Frank,  Sioux  City, 
Iowa 

McClure,  James  A.,  Kansas 
City 

McQueen,  John  C.,  Kansas 
City 

Mantell,  Francis  J„  Excelsior 
Springs 

Miller,  Richard  C.,  Kansas 
City 

Naugle,  W.  E.,  Waynesboro, 
Pa. 

Nelson,  Russell,  Kansas  City 
Nichols,  D.  R.,  Rochester, 
Minn. 

Peterson,  V.  D.,  Kansas  City 
Piper,  D.  H„  Osawatomie, 
Kansas 

Piper,  D.  K.,  Kansas  City 
Rice,  D.  O.,  Galesburg,  111. 
Rubin,  Sidney,  Kansas  City 
Sanders,  G.  E..  Kansas  City 
Sawyer,  W.  K.,  Brazil,  Ind. 
Schaff,  Burnett,  Excelsior 
Springs 

Schuyler,  Robert  M„  Kansas 
City 


Barger,  Mrs.  O.  B., 
Harrisonville 

Barnett,  N.  H.,  Kirkwood 
Berggren,  Dorothy,  Kansas 
City 

Bowles.  L.  D.,  Kansas  City 
Bristow,  Mrs.  A.  S„ 

Princeton 

Brown,  Robert,  Kansas  City 
Brown,  M.  G.,  Kansas  City 
Campbell,  Mrs.  A.  J.,  Sedalia 
Cardwell,  Mrs.  ‘Clarence, 
Stella 

Carmichael,  F.  A„  Sr., 
Kansas  City 

Carter,  Jeannette,  Kansas 
City 

Cashman,  Betty,  Kansas  City 
Chapman,  Faye,  Kansas  City 
Clark.  Ida  E.,  Kansas  City 
Cremer,  Mrs.  W.  J„  Fulton 
Crosswhite,  Wilma,  Kansas 
City 

Davis.  Gene,  Kansas  City 
Dickman,  R.  W.,  Mount 
Vernon 

Duncan,  Mercedes,  Kansas 
City 

Edwards,  Ralph  W.,  Kansas 
City 

Emde,  Eleanor,  Kansas  City 
Ferrell,  Mrs.  T.  E..  Springfield 
Fineberg,  Mrs.  Maxwell, 

St.  Louis 

Foster,  Mrs.  Margaret  R., 
Topeka,  Kansas 
Francka,  Mrs.  W.  F., 
Hannibal 

Fuson,  Glenn  H.,  St.  Louis 
Gish,  Mrs.  E.  R.,  Fulton 
Goltman,  John  T„  Kansas 
City 

Goodrich.  Mrs.  H.  B.. 
Hannibal 

Gordon,  Ruth,  Kansas  City 
Gore,  Thomas  T..  St.  Louis 
Greene,  Mrs.  H.  L.,  Hannibal 
Hamilton,  Tom  R„  Kansas 
City 

Hanna,  Martha,  Kansas  City 
Hanson,  Martha,  Kansas  City 
Hanson,  J.  R.,  Kansas  City 
Hirsch,  Edward,  St.  Joseph 
Hull,  Thomas  G.,  Chicago 
Kendis.  Mrs.  Joseph  B., 

St.  Louis 

Keppler,  Mrs.  R.  C., 

St.  Louis 

Kline,  D.  M.,  Kansas  City 
Knight,  William  A.,  St.  Louis 
Landis,  Coral,  Kansas  City 
Langford,  Betty,  Kansas  City 
Lanterman,  B.  LaRue, 

Kansas  City 


Shears,  Robert,  Kansas  City 

Sheckels.  D.  E.,  Evanston,  111. 

Shroeder,  Sydney,  Liberty 

Siegel,  Carl  DeHaven,  Ellis, 
Kansas 

Siesener,  H.  H.,  Wadsworth, 

Slentz,  William  A.,  Wichita, 
Kansas 

Snyder,  Maurice.  Salina, 
Kansas 

Springer,  Frank,  Kansas  City 

Sprong,  Aaron  A.,  Excelsior 
Springs 

Stewart,  John  H..  Kansas  City 

Strong,  Richard  M.,  Kansas 
City 

Suddarth,  Sterling,  Kansas 
City 

Swenson,  A.  L„  Kansas  City 

Vilmer,  Charles  E.,  Kansas 
City 

Walker,  Starnes  E„  Excelsior 
Springs 

Wall,  Harry  C.,  Kansas  City 

Williams,  Stephen  E., 
Chippewa  Falls,  Wise. 

Zinn,  Houston,  Leavenworth, 
Kansas 

Zylberbaum,  Judesa,  Kansas 
City 


Landau,  Mrs.  Daniel, 
Hannibal 

Lewis,  G.  R.,  Korea 

Lull,  Mrs.  George  F.,  Chicago 

McCarroll,  Mrs.  Henry  R., 

St.  Louis 

McCullough,  Maxine,  Kansas 
City 

McQueny,  James,  Kansas 
Magill,  John,  Kansas  City 
Marsh,  Samuel,  Jefferson 
City 

Miller,  Dorothy.  Kansas  City 
Montgomery,  Mrs.  J.  S., 
Milan 

Mueller,  Martin  J.,  Kansas 
City 

Murphy,  Mrs.  B.  L..  Hannibal 
Odneal,  R.  S.,  Kansas  City 
Parker,  Mrs.  H.  G.,  Platte 
City 

Peterson,  S.  S.,  Springfield 
Potter,  Mrs.  Reese,  St.  Louis 
Pratt,  Donald  E.,  St.  Louis 
Preston,  Paul  J.,  Kansas  City 
Pretz,  James  Bernard.  Kansas 
City 

Rainey,  Gertrude,  Kansas 
City 

Reichman,  Mrs.  J.  J„ 
Hannibal 

Rinderer,  Dorothy,  St.  Louis 
Roggensses,  Betty.  Kansas 
City 

Schroer,  Dorothy,  Kansas 
City 

•Schulte,  Harry,  Kansas  City 
Schultz,  Loraine,  Kansas 
City 

Sienknecht,  Elmer,  Kansas 
City 

Smith,  Phyllis,  Kansas  City 
Steele,  Arthur  J.,  Chicago 
Sutton,  Mary,  Kansas  City 
Thomson,  Mrs.  E.  H„ 

St.  Louis 

Thrasher,  Eleanore,  Kansas 
City 

Vandiver,  Mrs.  Virgil  D., 
Chillicothe 

Von  Mayrhauser,  Guido, 
Kansas  City 

Wallingford,  F.  C.,  Kansas 
City 

Wickiser,  Helen,  Kansas  City 
Williams,  Maggie,  Kansas 
City 

Williams,  Maxine,  Kansas 
City 

Williams,  Mrs.  S,  E„ 
Chippewa  Falls,  Wise. 
Winston,  Bernard  H.,  Kansas 
City 


Eighth  Councilor  District — 40 


Ninth  Councilor  District — 13 


Tenth  Councilor  District — 16 


Guest  Speakers — 14 


Visiting  Physicians — 70 


Visitors — 84 


ADVERTISEMENTS 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely . Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


CEPl- 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


j SIMILAC 
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Exhibitors — 198 


Allee,  H.  R.,  Kansas  City 
Allen.  H.  B.  R..  Kansas  City 
Allen.  Paul  T.,  Kansas  City 
Amster,  Milton  W.,  M.D., 
Bloomfield,  N.  J. 

Baker,  H.  H„  Chicago,  111. 
Baldwin,  C.  O.,  Kansas  City 
Bebb,  George,  Kansas  City 
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Normal  Encephalorgam,  The,  by  Leo  M.  Davidoff,  M.D., 
Professor  of  Clinical  Neurological  Surgery  in  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity; Attending  Neurological  Surgeon  to  the 
Montefiore  Hospital,  New  York  City;  and  Cornelius 
G.  Dyke,  M.D.,  Late  Professor  of  Radiology  in  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity; Late  Director,  in  the  Department  of  Radi- 
ology of  the  Neurological  Institute  of  New  York; 
New  York  City.  Second  Edition,  Thoroughly  Re- 
vised, Illustrated  with  155  Engravings.  Lea  & Febiger, 
Philadelphia.  1946.  $5.50. 

The  body  of  the  subject  material  in  this  book  con- 
cerns itself  with  what  might  be  termed  “Encephalo- 
graphic  Anatomy.”  That  is — the  anatomy  of  the  living 
brain  and  its  coverings  as  viewed  by  means  of  the  con- 
trasting shadows  of  tissues  and  gas  in  the  stereoscopic 
roentgenograms.  It  represents  the  conclusions  drawn 
following  careful  and  painstaking  study  of  more  than 
8,000  encephalograms. 

The  authors  feel  that  encephalograms  are  indicated 
in  any  patient  with  a suspected  intracranial  lesion  who 
does  not  have  clinical  evidence  of  increased  ntracranial 
pressure.  In  those  cases  with  clinical  evidence  of  in- 
creased intracranial  pressure  the  method  of  choice  of 
studying  the  intracranial  lesion  is  by  centriculography 
because  of  doing  the  spinal  punctures  in  these  indi- 
viduals. 

The  authors  use  fairly  large  dosages  of  atropine  sul- 
phate (1/75  to  1/50  gr. — .0007  to  .001  gm.)  rather  than 
morphine  in  their  operative  medication  as  the  latter 
appeared  to  cause  some  depression  of  vital  centers 
during  the  procedure  which  required  caffeine  stimu- 
lation. 


They  carry  out  the  entire  procedure  in  the  depart- 
ment of  radiology.  The  patient  is  seated  on  a comfort- 
able bench  with  the  forehead  resting  against  a vertical 
Potter-Bucky  diaphragm,  and  the  lumber  puncture  is 
done  in  this  position.  The  gas  of  choice  is  helium  be- 
cause of  less  irritation  and  quicker  absorption.  The 
second  choice  of  gas  is  oxygen. 

Initially  10  cc.  of  spinal  fluid  are  removed  and  re- 
placed by  5 cc.  of  gas.  Thereafter  for  each  5 cc.  of  spinal 
fluid  removed  5 cc.  of  gas  are  injected.  After  20  cc.  have 
been  injected  a film  is  taken  in  the  vertical  posterior- 
anterior  projection.  From  this  exposure  one  gains  an 
estimation  of  the  sie  of  the  lateral  ventricles,  and  so 
may  judge  approximately  how  much  total  gas  will  be 
required  for  arequate  visualization  of  the  intracranial 
structures.  In  those  cases  with  normal  sized  lateral 
ventricles  from  50  to  75  cc.  of  gas  have  been  found  to 
be  sufficient. 

Their  practice  is  to  take  films  immediately  following 
the  injection  of  the  gas.  Stereoscopic  roentgenograms  in 
both  the  horizontal  and  vertical  positions,  in  the  antero- 
posterior, posteroanterior,  and  the  right  and  left  lateral 
projections  are  mare,  thus  assuring  that  all  portions 
of  the  intracranial  space  have  been  visualized. 

Approximately  90  per  cent  of  the  cases  showed  re- 
action to  encephalography.  These  reactions  consisted  of 
headaches,  vomiting,  nausea,  chilliness,  perspiration, 
pallor,  drowsiness,  weak  and  slow  pulse,  cyanosis,  pain 
in  back,  hiccough,  anorexia  and  urinary  retention  in 
the  order  of  their  frequency  of  occurrence.  One  of 
the  primary  factors  in  the  production  of  reactions  was 
found  to  be  the  amount  of  gas  used  in  the  study.  In 
patients  who  had  received  from  30  to  60  cc.  of  gas, 
symptoms  were  found  to  be  present  for  an  average  of 
1.9  days.  In  those  receiving  from  60  to  90  cc.  of  gas, 
symptoms  persisted  for  2.5  days,  and  in  those  receiving 
90  to  120  cc.  symptoms  persisted  for  ana  average  of  3.3 
days.  The  severity  of  symptoms  are  most  pronounced 
as  a rule  in  patients  with  brain  tumors. 

The  authors  had  nine  fatalities  in  more  than  8,000 
cases — two  of  these  had  anuerysms  of  cerebral  arteries; 
four  had  brain  tumors;  one  was  a child  with  advanced 
central  sclerosis  in  whom  the  cause  of  death  could  not 
be  determined  by  autopsy;  one  was  a child  who  suf- 
fered a massive  subarachnoid  hemorrhage,  and  the  last 
suffered  a coronary  occlusion  six  hours  following 
encephalography. 

The  remainder  of  the  volume  gives  the  roentgeno- 
logic details  of  the  normal  encephalogram  with  excel- 
lent reproductions  to  illustrate  the  anatomic  structures 
of  the  brain  and  meninges.  I.  H.  L. 


Preoperative  and  Postoperative  Treatment,  by  Lt.  Col. 
Robert  L.  Mason,  M.C.,  A.U.S.,  Cushing  General 
Hospital,  Framingham,  Massachusetts,  and  Harold  A. 
Zintel,  M.D.,  Harrison,  Department  of  Surgical  Re- 
search, University  of  Pennsylvania  School  of  Medi- 
cine; Assistant  Surgeon,  Hospital  of  the  University 
of  Pennsylvania.  Second  Edition,  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1946. 
Price  $7.00. 

This  book  of  560  pages,  including  an  appendix  giving 
laboratory  findings,  in  blood  and  urine,  in  health  and 
disease,  is  written  in  good  common  sense  style.  It’s 
study  will  enable  the  reader  to  proceed  in  proper 
evaluation  and  treatment  of  the  patient’s  particular 
preoperative  or  postoperative  problem. 

This  is  a valuable  book  for  the  intern  and  resident 
and  should  be  in  each  hospital  library  as  required  read- 
ing. I am  sure  that  certain  portions  of  the  book  would 
be  beneficial  reading  for  all  instructirs  of  nurses. 

The  book  consists  of  contributions  by  twenty  men  of 
special  training  in  the  field  they  discuss.  Facts  are 
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presented  succinctly  and  specific  suggestions  are  made 
as  to  treatment. 

There  is  an  occasional  “G.I.”  note  detected;  for  in- 
stance. in  speaking  of  diet;  “The  patient  must  be  given 
to  understand  he  must  take  all  of  it.  If  there  are  any 
complaints  he  must  be  told  it  is  his  duty  to  take  what 
is  given  him  without  question.”  Oh,  well,  they  never 
did  it  in  the  army  either! 

The  chapter  on  wound  disruption  is  weak. 

I found  reading  the  book  profitable  and  recommend 
it  to  all  members.  R.  R.  C. 


Gynecological  and  Obstetrical  Pathology,  with  Clin- 
ical and  Endocrine  Relations,  by  Emil  Novak,  A.B., 
M.D.,  D.Sc.  (Hon.  Dublin),  F.A.C.S.,  Associate  in 
Gynecology,  The  Johns  Hopkins  Medical  School, 
Gynecologist,  Bon  Secours  and  St.  Agnes  Hospitals, 
Baltimore;  Second  Edition  with  542  Illustrations,  15 
in  Color,  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1947.  Price  $7.50. 

The  book  takes  full  cognizance  of  all  worthwhile 
additions  to  the  knowledge  since  the  publication  of 
the  first  edition,  and  the  lists  of  references  appended 
to  the  various  chapters  have  been  brought  up  to  date. 
These  are  not,  of  course,  meant  to  be  exhaustive  but 
they  do  give  the  student  a working  list  of  the  more 
worthwhile  contributions  bearing  on  the  various  sub- 
jects. 

The  addition  of  more  than  a hundred  new  illustra- 
tions, including  a considerable  group  of  color  pictures, 
has  increased  the  size  of  the  book.  There  also  has  been 
a substantial  increase  in  the  number  of  illustrations  of 
gross  lesions. 

There  are  thirty-four  chapters.  The  first  chapter 
deals  with  “The  Endocrinology  of  the  Menstrual  Cycle 
and  Pregnancy.”  In  the  next  twenty-eight  chapters  the 
gross  and  microscopic  pathology  of  neoplastic  and  in- 
flammatory diseases  of  the  female  generative  tract  is 
considered.  Chapters  30  and  31  deal  with  special  sub- 
jects; namely  ectopic  pregnancy,  pelvic  endometriosis, 
implantation  and  placentation,  hydatidiform  mole  and 
chorionepithelioma  malignum.  The  last  chapter  deals 
with  abnormalities  and  diseases  of  the  placenta  and 
appendages  (other  than  hydatidiform  mole  and  chorio- 
nephithelioma)  by  L.  M.  Heilman.  E.  L.  D. 


Fundamentals  of  Clinical  Neurology,  By  H.  Houston 
Merritt,  M.D.,  Professor  of  Clinical  Neurology,  Col- 
lege of  Physicians  & Surgeons,  Columbia  University; 
Chief  of  Division  of  Neuropsychiatry,  The  Montefiore 
Hospital;  Fred  A.  Mettler,  M.D.,  Ph.D.,  Associate 
Professor  of  Anatomy,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  and  Tracy  Jackson  Put- 
nam, M.D.,  Professor  of  Neurology  and  Neurological 
Surgery,  College  of  Physicians  and  Surgeons,  Colum- 
bia University.  The  Blakiston  Company,  Philadelphia 
and  Toronto.  1947.  Price  $6.00. 

This  is  an  excellent  short  work  on  clinical  neurology. 
The  treatment  is  mostly  confined  to  fundamentals,  with- 
out elaborating  discussion  on  controversial  subjects  or 
consideration  of  theoretical  aspects.  There  are  no  ref- 
erences to  the  literature.  The  book  is  intended  for  stu- 
dents and  all  practitioners  but  in  such  a presentation 
the  specialist  also  can  find  much  that  is  useful.  The 
illustrations  are  numerous  and  excellent  but  unfor- 
tunately the  labels  are  in  too  small  print.  The  book  is 
heartily  recommended.  L.  B.  A. 


Head,  Neck  and  Trunk,  The,  Muscles  and  Motor  Points, 
by  Daniel  P.  Quiring,  Ph.D.,  Head  of  the  Anatomy 
Division,  Cleveland  Clinic  Foundation  and  Associate 
Professor  of  Biology,  Western  Reserve  University. 


Illustrated  with  103  Engravings.  Lea  & Febiger,  Phil- 
adelphia. 1947.  Price  $2.75. 

The  purpose  of  this  115-page  volume  is  expressed  in 
the  Preface:  “to  portray  in  diagrams  and  condensed 
descriptions  the  individual  muscles  of  the  head,  neck 
and  trunk,  together  with  their  chief  arterial  and  nerve 
supply.”  It  is  designed  as  a companion  volume  to  “The 
Extremities.” 

The  diagrams  are  based  on  original  dissections  and 
references  to  the  literature.  Three  fourths  of  the  book 
is  utilized  for  the  muscles  of  the  component  parts  of 
the  head  and  neck.  Deep  muscles  of  the  back,  muscles 
of  the  thorax,  anterior  abdominal,  pelvic  and  perineal 
muscles  are  described  in  the  remaining  pages. 

Motor  points,  approximate  positions  of  the  facial, 
hypoglossal  and  ansa  hypoglossi  nerve  branches  are 
depicted  as  the  concluding  diagrams. 

As  a reference  for  students  and  physicians  this  text 
is  valuable.  The  diagrams  are  simple.  Each  muscle  is 
described  according  to  origin,  insertion,  function,  nerve 
and  artery  supply. 

Page  references  to  Gray  and  Cunningham  texts  of 
Anatomy  are  included. 

The  table  of  contents  and  the  index  are  well  arranged 
to  facilitate  its  use.  F.  L.  M. 


Practical  Physiological  Chemistry,  by  Philip  B. 
Hawk,  Ph.D.,  President  Food  Research  Laboratories, 
Inc.,  Long  Island  City,  New  York;  Bernard  L.  Oser, 
Ph.D.,  Director,  Food  Research  Laboratories,  Inc., 
Long  Island  City,  New  York,  and  William  H.  Sum- 
merson,  Ph.D.,  Associate  Professor  of  Biochemistry, 
Cornell  University  Medical  College,  New  York  City. 
Twelfth  Edition.  The  Blakiston  Company,  Philadel- 
phia and  Toronto.  1947.  Price  $10.00. 

This  book’s  approach  to  physiological  chemistry  is 
easily  understood.  The  authors  have  tried  to  summar- 
ize and  simplify  the  up-to-date  knowledge  of  the  sub- 
ject so  that  it  is  easier  to  grasp  both  by  someone  start- 
ing to  study  this  field  and  also  by  anyone  who  wishes 
to  review  it  quickly. 

Specifically  the  chapters  on  “Physicochemical  Prop- 
erties of  Solutions,”  the  “Feces”  and  “Gastric  Diges- 
tion” are  very  good. 

It  is  written  as  the  authors  state,  to  be  of  practical 
values.  And  so  is  best  suited  to  introduce  someone  to 
the  field  or  as  a reference.  Any  extensive  study  of  any 
phase  of  this  field  would  necessitate  other  volumes  and 
work.  B.  Z.  H. 


A Bibliography  of  Infantile  Paralysis,  1789-1944,  With 
Selected  Abstracts  and  Annotations.  Prepared  under 
Direction  of  The  National  Foundation  for  Infantile 
Paralysis,  Inc.  Edited  by  Morris  Fishbein,  M.D.,  Edi- 
tor, Journal  oj  the  American  Medical  Association. 
Compiled  by  Ludvig  Hektoen,  M.D.,  Chief  Editor, 
Archives  of  Pathology,  and  Ella  M.  Salmonsen,  Med- 
ical Reference  Librarian,  John  Crerar  Library,  Chi- 
cago. J.  B.  Lippincott  Company,  Philadelphia,  London 
and  Montreal.  1946. 

This  book  is  the  bibliography  of  the  periodic  litera- 
ture covering  the  clinical  and  investigative  work  on  in- 
fantile paralysis  since  its  description  by  Underwood 
in  1789.  The  material  is  arranged  chronologically  and 
access  to  the  various  phases  of  the  subject  is  facilitated 
by  a comprehensive  index  covering  references  and 
articles  by  name.  The  bibliography  is  fittingly  dedi- 
cated to  Franklin  Delano  Roosevelt.  Over  8,000  articles 
are  abstracted.  The  first  hundred  years  form  in  them- 
selves interesting  and  entertaining  historical  reading. 
The  chief  value  of  the  bibliography,  however,  is  that 
of  a timesaver  to  the  student  of  infantile  paralysis. 
The  bibliography  is  definitely  a source  book  and  is  a 
very  useful  addition  to  our  library.  G.  P. 
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AT  HOME  OR  AWAY 


SPOT 

TESTS 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


fja/a/ii  f 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper*  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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One  of  Four  Main  Buildings 

GLEN  WOOD  SANATORIUM 


A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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H I 'Zi'< 


w.  ~~  A complete 
controlled  ethical 


line  of  laboratory 
pharmaceuticals. 


Chemists  to  the  Medical  Prof ession  for  44  years. 

Mo.  7-47  ZJhe  Zentmer  Company 

life,  _ Oakland  Station  • PITTSBURGH  13,  PA. 

H 1 Wmm  c 


COSMETIC  HA V FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  coses  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY.  -<"utj"s C ENX£2- 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


l 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


EST  1 868 


/jor  Constipated  Eah’es) 

K Borcherdt’s  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 


The  Mari]  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


The  Washington  University 
School  of  Medicine 

DIVISION  OF  POSTGRADUATE 
STUDY 

announces  a 

GRADUATE  COURSE  IN  GENERAL 
PRACTICE  OF  MEDICINE 

especially  designed  for  the  General  Practitioner 

September  3,  4,  5,  and  6,  1947 
Tuition  $25.00 

For  more  detailed  information  write  to 

Director,  Division  of  Postgraduate  Studies 
Washington  University  School  of  Medicine 
Saint  Louis  10,  Missouri 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

ALL 

CLAIMS  £ 

GO  TO 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Also  Hospital  Expense  for  Members 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

4o  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


HANGER 

: v'  . \ \ 

' I /.  % 

provides  service  and  repairs 

COAST  to  COAST 


V/herever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  Wesi — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas,  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGER!? 


1912-14  Olive  Street 
St.  Louis  3,  Missouri 


ARTIFICIAL 
LIMBS 


m pj 

*2 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• Proper  Viscosity 

for  cervical  occlusion 

• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


and  in  addition 

time-tested  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


548 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Your  instructions 
faithfully  executed. 
Qualified,  cour- 
teous orthopaedic 
technicians. 

• 

THE 

W.  E.  ISLE 
COMPANY 

ENTIRE  SECOND  FLOOR 

1121  GRAND  AVE. 
KANSAS  CITY,  MO. 

VICTOR  2350 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


oTfiaplecrest 


The  Norbury 
Sanatorium 


• Pictured  above — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 


{Capleivood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 


Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 
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What  every  bride  shouldn't ‘ know: 

he’s  my  Joe.” 

There  is  no  cure-all  for  all  these  things. 

But  the  closest  thing  to  it  for  most  of 
us  is  buying  U.S.  Savings  Bonds  — auto- 
matically. So  here’s  a bit  of  friendly  ad- 
vice for  newlyweds: 

Get  on  the  Payroll  Savings  Plan 

where  you  work  or  the  Bond-a-Month 
Plan  where  you  have  a checking  account. 

Either  plan  helps  you  save  money  regu- 
larly, automatically,  and  surely , for  the 
things  you  want. 

It’s  one  of  the  finest  things  you  can  do 
to  start  married  life  right. 

Save  the  easy, automatic  way. . Avith  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


What  it  feels  like  to  be  poor  . . . 

What  it  feels  like  when  your  first-born 
needs  an  expensive  doctor — and  you  can’t 
afford  it  . . . 

What  it’s  like  wanting  a home  of  your 
own  . . . and  never  quite  getting  it  . . . 

What  it’s  like  having  your  kids  grow  up 
not  knowing  whether  they’ll  ever  get  to 
college  . . . 

What  it’s  like  to  see  the  Joneses  and 
the  Does  and  the  Smiths  able  to  travel 
abroad — but  never  you  . . . 

What  it’s  like  to  have  to  keep  telling 
yourself,  "He  may  not  have  money,  but 
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COMMERCIAL  ANNOUNCEMENT 


INDEX  TO  ADVERTISERS 


WANTED:  Doctor  to  take  over  office  and  practice  of 
my  late  husband.  Modern  office,  equipped  with  every- 
thing necessary  to  practice  medicine  in  thriving,  pros- 
perous town  in  Ozarks.  Great  need  for  M.  D.  in  this 
community.  Will  sell,  rent  or  lease.  Apartment  in  rear. 
Address:  Mrs.  L.  M.  Edens,  Cabool,  Mo. 


Abbott  Laboratories  519 

Aloe,  A.  S.  Company  531 

American  Meat  Institute  515 

Ames  Company  538 

Ar  Ex  Cosmetics,  Inc 545 

Arlington  Chemical  503 

Ayerst,  McKenna  & Harrison  505 


FOR  SALE:  Vertical  fluroscope,  shock  proof.  Excel- 
lent condition.  Allen  L.  Spafford,  M.D.,  1030  Argyle 
Bldg.,  Kansas  City,  Mo. 


THE  STOKES  SANITARIUM 


92.3  Cherokee  Road. 
Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


For  Better  Patient-Doctor  Cooperation  . . . 

★ 

Put  HYGEIA  . • 

In  *fOvsi  • 

UMZuinxf  noant 


Your  patients  will 
benefit  by  reading 
Hygeia. 

Send  for  a copy  now 
—$2.50  per  year. 


AMERICAN  MEDICAL  ASSN.,  535  N.  Dearborn  St,  Chicago  10 
lend  me 

O a tree  copy  of  HYGEIA 
□ a year’s  subscription,  $2.50  (Bill  latsr) 

Or. 

Address 


HYGEIA™"", iV 

• explodes  health  superstition 

• exposes  quack  medical 

practices 

• discourages  self-medication 


Borcherdt  Malt  Extract  Co 545 

Borden  Company  492 

Burroughs  Wellcome  & Company  473 

Camel  Cigarettes  468 

Camp,  S.  H.  & Company  541 

Ciba  Pharmaceutical  Products.  Inc Insert 

Coca-Cola  Company  531 

Commercial  Solvents  Corporation  529 

Cook  County  Graduate  School  of  Medicine 551 

Denver  Chemical  Mfg.  Co 543 

Duncan  Laboratories  476 

Faith  Hospital  548 

General  Electric  X-ray  Corp 525 

Glenwood  Sanatorium  544 

Gradwohl  School  of  Laboratory  Technique 551 

Hamilton-Schmidt  Surgical  Co 545 

Hanger,  J.  E.,  Inc 546 

Harrower  Laboratory  521 

Holland-Rantos  Company  547 

Isle,  W.  E„  Co 548 

Lilly,  Eli  and  Company  Insert 

Lov-e  Brassiere  Co 534 

Luzier’s  Inc 500 

M & R Dietetic  Laboratories,  Inc 537 

Major  Clinic  Association  469 

Mead  Johnson  & Company  552 

Medical  Protective  Company  527 

Milwaukee  Sanitarium  513 
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Mosby,  C.  V.  Company  480 

Mullen  Ambulance  Company  548 

National  Pathological  Laboratory  546 

Norbury  Sanatorium  548 

North  Shore  Health  Resort  544 

Parke,  Davis  & Company 466,  467,  511.  539 
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GRADWOHL 
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STERILE  HIGH  TITER 


GROUPSERA 


For  ACCURATE 
CLASSIFICATION 

Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  Al  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

Our  Grouping  Sera  are  certified  for  HIGH 
TITER.  Exclusively  prepared  under  the  per- 
sonal supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
mental work  to  furnish  the  profession  care- 
fully  tested  and  titrated  grouping  sera.  Clin- 
ically reliable  . . . worthy  of  your  confidence. 
Anti-Rh  serum  to  test  for  Rh.  Absorbed  B 
serum  to  differentiate  between  Ai  and  A2. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The  ' * 
Gradwohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


C R n DUJO  H L 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3314  Lucas  Av.  St.  Louis,  Mo. 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

I ncorpurati  d tint  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  weeks  intensive  course  in  surgical 
technique  starting  August  18,  September  22, 
October  20. 

Four  weeks  course  in  general  surgery  starting 
August  4,  September  8,  October  6. 

Two  weeks  surgical  anatomy  and  clinical  surgery 
starting  July  21,  August  18,  September  22. 

One  week  surgery  of  colon  and  rectum  starting 
September  15  and  November  3. 

Two  weeks  surgical  pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY— Two  weeks 
intensive  course  starting  October  6. 

GYNECOLOGY — Two  weeks  intensive  course  starting 
September  22,  October  20. 

One  week  course  in  vaginal  approach  to  pelvic 
surgery  starting  September  15  and  October  13. 

OBSTETRICS — Two  weeks  intensive  course  starting 
September  8,  October  6. 

MEDICINE — Two  weeks  intensive  course  starting  Oc- 
tober 6. 

Two  weeks  gastro-enterology  starting  October  20. 

One  week  course  hematology  starting  Septem- 
ber 29. 

One  month  course  electrocardiography  & heart 
disease  starting  September  15. 

Two  weeks  intensive  course  in  electrocardiogra- 
phy & heart  disease  starting  August  4. 

DERMATOLOGY  & SYPHILOLOGY— Two  weeks 
course  starting  October  20. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


James  A.  Wallace,  M.l). 
Medical  Director 


S.  N.  Brinson,  M.D. 
Medical  Director 


Charles  W.  Miller,  Jr.,  M.D. 
Psychiatrist 


Walter  R.  Wallace 
Business  Manager 
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The  traditional  efforts  to  escape 
from  areas  of  “high  pollen  count1’ 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 
BENADRYL.  The  patient  will 
appreciate  the  facility  with 
which  this  antihlstaminic  induces 
relief  from  the  symptoms  of 
allergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  complete  symptomatic 
relief. 


BENADRY  (diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
10  mg.  in  each  teaspoonful. 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus.” 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 


"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,”  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uinel 


Premarin 


AY  ERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Adddress 

Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

Audrain  5 Fred  Griffin  Mexico E.  F.  McDonald Mexico 

Barry-Lawrence-Stone  ...  8 Fred  T.  Hargrove Monett Kenneth  Glover .Mt.  Vernon 

Barton-Dade  8 C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

Bates  6 Carter  W.  Luter Butler John  M.  Cooper Butler 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

Buchanan  1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell-Livingston 1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

Callaway  5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau 10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

Carroll  1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde  Eminence .W.  T.  Eudy Eminence 

Cass  6 David  S.  Long Barrisonville O.  B.  Barger Harrisonville 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears Billings 

Clay  1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

Clinton  1 Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 Donald  N.  Morgan ....  Boonville J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 Olin  A.  Griffin,  Jr Buffalo Walter  W.  Tillman,  Jr.  ..Bolivar 

De  Kalb  1 .W.  S.  Gale Osborn 

Dunklin  10 George  O.  Dunmire . . . .Kennett E.  L.  Spence Kennett 

Franklin  4 Herbert  H.  Schmidt ...  .Marthasville F.  G.  Mays Washington 

Greene  8 S.  F.  Freeman .Springfield Kenneth  C.  Coffelt Springfield 

Grundy-Daviess  1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 

Harrison  1 W.  A.  Broyles Bethany 

Henry  6 J.  O.  Smith .Clinton R.  S.  Hollingsworth Clinton 

Holt  1 F.  E.  Hogan Mound  City D.  C.  Perry Mound  City 

Howard  5 Morris  Leech  Fayette William  J.  Shaw Payette 

Jackson  7 A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

Jasper  8 Otto  Blanke  Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

Lafayette  6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

Lewis-Clark-Scotland  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy J.  C.  Creech Troy 

Linn  2 E.  F.  Weir Meadville .C.  A.  Campbell Marceline 

Marion-Ralls  2 W.  J.  Smith .Hannibal Harry  L.  Greene Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M.  Perry .Princeton 

Miller  5 G.  D.  Walker Eldon .Carl  T.  Buehler,  Jr Eldon 

Mississippi  10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 J.  P.  Burke,  Jr California K.  S.  Latham California 

Montgomery  5 S.  J.  Byland .Wellsville B.  J.  T.  Andersen .Montgomery  City 

Morgan  5 W.  G.  Gunn .Versailles J.  L.  Washburn .Versailles 

New  Madrid  10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

Newton  8 J.  R.  Reynolds Neosho J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry-Worth  1 W.  R.  Jackson Maryville Charles  D.  Humberd. ...  Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 Henry  M.  Humphrey ..  .Brashear A.  F.  Miller Kirksville 

Pemiscot  10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

Perry  10 J.  J.  Bredall Perryville L.  W.  Feltz PerryvUle 

Pettis  6 A.  L.  Walter Sedalia E.  L.  Rhodes .Sedalia 

Phelps-Crawford-Dent- 

Pulaski  9 Cyrus  Mallett Crocker M.  K.  Underwood Rolla 

Pike  2 Eugene  Barrymore Bowling  Green .Charles  H.  Lewellen Louisiana 

Platte  1 L.  C.  Calvert .Weston E.  K.  Langford Platte  City 

Ray  1 L.  D.  Greene Richmond T.  F.  Cook Richmond 

St.  Charles 4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

St.  Francois-Iron-Madison-  m 

Washington-Reynolds  ..10 H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

Ste.  Genevieve 10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City 3 Carl  F.  Vohs St.  Louis F.  G.  Pemoud,  Jr St.  Louis 

St.  Louis  4 Richard  A.  Sutter St.  Louis Martyn  Schattyn St.  Louis 

Saline  6 James  A.  Reid Marshall Charles  A.  Veatch Marshall 

Scott  10 H.  M.  Throgmorton Sikeston A.  D.  Martin Sikeston 

Shelby  2 D.  L.  Harlan Clarence .A.  M.  Wood Shelbina 

South  Central  Counties 

Medical  Societies 

(Howell-Oregon-Texas- 

Wright-Douglas  9 J.  R.  Mott .Hartville A-  C.  Ames Mountain  Grove 

Stoddard  10 J.  P.  Brandon .Essex W.  C.  Dieckman Dexter 

Taney  8 H.  T.  Evans Branson 

Vemon-Cedar  6 Rolla  B.  Wray .Nevada Paul  L.  Barone Nevada 

Webster  8 C.  R.  Macdonnell Marshfield E.  G.  Beers Seymour 
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Robert  Koch  ( 1843-1910 ) proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 


According  to  a recent  Nationwide  survey' 

More  Doctors  smoke  Camels 


tfian  a/iy  ot/ier  cigarette 


F T.  Reynolds  Tobacco  Company 
Wmstoa-Saiem,  North  Carolina 
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a new  advance  in 


The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  he  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


Gelfoam 


# Trademark 


is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar. 
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Urinary  Stimulation 

Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  On t. 


SALYRGAN,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Yi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. , 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT  

31.5  Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

. . 6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

. . 417  I.U. 

IRON  

*Based  on 

12.0  mg. 
average 

COPPER 

reported  values  for  milk. 

. . 0.50  mg. 
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THE  CHICAGO  MEDICAL  SOCIETY 

Announces 

Post  Graduate  Courses 

To  Be  Held  In  Chicago 

Leading  Teachers  From  All  Over  The  U.  S. 

CARDIOVASCULAR  DISEASES 

OCTOBER  20-25 

GASTROENTEROLOGY 

OCTOBER  27-NOVEMBER  1st 

Both  Courses  Limited  to  100  and  Open  to  Physicians  in 
Good  Standing  in  Their  Local  Medical  Societies.  Fee,  $50.00  per  course 

Send  Applications  to 
DR.  WILLARD  O.  THOMPSON, 

CHAIRMAN  COMMITTEE  ON  P.  G.  EDUCATION 
CHICAGO  MEDICAL  SOCIETY  30  N.  MICHIGAN,  CHICAGO  2 


One  of  Four  Main  Buildings 


GEENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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1— Precoitus.  Effective 
occlusion  of  cervical 
os  by  "RAMSES1' 
Vaginal  Jelly. 


2 — One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  of 
jelly. 


4— Ten  hours  postcoi- 
tus. Occlusion  still 
manifest  — barring  the 
passage  of  sperm. 


3 — Four  hours  post- 
coitus. Uterine  os  re- 
mains occluded. 


L 

E 

f 
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The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur* 
poses,  the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  an  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 
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a uncinni  jeilv 


TRAD  (MASK  I tO.  U.5.  PAT.  Off. 


Active  ingredients:  DodecaethyleneglycoL 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division  juuus  scumin,  me. 

goZ4t4iwe/683  423  We8‘ 5S,h  St"  New  York  19' N' Y- 


L 

L 


1 


ES" 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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for  the  approaching  school  days 


ipntheria 


etanus 


ertussis 


IMMUNITY  FROM 
ALL  THREE  IN 
ONE  SOLUTION 


When  you  are  planning  for  the  inocula- 
tions to  be  given  as  school  days  roll 
around  again,  remember  the  convenience 
and  efficacy  of  National  Drug's  "D-T-P." 
Immunity  against  these  three  diseases 


THE  NATIONAL  DRUG  COMPANY  • Philadelphia  44,  Pa. 


PHARMACEUTICALS,  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 
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TREATING 

ALCOHOL 

AND 

UG  ADDICTION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 


529  HICHLAND  AVE.  KANSAS  CITY  6,  MO. 
Telephone  Victor  3624 


ADVERTISEMENTS 


569 


A New, 


Highly 


Crystals  of  pure  Streptomycin  Calcium  Chloride  Complex 


Improved 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 


Form  of 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 

• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  m?/vevnc±£i  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


LITERATURE  AVAILABLE 
ON  REQUEST 


~m  JW/iMen/-.  . 


The  First  Prescription  was  written  in  Egypt  about  3700  B.C.  Later,  when  the 
color  of  an  herb  was  believed  to  indicate  which  planet  it  was  under  and  for  what 
disease  it  should  be  used,  herbs  were  compounded  with  long  prayers  for  their  success 
to  Jupiter,  largest  of  the  planets.  Next,  the  prayers  were  condensed,  written  over  the 
command  "Recipe!”  (Take!),  and  finally  shortened  to  B (R  plus  a vestige  of  the 
old  sign  of  Jupiter). 

The  First  Dental  Prescription  was  Galen’s,  about  165  A.D. — a smooth  paste  for 
the  cavity  of  an  aching  tooth  (carrot,  anise  and  parsley  seeds,  saffron,  black  pepper 
and  opium). 

Between  those  prescriptions — about  2030  B.C.,  in  the  Code  of  Hammurabi — 
broke  the  dawn  of  malpractice  law.  ("If  the  doctor  has  caused  a gentleman  to  die,  one 
shall  cut  off  his  hands  ...  if  he  has  caused  a slave  s death,  he  shall  render  slave  for  slave.") 

The  First  Prescription  Today,  for  most  doctors,  is  the  complete  protection  and 
the  confidential  service  provided  by  a Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 

. The  Official  Organ  of  the  State  Association  and  Affiliated  County  Societies 

. Issued  Monthly  under  direction  of  the  Publication  Committee 

COPYRIGHTED,  1947,  BY  MISSOURI  STATE  MEDICAL  ASSOCIATION.  ALL  RIGHTS  RESERVED. 


Volume  44 


AUGUST,  1947 


Number  8 


G.  V.  STRYKER,  M.D.,  Editor 
HELEN  PENN,  Assistant  Editor 

623  Missouri  Bldg.,  St.  Louis,  Mo.  Telephone,  Newstead  0404-05 


Publication 

Committee 


'G.  V.  STRYKER,  M.D.,  Chairman 
V.  T.  WILLIAMS,  M.D. 

DAVID  V.  LeMONE,  M.D. 

H.  E.  PETERSEN.  M.D. 

■FRED  R.  FARTHING,  M.D. 


GENERAL  CONSIDERATIONS  OF  THE 
TREATMENT  OF  RENAL  CALCULI 

HJALMAR  E.  CARLSON,  M.D. 

KANSAS  CITY,  MO. 

The  operative  indication  for  stone  may  in  some 
instances  be  urgent;  in  other  instances  it  may  be 
elective  or,  in  still  other  instances,  it  may  be  con- 
traindicated. The  urgent  indications  include  such 
conditions  as  anuria,  acute  infection,  renal  hemor- 
rhage or  disabling  and  frequent  attacks  of  renal 
colic.  The  elective  indications  include  those  pro- 
ducing few  symptoms  and  little  disability.  There 
are  also  those  cases  in  which  operation  is  contra- 
indicated. These  will  be  considered  in  more  detail 
later.  Conservatism  is  ordinarily  a good  rule  to 
follow  in  kidney  surgery;  however,  the  postpone- 
ment of  needed  operative  intervention  may,  in 
many  cases,  produce  kidney  destruction  which 
could  have  been  prevented  by  earlier  operation.  It 
is  therefore  necessary  to  remove  stones  before  se- 
rious kidney  damage  occurs. 

Pyelotomy. — The  exposure  of  choice  is  pyelotomy. 
The  most  ideally  located  renal  calculus,  and  proba- 
bly the  most  common,  is  that  situated  in  the  renal 
pelvis  and  either  free  or  obstructing  the  uretero- 
pelvic  junction  to  a greater  or  lesser  degree.  Infec- 
tion is  minimal  and  such  stones  can  be  exposed 
readily  with  a minimum  of  displacement  of  the  kid- 
ney from  its  bed.  If  the  calculus  is  small,  it  is  wise 
to  expose  and  free  the  upper  ureter  and  then  place 
a band  of  umbilical  tape  about  the  ureter  in  order 
to  prevent  descent  of  the  calculus.  The  incision 
generally  is  made  on  the  posterior  aspect  of  the 
renal  pelvis  in  the  direction  of  the  ureter.  Excep- 
tions to  this  are  made  if  the  renal  pelvis  is  largely 
intrarenal  and  the  incision  can  be  made  transverse- 
ly. If  the  stone  is  quite  large,  the  vertical  incision 
may  be  extended  upward  from  the  renal  pelvis 
into  the  kidney  substance  to  produce  a pyeloneph- 
rotomy.  Such  an  incision  is  used  commonly  for  the 
lemoval  of  staghorn  calculi.  Many  renal  calculi 
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located  in  a calyx  can  be  removed  through  a pyel- 
otomy with  the  aid  of  special  stone  forceps  such 
as  the  Randall  forceps  or  its  British  modification. 
Other  stones  can  be  milked  out  of  the  calyx  into 
the  renal  pelvis  and  removed  through  a pyelotomy. 
Closure  of  the  pyelotomy  is  made  generally  with 
fine  atraumatic  catgut  and  the  incision  closed  with 
drainage.  Search  for  obstruction  at  the  uretero- 
pelvic  junction  should  be  made  and  such  offending 
lesions  as  aberrant  renal  vessels,  nephroptosis  or 
stricture  should  be  corrected. 

Nephrotomy. — Many  stones  previously  removed 
by  nephrotomy  are  now  removed  by  pyelotomy. 
However,  when  branching  calculi  are  present  or 
if  a calculus  is  tightly  imbedded  in  the  calyx  a 
nephrotomy  is  performed.  For  this  purpose  the 
kidney  is  generally  more  completely  mobilized  than 
for  simple  pyelotomy.  This  is  particularly  true 
when  the  nephrotomy  is  expected  to  be  extensive 
and  control  of  the  vessels  of  the  kidney  by  pressure 
is  necessary.  The  renal  pedicle  may  be  held  either 
between  the  thumb  and  index  finger  or  the  index 
and  middle  finger.  Special  clamps  such  as  the 
Doyen  right  angle  clamp  can  be  used  instead  of  the 
fingers  or  a simple  rubber  covered  intestinal  clamp. 
In  general,  nephrotomies  are  performed  on  the 
convex  aspect  of  the  kidney  along  the  so-called  but 
not  too  much  avascular  line  of  Brodel.  When  sev- 
eral calculi  are  present,  several  nephrotomies  may 
be  required.  Care  must  be  taken  to  prevent  break- 
ing up  of  the  stone  during  its  removal  inasmuch 
as  fragments  may  act  as  a nidus  for  a new  calculus. 
Closure  of  nephrotomies  is  made  with  atraumatic 
suture  which  is  approximated  over  pieces  of  fat  or 
muscle  to  prevent  tearing  of  the  renal  capsule. 
Ribbon  gut  is  preferred  by  some.  The  use  of  ab- 
sorbable materials  such  as  gelfoam  and  oxycel  is 
used  increasingly  as  a pack  to  control  hemorrhage. 
The  calculi  obtained  always  should  be  compared 
with  the  roentgen  rays  to  be  certain  that  no  pieces 
have  been  overlooked.  When  calculi  are  difficult 
to  locate,  the  kidney  may  be  needled  and  a stone 
sometimes  located.  In  other  cases  in  which  the  cal- 
culi are  difficult  to  locate  or  they  have  moved 
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during  the  operation  they  may  be  localized  by 
roentgen  rays  taken  in  the  operating  room.  This 
usually  is  attended  by  considerable  difficulty.  If  the 
pedicle  is  long  the  kidney  generally  can  be  mobil- 
ized sufficiently  to  permit  the  introduction  of  the 
small  special  cassette  devised  for  this  purpose.  If 
the  renal  pedicle  is  short,  dental  film  can  be  used  or 
a special  piece  of  film  previously  prepared  and  en- 
closed in  a sterile  sealed  cellophane  package  as  de- 
scribed by  Lane  should  be  of  advantage.1 

Nephrostomy. — Frequently  when  calculi  are  mul- 
tiple or  branching  there  is  danger  of  fragments 
being  left  behind  and  because  infection  is  some- 
times a prominent  part  of  the  clinical  picture  a 
nephrostomy  is  performed.  Irrigation  of  the  renal 
pelvis  both  prior  to  the  insertion  of  the  nephrosto- 
my tube  as  well  as  irrigations  postoperatively  may 
remove  a large  portion  of  such  fragments.  One  of 
the  stone  solvents  may  be  used  as  the  irrigating 
medium. 

Nephrectomy. — Although  in  general,  conserva- 
tism should  be  the  rule  in  the  treatment  of  renal 
calculi,  there  are  many  instances  in  which  neph- 
rectomy is  advisable  to  prevent  recurrence  and 
the  necessity  of  later  surgery.  When  one  kidney  is 
the  seat  of  extensive  calculus  formation  and  the 
other  kidney  is  normal,  nephrectomy  should  be 
considered  seriously.  It  is  sometimes  necessary  to 
wait  until  surgical  exposure  has  been  made  before 
a final  opinion  can  be  concluded.  This  is  particularly 
true  in  older  individuals  in  whom  the  regenerative 
capacity  of  tissue  is  lower  than  that  of  a younger 
individual.  Of  course,  if  an  additional  pathologic 
condition  is  present  such  as  tuberculosis  or  tumor 
the  kidney  is  removed. 

Partial  Nephrectomy.— When  there  is  extensive 
destruction  of  one  pole  of  a kidney  and  the  re- 
maining portion  of  the  kidney  appears  to  be  nor- 
mal, the  diseased  portion  should  be  removed  in  toto 
together  with  the  calculus  and  the  kidney  sub- 
stance then  approximated  with  the  mattress  sutures 
over  pieces  of  fat  or  muscle  tissue.  This  operation  is 
advised  more  particularly  when  the  seat  of  the 
disease  is  in  a dependent  calyx. 

Management  of  Bilateral  Renal  Calculi. — Con- 
servatism in  the  management  of  bilateral  renal  cal- 
culi is  the  rule.  It  has  been  aptly  stated  that 
whether  or  not  the  kidney  should  be  operated  upon 
depends  first  on  the  degree  of  obstruction,  the  site 
of  the  more  acute  symptoms,  the  size,  type  and 
number  of  calculi  present,  the  extent  of  the  renal 
damage  and  the  relative  function  and  amount  of 
infection  in  each  kidney.  At  present  it  is  generally 
agreed  that  the  patient  with  the  very  large  calculi 
filling  the  renal  pelvis  on  both  sides  is  best  left 
alone  and  that  the  patient  will  live  longer  without 
operation  than  with  operative  interference;  how- 
ever, patients  with  bilateral  renal  calculi  that  are 
less  extensive  may  be  benefitted  by  surgical  re- 
moval of  the  stones  although  the  incidence  of  re- 
currence is  high.  Occasionally  special  problems 
arise  such  as  the  finding  of  a stone  in  a congenital 


aplastic  kidney  (by  Hess)2  with  a large  stone  in 
the  opposite  kidney.  He  expected  to  find  a hydro- 
nephrosis due  to  obstruction  by  a small  calculus. 
Because  of  the  fragmentary  character  of  many  bi- 
lateral stones  portions  of  the  calculi  may  be  left 
behind.  The  bed  of  the  calculus  also  may  augment 
the  deposit  of  further  calcareous  debris  and  the 
formation  of  a new  stone.  The  removal  of  calcareous 
debris  can  be  assisted  by  the  irrigation  of  the  renal 
pelvis  with  the  Gibson  syringe  or  with  the  fibrino- 
gen coagulum  of  Dees  using  the  simultaneous  in- 
jection of  thrombin  and  human  fibrinogen  into  the 
renal  pelvis.  Stones  with  which  the  Dees  technic  is 
ineffective  are  those  attached  to  the  pelvic  epi- 
thelium and  those  lying  in  dilated  minor  calyces 
with  small  infundibula.  The  time  involved  is  not 
great  inasmuch  as  five  minutes  is  sufficient  to  pro- 
duce a tenacious  fibrinogen  clot.  The  use  of  neph- 
rostomy drainage  and  irrigation  of  the  renal  pelvis 
with  Suby’s  solution  and  other  stone  solvents  is  of 
value  in  dissolving  small  particles  and  in  destroy- 
ing any  calcareous  debris  that  may  be  attached  to 
the  interior  of  the  renal  pelvis.  The  reduction  or 
elimination  of  infection  by  the  administration  of 
the  sulfonamides,  penicillin  or  streptomycin  post- 
operatively is  of  value  in  the  prevention  of  recur- 
rence of  stones. 

Removal  of  Stone  From  a Solitary  Kidney. — The 
removal  of  a stone  or  stones  from  a solitary  kidney 
is  somewhat  hazardous  and  special  care  must  be 
taken  to  prevent  extensive  kidney  injury.  The  kid- 
ney should  be  mobilized  as  little  as  possible  and  if 
nephrotomy  is  required  the  requirements  of  the 
body  in  regard  to  total  functioning  renal  tissue 
should  be  regarded. 

Renal  Calculi  and  Hyperparathyroidism. — The 
relationship  of  hyperparathyroidism  to  renal  cal- 
culi was  first  established  in  1925  and  comprises 
about  0.2  per  cent  of  the  cases  of  stone.  Whether 
or  not  the  calculus  should  be  removed  first  or 
whether  the  parathyroid  tumor  should  be  removed 
first  depends  on  the  circumstances  of  the  case. 
When  acute  obstruction  of  the  urinary  tract  is  pres- 
ent it  may  be  necessary  to  remove  the  calculus 
first  although  clinical  cure  can  not  be  expected  un- 
til the  parathyroid  adenoma  is  removed.  Inasmuch 
as  the  stones  accompanying  hyperparathyroidism 
are  oftentimes  soft  and  composed  of  calcium  phos- 
phate, ureteral  catheterization  should  be  tried  be- 
fore resorting  to  operation.  At  present  not  only  are 
the  parathyroids  removed  but  also  the  thyroid  gland 
since  the  thyroid  itself  has  some  bearing  on  cal- 
cium metabolism.  Should  tetany  occur  postopera- 
tively parathyroid  hormones  and  calcium  gluconate 
are  administered. 

Stones  in  Horseshoe  Kidneys. — The  association 
of  stones  with  horseshoe  kidneys  is  not  uncommon 
and  if  such  stones  are  located  only  on  one  side  the 
diseased  half  of  the  horseshoe  kidney  can  be  re- 
moved. 

Stones  in  Pregnancy. — Since  calculi  can  be  pro- 
duced experimentally  by  estrogen  therapy,  it  is 
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thought  that  estrogens  may  have  some  relation  to 
calculi  in  pregnancy.  When  calculi  are  discovered 
in  pregnancy  conservatism  is  the  rule.  If  the  cal- 
culus is  large  it  generally  may  be  disregarded  and 
removed  from  four  to  six  months  postpartum  when 
the  requirements  of  lactation  are  no  longer  deemed 
necessary.  If  the  stone  is  small,  treatment  is  also 
conservative  unless  obstruction  occurs  in  which 
case  surgical  intervention  may  be  necessary.  The 
use  of  catheter  drainage  should  be  tried  before  op- 
eration is  decided  upon.  In  event  that  surgery  is 
necessary  the  use  of  corpus  luteum  extract  is  ad- 
visable in  order  to  minimize  the  danger  of  abortion. 

Renal  Lithiasis  in  Recumbent  Patients. — The 
problem  in  the  treatment  of  recumbent  patients 
should  be  directed  especially  toward  the  preven- 
tion of  the  formation  of  calculi  and  consists  of  fre- 
quent turning,  as  often  as  every  three  hours  in  the 
paraplegic,  and  adequate  fluid  intake,  the  admin- 
istration of  vitamin  A and  control  of  urinary  tract 
infections.  Most  calculi  in  recumbent  patients  are 
calcium  phosphate  and  magnesium  ammonium 
phosphate.3 

When  calculi  do  form  many  are  small  and  will 
pass  spontaneously.  The  question  of  surgical  inter- 
vention is  at  times  a delicate  one  but  is  indicated 
when  the  symptomatology  is  sufficient  to  warrant  it. 

Sulfonamide  Deposits. — Concentration  of  the  sul- 
fonamides occurs  in  the  tubules  as  the  result  of 
absorption  of  water  after  secretion  in  the  glomeruli. 
When  sulfonamide  obstruction  of  the  urinary  pas- 
sages occurs  the  sulfonamide  is  discontinued  im- 
mediately. Sulfonamide  stones  may  either  be  rela- 
tively insoluble  and  consist  either  of  the  acetyl 
compounds,  a monhydroxyl  derivative  of  the  sul- 
fonamides and  possibly  other  yet  uncharacterized 
products,  or  relatively  soluble  and  composed  main- 
ly of  the  pure  unchanged  drug.  The  first  group, 
however,  is  the  most  common.  The  precipitated  par- 
ticles may  be  either  crystalloid  or  amorphous  in 
character.  Whether  such  deposits  belong  to  the  first 
or  second  group,  the  treatment  is  the  same  and 
consists  of  the  administration  of  large  quantities 
of  fluid  by  mouth  or  by  vein,  the  administration  of 
sodium  bicarbonate  by  mouth  or  by  vein  and  the 
irrigation  of  the  kidney  with  a 5 per  cent  solution 
of  sodium  bicarbonate.  In  the  intravenous  injection 
of  bicarbonate  specially  prepared  ampules  are 
available  for  dilution  and  should  be  used.  Home 
made  bicarbonate  solution  should  not  be  used  un- 
less buffered  to  prevent  the  formation  of  sodium 
carbonate  when  the  bicarbonate  is  brought  into 
solution.  One  sixth  molar  sodium  lactate  likewise 
can  be  used  for  alkalinization. 

Treatm.ent  of  Recurrent  Calculi. — Operation  on 
recurrent  stones  is  accompanied  by  difficulty  in 
freeing  the  kidney  because  of  adhesions,  by  trouble- 
some hemorrhage  and  by  danger  of  destroying 
more  kidney  substance.  Incision  usually  is  made 
below  the  old  scar  and  nephrectomy  is  more  fre- 
quently carried  out  when  recurrence  has  occurred. 

Use  of  Stone  Solvents. — The  solvents  used  in  the 


dissolution  of  calculi  are  Suby’s  solution  M and  G, 
phosphoric  acid  and  urease  solution.4’  f’  Much  work 
has  been  done  on  the  stone  solvents  and  although 
some  isolated  dramatic  results  have  occurred,  the 
use  of  solvents  to  effect  a complete  destruction  of 
the  stone  generally  has  been  disappointing.  In  or- 
der to  dissolve  a stone  the  solvent  must  come  in 
contact  with  the  calculus  in  sufficient  quantity  to 
offset  the  dilution  effect  of  the  urine.  From  1,500 
to  3,000  cc.  of  fluid  must  be  used  daily.  Further- 
more the  solution  must  come  in  contact  with  the 
stone  and  indwelling  catheters  must  be  so  situated 
that  the  calculus  is  adequately  bathed  by  the  sol- 
vent. The  solvent  used  must  be  sufficiently  active 
to  effect  solution  of  the  stone.  The  active  acid  in 
Suby’s  solution  is  citric  acid  which  is  a relatively 
weak  acid  but  even  it  must  be  buffered  to  prevent 
excessive  kidney  irritation.  Solution  M is  less  irri- 
tating than  solution  G,  although  not  as  active.  Even 
so  a kidney  being  irrigated  with  Suby’s  solution 
will  stop  functioning  and  it  is  important  that  one 
normal  kidney  be  present  when  irrigations  are  be- 
ing carried  out.  Almost  all  patients  will  complain 
of  some  constant  pain  in  the  kidney  which  is  suffi- 
cient to  require  at  least  codeine  for  relief. 

Of  the  six  common  types  of  stone;  namely,  cal- 
cium phosphate,  calcium  carbonate,  magnesium 
ammonium  phosphate,  calcium  oxalate,  uric  acid 
and  cystine  stones,  Suby’s  acid  medium  will  attack 
the  calcium  phosphate,  calcium  carbonate  and  mag- 
nesium ammonium  phosphate  calculi.  Inasmuch  as 
the  central  portion  of  the  stone  may  consist  of 
uric  acid  or  calcium  oxalate,  incomplete  dissolution 
may  result  and  the  stone  be  only  diminished  in 
size.  The  presence  of  a supporting  colloidal  matrix 
also  hinders  the  dissolution  of  a stone. 

To  assist  further  in  dissolving  calculi,  phosphoric 
acid  which  is  a more  active  acid  than  citric  acid  is 
resorted  to.  It  is  used  in  a strength  of  from  to  V2 
per  cent  in  the  renal  pelvis.  The  colloidal  matrix 
can  be  destroyed  by  the  irrigation  of  the  renal 
pelvis  with  a solution  of  the  enzyme  urease.  The 
use  of  these  three  solutions  alternately  may  in 
some  instances  result  in  the  complete  disappear- 
ance of  the  stone.  The  exact  place  of  stone  solvents 
remains  to  be  determined.  It  will  not  replace  surgi- 
cal removal  of  the  usual  calculi. 

N onsurgical  Treatment. — There  are  some  cases 
one  does  not  operate  upon.  These  include  those 
who  have  passed  gravel  but  have  negative  roentgen 
rays,  those  with  small  shadows  but  few  or  no 
symptoms  and  with  a history  of  passing  gravel, 
some  patients  who  reform  calculi  after  removal, 
stones  associated  with  hyperparathyroidism  and, 
finally,  the  giant  calculi. 

Prevention  of  Renal  Calculi. — At  operation  trau- 
ma should  be  reduced  to  a minimum.  In  general  it 
is  felt  that  the  early  removal  of  calculi  will  help 
prevent  calculi  in  the  opposite  kidney.  Correction 
of  obstruction  at  the  ureteropelvic  junction  such  as 
aberrant  renal  vessels  and  stricture  are  carried  out 
or  resection  of  large  redundant  pelves  or  nephro- 
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pexy  are  done,  when  indicated.  Of  course  there  are 
many  cases  in  which  no  obstruction  is  found. 
Search  for  stone  fragments  either  with  the  fingers 
or  forceps  and  their  removal  by  hemostat,  irriga- 
tions or  fibrinogen  coagulum  also  is  carried  out. 
Nephrostomy  tubes  are  introduced  for  drainage 
and  irrigation  if  deemed  necessary  to  remove  either 
small  fragments  or  assist  in  the  healing  of  the  stone 
forming  areas.  In  the  0.2  per  cent  parathyroid  dis- 
ease the  offending  parathyroids  and  usually  the 
thyroid  are  removed. 

Postoperative  control  of  infection  of  the  kidney 
with  penicillin,  sulfonamides  or  streptomycin  either 
singly  or  in  combination  is  advisable.  The  precipi- 
tation of  phosphates  and  carbonate  is  particularly 
enhanced  by  the  urea-splitting  organisms  which 
produce  on  alkaline  urine.  Such  organisms  are  the 
micrococcus  urea,  the  B.  proteus,  the  staphylococ- 
cus albus,  certain  colon  bacilli  and  the  influenzal 
bacillus.  Acidifiers,  which  may  be  used,  include 
gluconic  acid,  sodium  benzoate  with  syrup  of  gly- 
cocol  in  doses  of  2 grams  three  times  a day.  Follow- 
up analysis  of  the  urine  should  be  made  for  several 
months  and  therapy  given  if  necessary.  Foci  of  in- 
fection as  teeth  and  tonsils  should  be  searched  for 
and  eliminated.  It  is  probable  that  the  presence  of 
infection  is  responsible  for  changes  in  the  colloid 
fraction  of  the  urine  and  alteration  in  its  potential 
with  a decreased  ability  to  keep  the  urine  crystal- 
loids in  solution. 

The  fluid  intake  in  all  patients  having  had  stone 
should  be  well  maintained.  In  order  to  prevent  cal- 
culi it  is  advisable  for  people  in  the  temperate  zone 
to  drink  at  least  2,000  cc.  of  fluids  daily  and  in 
tropical  areas  4,000  cc.  This  can  be  carried  out 
easily  by  the  average  person  by  drinking  two  glass- 
fuls between  breakfast  and  lunch  and  two  addition- 
al glassfuls  between  lunch  and  supper.  The  usual 
fluid  intake  at  mealtime  will  take  care  of  the  addi- 
tional requirements. 

Much  has  been  written  about  diets  in  the  pre- 
vention of  urinary  calculi  and  much  must  yet  be 
learned.  In  order  to  do  this,  an  analysis  of  the  stone 
must  be  made.  Stones  frequently  are  mixed  in  com- 
position but  if  a stone  consists  of  90  per  cent  of 
one  salt  it  may  be  considered  to  be  a pure  stone. 
In  a supersaturated  solution  of  urine  consisting  of 
several  salts  it  is  understandable  that  a calculus 
is  very  apt  to  be  a combination  of  salts. 

Since  recurrent  renal  calculi  are  usually  the  same 
composition  as  the  original  stone,  dietary  correc- 
tions should  be  made  as  indicated  by  the  predom- 
inant salt  in  the  stone  as  determined  by  analysis. 

The  most  common  type  is  the  calcium  oxalate 
stone  which  comprises  about  50  per  cent  of  the 
stones.  These  require  an  increase  in  the  pH  and 
moderate  alkalinization.  Foods  with  a high  oxalic 
acid  content  such  as  rhubarb  and  spinach  are  re- 
moved from  the  diet.  Spinach  is  also  high  in  cal- 
cium. The  pH  should  be  kept  around  6.0  and  alka- 
linization assisted  by  the  administration  of  citro- 
carbonate. 


Magnesium  ammonium  phosphate  calculi  com- 
prise about  30  per  cent  of  the  calculi  while  calcium 
phosphate  and  calcium  carbonate  stones  comprise 
10  per  cent.  The  diet  for  the  control  of  these  stones 
should  be  an  acid  ash  diet,  low  in  calcium  in  the 
latter  two  and  one  in  which  milk  is  largely  sup- 
planted by  other  foods. 

Uric  acid  stones  comprise  10  per  cent.  Uric  acid 
is  the  end  result  of  the  metabolism  of  nucleic  acid 
which  is  produced  by  the  ingestion  of  purine  sub- 
stances. Xanthine  is  merely  a stepping  stone  in  the 
oxidation  process  to  form  uric  acid.  The  pH  of  the 
urine  should  be  maintained  at  about  6.0.  The  diet 
for  uric  acid  stone  patients  should  be  an  alkaline 
ash  diet  with  the  restriction  of  purine  containing 
foods  such  as  liver,  brains,  sweetbreads,  mushrooms 
and  kidneys.  Citrocarbonate  has  been  advised  as  an 
alkalinizing  agent. 

Xanthine  stones  are  rare  and  only  sixteen  have 
been  reported  in  the  literature.0  An  alkaline  ash 
diet  low  in  purines  and  similar  to  that  for  uric 
acid  calculi  should  be  advised. 

Cystine  stones  comprise  around  1 per  cent  of 
stones  and  are  due  to  a hereditary  disorder  of 
cystine  metabolism.  The  diet  in  cases  of  cystine 
stones  should  consist  of  an  alkaline  ash  diet.  Such 
stones  when  formed  may  be  dissolved  by  alkaline 
lavage. 

An  adequate  supply  of  vitamin  A should  be  given 
the  patient  having  had  stones  and  can  be  admin- 
istered in  a dosage  of  50,000  U.  daily. 

It  has  been  suggested  that  the  excretion  of  cal- 
cium in  the  urine  can  be  reduced  by  increasing  its 
excretion  in  the  stool  by  the  administration  of 
aluminum  hydroxide  in  the  form  of  amphojel.  It 
would  appear  worthy  of  a trial  at  least  in  the 
chronic  stone  formers  or  as  a prophylactic  follow- 
ing stone  removal.  The  use  of  estrogens  such  as 
pranone  also  has  been  advocated  on  a theoretical 
basis.  The  administration  of  this  preparation  ex- 
perimentally will  increase  the  citric  acid  excretion 
in  the  urine.  The  influence  of  female  hormones  is 
suggested  by  the  lower  incidence  of  stone  forma- 
tion in  women  as  compared  with  men;  however, 
these  preparations  are  quite  expensive  when  used 
over  a long  period  of  time  and  undesirable  side  ef- 
fects occur  which  usually  would  seem  to  outweigh 
the  benefit  that  might  be  obtained. 

Additional  dietary  factors  in  the  prevention  of 
renal  calculi  are  in  the  process  of  study.  It  is 
thought  that  an  adequate  supply  of  certain  protein 
colloids  may  be  of  value.  The  administration  of  urea 
will  prevent  experimentally  the  precipitation  of  sul- 
fonamides and  such  action  is  thought  to  be  inde- 
pendent of  the  diuretic  action  of  urea.  Finally  there 
is  evidence  that  the  citrate  excretion  of  the  urine 
can  be  increased  by  feeding  various  citric  acid  pre- 
cursors of  the-  C4  dicarboxylic  series  (Ephraim 
Shorr  et  al).7’ 8 No  doubt  more  will  be  learned  in 
the  future  in  regard  to  the  prevention  of  renal 
calculi. 
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SUMMARY 

1.  The  general  considerations  of  the  treatment 
of  urinary  calculi,  by  pyelotomy,  nephrotomy, 
nephrostomy,  partial  nephrectomy  and  nephrec- 
tomy are  discussed. 

2.  The  management  of  special  conditions  such  as 
bilateral  renal  calculi,  stones  in  solitary  kidneys, 
stones  in  horseshoe  kidneys,  hyperparathyroidism, 
stones  in  pregnancy,  stones  in  the  recumbent  pa- 
tient, sulfonamide  deposits  and  the  treatment  of  re- 
current calculi  are  considered. 

3.  The  article  is  concluded  with  a resume  on  the 
use  of  stone  solvents,  the  indications  for  nonsurgi- 
cal  intervention  and  the  prevention  of  renal  cal- 
culi. 
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THE  TREATMENT  OF  PRURITIS  ANI 

CLIFFORD  C.  WILSON,  M.D. 

KANSAS  CITY,  MO. 

The  patient  who  has  had  most  all  the  known 
treatments  for  pruritis  ani  is  the  best  source  of 
information  as  to  what  treatment  not  to  try.  It  is 
not  difficult  to  find  patients  who  have  run  the 
gamut  of  treatments,  for  pruritis  ani  is  not  an  un- 
common disease  and  those  who  have  had  it  for  any 
length  of  time  exhaust  all  efforts  in  their  search 
for  relief.  The  literature  is  full  of  good  treatments, 
but  when  used,  most  of  them  prove  ineffective. 

There  has  been  so  much  literature  on  this  subject 
in  the  last  few  years  that  the  average  doctor  is  quite 
confused  and  comes  to  the  conclusion  that  there 
either  is  not  any  known  treatment  for  pruritis  ani 
or  it  is  all  cured  by  the  alcohol  injection  method. 
This  is  far  from  the  truth.  There  really  is  a great 
deal  to  offer  these  patients  as  to  a permanent  cure 
and  with  a very  limited  amount  of  discomfort.  With 
any  method  used,  one  must  follow  these  patients 
for  four  or  five  years  to  know  if  his  method  of 
treatment  is  successful. 

Etiology. — To  determine  properly  the  course  of 
treatment,  it  is  necessary  to  find  out  the  under- 
lying cause  of  the  disease.  A good  history  and 
physical  examination  make  the  diagnosis  compar- 
atively easy.  Improper  anal  hygiene  for  the  most 
part  is  the  exciting  factor.  By  stimulating  itching, 
trauma  of  the  skin  is  produced,  and  entry  is  made 


by  the  invading  organism.  In  early  cases  with 
proper  attention  to  anal  cleanliness  the  itching 
subsides. 

Allergy  is  a factor  in  5 per  cent  of  the  cases, 
individuals  being  sensitive  to  some  food  or  bever- 
age. Whiskey  is  one  of  the  more  common  produc- 
ers of  anal  itching.  A rare  type  of  allergy  in  women 
is  that  associated  with  menstruation.1  There  also  is 
contact  dermatitis  in  those  who  are  sensitive  to 
the  clothing  they  wear,  toilet  paper,  or  some  form 
of  ointment  they  use  for  hemorroids  or  other  anal 
disease.  Here  again  the  history  and  physical  exam- 
ination usually  clear  up  the  diagnosis. 

Ninety-five  per  cent  of  all  cases  of  pruritis  ani 
which  are  chronic  and  of  long  standing  (a  year  or 
more)  are  caused  by  a fungus.  The  fungus  is  hard 
to  isolate  in  man,  but  in  women  monilia  are  com- 
monly found  in  the  vaginal  discharge.  As  between 
the  toes,  the  dark  and  moist  perineal  area  is  ex- 
cellent culture  media  for  fungus. 

OCCURRENCE 

Persons  with  a thin  skin  are  more  susceptable 
to  pruritis  ani,  and  blondes  more  than  brunettes. 
Men  are  affected  more  often  than  women,  the  cor- 
pulant  being  the  more  susceptable.  The  class  of 
society  usually  affected  are  those  in  the  better 
walks  of  life. 

TREATMENT 

Proper  anal  hygiene  is  good  prophylactic  treat- 
ment, and  by  washing  the  anus  thoroughly  after 


Fig.  1.  Distribution  and  location  of  sensory  nerves  of  the 
anal  region.  (Harry  E.  Bacon,  Surg.  Gynec.  & Obst.  66:105- 
108  (January)  1938.) 
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each  bowel  movement,  the  mild  early  cases  clear 
up  quickly. 

Medical  treatment  is  ineffective  except  for  tem- 
porary relief,  and  any  one  antipruritic  ointment  is 
probably  as  good  as  another. 

Roentgen  ray  treatment  will  give  temporary  re- 
lief for  quite  a long  period,  but  the  condition  usual- 
ly recurs  as  bad  as  before  treatment. 

Vaccine  therapy  has  never  proved  successful. 

Tattooing  was  done  in  1940  by  a group  in  Brook- 
lyn. In  this  treatment  cinnibar  was  injected  into 
the  skin  by  means  of  a regular  tattooing  machine. 
This  treatment  has  not  been  generally  accepted. 

The  injection  of  anesthesia  in  oil  is  effective  only 
as  long  as  the  anesthesia  lasts,  which  is  from  five 
to  ten  days. 

The  injection  of  alcohol  has  been  the  most  pop- 
ular treatment  for  several  years  and  will  produce 
a cure  providing  the  patient  gets  a large  enough 
slough  of  the  perianal  skin.2  Unless  a slough  is 
produced  the  itching  soon  recurs.  The  disadvantage 
of  this  form  of  treatment  is  that  it  is  quite  painful 
and  debilitating  to  the  patient.3 

The  object  of  all  these  treatments  is  to  destroy 
the  sensory  nerve  fibers,  illustrated  in  figure  1. 
What  better  way  is  there  of  doing  this  than  to 
simply  cut  the  nerves  and  in  such  a way  that  they 
do  not  regenerate  quickly?  This  is  done  by  making 
radial  incisions  through  the  skin  down  to  the  muco- 
cutaneous junction  and  packing  the  undercut  sur- 
face with  oxycel  (fig.  2).  Formerly,  a rubber  dam 
was  used  and  the  packing  removed  in  forty-eight 
hours.  Oxycel  is  an  oxidized  cellulose  and  a soluble 
gauze-like  material  which  has  some  hemostatic 
properties  and  is  absorbed  in  about  a week. 

Oxycel  has  many  advantages.  It  does  not  have 
to  be  removed.  It  controls  the  large  amount  of  ooze 
of  blood  that  one  encounters  in  this  area.  It  keeps 
the  nerve  fibers  separated  for  a much  longer  period 
and  at  the  same  time  the  overlying  skin  remains 
healthy.  The  oxycel  disintegrates  in  about  one 
week. 

Sir  Charles  Ball’s  operation  was  to  sever  the 
nerve  twigs4  by  two  lateral  elliptical  incisions  and 
the  flaps  were  undercut  to  the  external  sphincter 
muscle,  then  the  flaps  were  sutured  by  interrupted 
catgut.  There  are  many  other  surgical  modifica- 
tions of  the  Ball  operation.3  Gabriel  had  one  in 
which  he  divided  the  sensory  fibers  of  the  inferior 
hemorrhoidal  nerve  and  the  superficial  branches 
of  the  perineal  nerve. 

I prefer  the  one  in  figure  2 in  which  radial  inci- 
sions are  made.  The  late  Dr.  Jelks  of  Memphis 
used  a similar  operation  many  years  ago.  In  this 
operation  no  skin  is  removed.  The  flaps  are  under- 
cut and  packed  with  one  piece  of  oxycel  which 
covers  the  entire  undercut  surface  to  the  muco- 
cutaneous junction.  All  coexistant  pathologic  con- 
ditions such  as  hemorrhoids,  fissures  and  crypts 
are  removed.  Cryptitis  is  almost  always  associated 
with  pruritis  ani. 

The  external  sphincter  should  be  severed  par- 


Fig.  2.  Modification  of  Ball's  operation  in  which  radial  inci- 
sions are  used  and  oxidized  cellulose  is  used  as  packing. 

tially  to  allow  for  a slight  stenosis  that  one  en- 
counters on  healing.  Finger  dilitations  should  be 
frequent  until  it  is  demonstrated  that  the  anal  canal 
will  heal  to  the  proper  caliber. 

Oxycel  has  been  used  only  recently  but  in  the 
few  cases  in  which  it  has  been  used  the  results 
have  been  good.  I have  had  many  five  year  cures 
and  a small  percentage  of  spot-recurrences.  With 
the  use  of  oxidized  cellulose  as  packing,  these  re- 
currences should  be  greatly  reduced.  Up  to  this 
time  surgery  is  the  treatment  of  choice  for  pruritis 
ani  of  the  fungous  type. 

SUMMARY 

1.  Ninety-five  per  cent  of  pruritis  ani  is  due  to 
fungus  and  5 per  cent  due  to  allergy. 

2.  The  more  common  treatments  have  been  men- 
tioned. 

3.  The  fungous  type  is  a surgical  problem  and 
the  allergic  is  one  for  the  allergist  or  dermatologist. 

4.  The  operation  preferred  is  a modified  Ball 
operation  as  illustrated  with  oxidized  cellulose  as 
packing. 
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FACTORS  INFLUENCING  THERAPY 
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ST.  LOUIS 

Of  the  various  pathologic  entities  affecting  the 
thyroid  gland,  nodular  goiter  is  one  of  the  common- 
est and  most  important  because  of  the  several  ways 
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in  which  it  endangers  the  life  of  the  individual  af- 
flicted. As  I1’ 2 have  mentioned  briefly  in  previous 
articles,  the  damage  sustained  is  the  result  either 
of  thyrotoxicosis,  pressure  by  the  tumor  on  adja- 
cent neck  structures,  malignant  degeneration  in 
the  nodular  gland  or  a combination  of  any  of  these. 

Thyrotoxicosis  as  seen  in  nodular  goiter  gen- 
erally is  measured  in  terms  of  years  as  contrasted 
with  the  more  acute  fulminating  type  seen  in  dif- 
fuse hyperplastic  goiter.  The  patient  may  continue 
with  remissions  and  increasingly  more  severe  re- 
lapses interspersed  until  finally  the  patient  arrives 
at  the  office  of  the  physician  with  the  picture  of 
cardiac  decompensation  secondary  to  advanced 
thyrotoxic  heart  disease.  It  must  be  realized  that 
it  is  the  grossly  neglected  case  which  usually  at- 
tains this  sorry  state  through  failure  of  the  patient 
to  follow  her  family  physician’s  advice  that  surgery 
is  mandatory  in  order  to  halt  the  progress  of  heart 
damage.  However,  occasionally  it  is  the  physician 
himself  who  is  at  fault  as  a result  of  telling  the 
patient  he  can  treat  her  indefinitely  and  safely  by 
medical  means. 

Though  one  is  accustomed  to  thinking  of  the 
damage  due  to  thyrotoxicosis  in  terms  of  its  ef- 
fects upon  the  circulatory  system,  one  nevertheless 
must  not  lose  sight  of  the  overstimulation  of  the 
gastrointestinal  tract  often  produced,  resulting,  in 
severe  cases,  in  vomiting  and  diarrhea  to  the  ex- 
tent that  emaciation  rapidly  ensues  through  fail- 
ure of  assimilation  of  the  calories  necessary  to 
maintain  nutrition. 

The  nervousness,  tendency  to  cry  without  cause, 
and  intolerance  of  petty  annoyances  characterize 
the  overstimulation  of  the  nervous  system  and  from 
time  to  time  one  encounters  instances  of  almost 
spectacular  improvement  in  the  patient’s  attitude 
toward  home  conditions  after  the  removal  of  the 
goiter.  Then,  too,  one  must  not  forget  the  occasional 
thyrotoxic  psychosis  which  is  usually  an  indication 
of  severe  intoxication  and  which  may  terminate 
fatally  unless  the  thyrotoxicosis  can  be  checked  by 
medical  means.  Under  no  circumstances  should 
surgery  be  considered  as  long  as  the  psychosis  is 
present. 

It  is  stated  repeatedly  in  the  literature  by  com- 
petent authority  and  it  is  likewise  my  own  opinion 
that  more  than  50  per  cent  of  nodular  goiters  soon- 
er or  later  during  the  patient’s  life  become  toxic. 
Any  physician  can  recognize  the  textbook  picture 
of  thyrotoxicosis  but  many  times  it  is  difficult  to 
tell  the  mildly  toxic  from  the  nontoxic  state.  At 
this  point  I should  like  to  make  it  clear  that  no 
certain  basal  metabolic  rate  can  be  selected  arbi- 
trarily as  the  dividing  line  between  toxic  and  non- 
toxic since  in  most  instances  one  does  not  know 
what  the  particular  individual’s  basal  metabolic 
rate  was  in  normal  health.  For  example,  one  who 
has  a rate  of  minus  15  per  cent  in  good  health  and 
whose  metabolism  rises  to  plus  15  per  cent  as  a 
result  of  thyrotoxicosis  is  just  as  sick  clinically  as 
the  person  whose  rate  rises  from  a normal  of  plus 


10  per  cent  to  plus  40  per  cent.  Both  of  these  indi- 
viduals attain  an  equally  gratifying  relief  of  symp- 
toms from  thyroidectomy. 

The  structures  most  commonly  affected  by  pres- 
sure from  nodular  goiter  are  the  trachea,  esophagus 
and  recurrent  laryngeal  nerves  with  the  result 
that  these  patients  may  complain  of  difficulty  in 
breathing,  especially  when  extending  the  neck,  ob- 
struction to  swallowing,  or  recurrent  episodes  of 
hoarseness.  The  occurrence  of  a rather  sudden  en- 
largement of  a nodular  goiter  with  increased  pres- 
sure symptoms  and  mild  discomfort  in  the  neck 
usually  signifies  that  hemorrhage  has  taken  place 
into  an  adenoma.  This  phenomenon  occasionally 
may  produce  enough  tracheal  obstruction  to  re- 
quire an  emergency  thyroidectomy.  My  associates 
and  I have  had  such  an  experience  as  this  within 
the  last  few  weeks  at  which  time  it  was  necessary 
to  perform  a thyroidectomy  late  one  afternoon  on 
an  elderly  woman  for  a large  nodular  goiter  which 
was  producing  so  much  interference  with  her  air- 
way that  it  seemed  improbable  that  she  could  get 
through  the  night  unless  relief  was  provided. 

The  third  principal  manner  in  which  the  indi- 
vidual’s life  is  endangered  in  nodular  goiter  is  by 
malignant  degeneration  which  occurs  far  more 
often  than  ordinarily  is  thought.  In  support  of  this 
statement  let  me  cite  the  figures  of  Brenizer  and 
McKnight’s3  series  showing  a cancer  incidence  of 
4 per  cent,  Ward’s4  4.8  per  cent,  Pemberton’s5  4.9 
per  cent  and  Cole’s6  7.2  per  cent.  To  this  I would 
add  an  incidence  of  4.2  per  cent  in  the  last  321 
thyroidectomies  for  noduar  goiter  in  our  private 
practice. 

An  analysis  of  the  series  of  321  shows  that  the 
average  age  of  the  cancer  patients  was  53  years 
although  they  ranged  from  33  to  80.  The  average 
time  that  a lump  was  known  to  have  been  present 
in  the  neck  was  nine  years,  and  66.6  per  cent  were 
in  females.  In  83  per  cent  of  the  cases  the  goiter 
was  nontoxic  and  in  two  thirds  of  the  total  the 
cancer  arose  in  a solitary  adenoma. 

It  is  common  knowledge  that  carcinoma  tends 
to  originate  particularly  in  solitary  adenomata. 
However,  a new  and  unexplained  fact  was  brought 
forth  by  Cole’s6  study  showing  that  the  occurrence 
rate  of  carcinoma  is  much  higher  in  nontoxic  than 
in  toxic  nodular  goiter.  The  importance  of  this 
finding  will  be  stressed  a little  later. 

In  most  instances  the  definite  diagnosis  of  car- 
cinoma of  the  thyroid  is  made  postoperatively  with 
the  microscope  and  it  was  Allen  Graham7  who  es- 
tablished the  criteria  of  thyroid  malignancy  as  con- 
sisting of  blood  vessel  invasion,  extension  through 
the  capsule  of  the  adenoma  or  capsule  of  the  gland, 
or  the  existence  of  metastases. 

Clinically,  one  may  be  suspicious  of  malignancy 
when  there  is  a history  of  recent  rapid  growth  with 
perhaps  slight  discomfort  in  the  neck,  pressure  on 
the  windpipe  or,  perhaps,  hoarseness  due  to  inva- 
sion of  a recurrent  nerve  posteriorly.  However, 
acute  hemorrhage  into  a cystic  adenoma  or  calci- 
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fication  in  an  adenoma  can  give  the  same  hard 
feel  and  pressure  symptoms.  Only  when  the  cancer 
has  invaded  adjacent  neck  structures  and  there- 
fore has  become  fixed  and  immovable  can  the  pos- 
itive preoperative  diagnosis  of  cancer  be  made 
and,  at  this  stage,  the  process  is  beyond  hope  of 
complete  surgical  removal  in  the  vast  majority 
of  cases. 

Study  of  large  series  of  thyroid  malignancies 
shows  that  the  papillary  adenocarcinoma  and  the 
malignant  adenoma  comprise  about  70  per  cent  of 
the  total  and  since  they  are  of  a fairly  low  grade 
of  malignancy  the  outlook  from  a combination  of 
surgical  removal  and  radiation  therapy  is  quite 
favorable.  On  the  other  hand,  the  diffuse  adeno- 
carcinoma including  the  spindle  cell  type  is  much 
more  highly  malignant  and  usually  terminates  fa- 
tally. 

There  is  no  evidence  to  indicate  that  there  is 
any  direct  relationship  between  thyrotoxicosis  and 
cancer.  The  prevailing  opinion  is  expressed  by 
Pemberton5  when  he  says,  “Carcinoma  of  the  thy- 
roid gland  has  no  constant  effect  on  the  basal 
metabolic  rate  and  since  commonly  the  carcinoma 
involves  only  part  of  the  gland,  it  seems  obvious 
that  the  variations  in  the  level  of  the  basal  meta- 
bolic rate  are  dependent  on  the  type  of  the  co- 
existent benign  thyroid  tissue,  rather  than  on  the 
malignant  tumor.” 

I have  repeatedly  stressed  the  point,  as  has 
Lahey,8  that  it  is  a mistake  to  assume  that  because 
a nodule  is  small  or  because  it  is  in  a young  indi- 
vidual there  is  little  danger  of  malignancy.  The 
primary  nodule  may  be  quite  small  and  only  be 
found  after  much  larger  metastases  in  cervical 
lymph  nodes  have  indicated  the  site  of  origin  of 
the  tumor.  The  incidence  of  malignant  degenera 
tion  in  nodular  goiter  in  the  teen  age  group  has 
been  shown  by  Kennedy9  to  be  higher  than  in 
adults;  however,  the  grade  of  malignancy  is  usual- 
ly low  and  consequently  the  outlook  for  cure  is 
good. 

It  is  certainly  true  in  my  experience,  as  it  is  in 
that  of  other  surgeons  seeing  a considerable  num- 
ber of  goiter  patients,  that  many  times  individuals 
with  carcinoma  of  the  thyroid  have  been  told  previ- 
ously by  a physician  that  the  goiter  was  nontoxic 
and  therefore  harmless  so  not  to  bother  it  until 
it  causes  trouble;  but  the  fallacy  of  such  a state- 
ment is  proved  by  Cole’s6  recent  study  which  shows 
how  much  more  frequent  cancer  is  in  nontoxic  than 
in  toxic  nodular  goiter. 

It  is  not  the  purpose  of  this  paper  to  enter  into  a 
lengthy  discussion  of  the  proper  place  of  thiouracil 
in  thyrotoxicosis;  however,  one  may  safely  say 
that  the  weight  of  evidence  makes  it  pretty  clear 
that  its  greatest  value  lies  in  the  preoperative  prep- 
aration of  the  bad  risk  thyrotoxic  patient,  espe- 
cially the  patient  with  a nodular  goiter  of  long 
standing  in  whom  has  occurred  extensive  heart 
damage.  The  virtue  of  thiouracil  in  such  a case  is 
that  it  apparently  blocks  the  conversion  of  in- 


organic iodine  into  thyroxin  with  the  result  that 
large  amounts  of  this  secretion  are  not  liberated 
into  the  circulation  at  the  time  of  operation  and 
consequently  one  is  not  faced  with  the  problem 
of  a sharp  thyrotoxic  reaction  on  top  of  an  already 
impaired  circulation. 

Beierwalts  and  Sturgis10  of  the  University  of 
Michigan  in  treating  a large  series  of  thyrotoxic 
patients  recently  with  thiouracil  also  employed 
thyroidectomy  for  the  nodular  cases  because  it  is 
the  stated  policy  of  that  center  to  operate  on  all 
nodular  goiters  as  a prophylactic  measure  against 
carcinoma  of  the  thyroid. 

It  is  my  custom,  particularly  in  teaching  medical 
students,  to  point  out  that  the  problem  of  the 
handling  of  nodules  in  the  thyroid  and  in  the  breast 
is  identical  and  that  in  both  instances  they  should 
be  removed  for  microscopic  study. 

In  conclusion,  it  would  seem  reasonable  to  ad- 
vise one’s  patients  that  the  combined  dangers  re- 
sulting from  at  least  50  per  cent  of  nodular  goiters 
becoming  thyrotoxic  and  from  4 per  cent  to  5 per 
cent  becoming  malignant  far  outweighs  a thyroid- 
ectomy mortality  of  approximately  1 per  cent. 

929  University  Club  Building 
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THE  MAKING  OF  A SURGEON  YESTERDAY 
AND  TODAY 

BARNEY  BROOKS,  M.D. 

NASHVILLE.  TENN. 

From  more  than  twenty  years  experience  in  the 
conduct  of  a Department  of  Surgery  in  the  Vander- 
bilt University  Medical  School,  I have  had  an  ex- 
ceptional opportunity  to  observe  at  close  range  the 
entire  period  of  the  education  and  training  of  a 
considerable  number  of  surgeons.  At  Vanderbilt 
University,  the  Medical  School  is  in  close  proximity 
to  the  School  of  Liberal  Arts  which  gives  me  an 
opportunity  of  at  least  moderate  familiarity  with 
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the  students  registered  in  the  so-called  premedical 
college  course.  On  and  off,  I have  been  a member 
of  the  Admissions  Committee  of  the  Medical  School 
for  a total  of  approximately  ten  years.  This  com- 
mittee has  always  been  fully  aware  of  the  serious- 
ness of  its  job. 

The  Department  of  Surgery  does  teaching  in 
each  of  the  four  undergraduate  years.  In  the  Van- 
derbilt Hospital  the  straight  service  internship  sys- 
tem is  employed.  The  period  of  postgraduate  train- 
ing ending  in  the  residency  in  surgery  extends 
over  a period  of  five  years.  Conditions  in  Nashville 
have  been  such  that  an  unusually  large  number 
of  former  resident  surgeons  have  located  in  the 
city. 

During  this  period  there  has  been  a tremendous 
increase  in  the  complexity  of  methods  employed  in 
surgery  and  a vast  expansion  of  the  field  because 
of  the  employment  of  surgery  for  many  conditions 
previously  considered  the  sole  property  of  the 
internists.  During  this  period  there  has  been  a 
corresponding  increase  in  specialization  in  surgery 
and  the  organization  of  National  Boards  to  pass 
upon  the  competence  of  the  specialists.  Five  years 
ago  it  was,  for  the  most  part,  only  men  who  had 
attained  the  residency  in  surgery  in  university 
hospitals  who  sought  to  be  certified  in  general 
surgery  or  one  of  its  specialties.  Experiences  dur- 
ing the  war  apparently  have  led  every  man  in 
this  country,  who  has  had  as  much  training  as  is 
gotten  from  a nine  months  internship  in  surgery, 
to  believe  that  he  must,  whatever  the  cost  may  be, 
meet  the  requirements  of  some  National  Board  for 
certification.  The  anxiety  I had  a few  years  ago  has 
been  turned  into  alarm  over  the  ever  increasing 
restriction  of  knowledge  of  the  individual  surgeon 
and  the  system  which  has  been  set  up  to  perpetuate 
specialization  in  the  profession  of  medicine  in  which 
culture  and  breadth  of  knowledge  previously  have 
been  so  conspicuous. 

When  I received  your  invitation  for  this  occa- 
sion, I hesitated  to  accept  because  I had  nothing 
new  to  contribute  which  I considered  worthy  of 
Dr.  Vilray  Blair.  Quite  aside  from  the  warm  per- 
sonal friendship  which  has  always  existed  between 
all  the  Brooks  and  all  the  Blairs,  I can  say  without 
any  reservation  that  I have  learned  more  from 
Vilray  Blair  than  from  any  other  man  officially,  so 
to  speak,  not  my  teacher.  I remember  and  frequent- 
ly quote  remarks  he  made  years  ago.  He  has  always 
had  the  happy  faculty  of  saying  things  in  a manner 
entertaining  and  witty  and,  therefore,  easy  and 
pleasant  to  remember.  I have  found  not  infre- 
quently that  a remark  of  his  contained  a depth  of 
meaning  which  I only  fully  appreciated  years  af- 
terward. 

Vilray  Papin  Blair  is  not  only  known  throughout 
the  world  for  his  contributions  to  surgery,  but  is 
tonight  receiving  what  I am  sure  he  recognizes  as 
a greater  honor  by  this  expression  of  appreciation 
from  the  medical  profession  of  the  community  in 


which  he  was  born  and  continuously  has  lived. 

Thus  with  an  interest  in  medical  education  in 
general  and  the  development  of  surgeons  in  par- 
ticular, it  occurred  to  me  that  this  occasion  gave 
me  an  opportunity  to  be  entertaining  and  possibly 
at  the  same  time  worthwhile  by  inquiring  into  the 
sort  of  training  Dr.  Blair  had.  How  could  he  attain 
and  maintain  eminence  in  the  rapidly  expanding 
field  of  surgery  without  having  had  the  opportuni- 
ties of  the  premedical  college  course,  four  years  in 
an  undergraduate  medical  school,  internship,  as- 
sistant residencies,  resident  surgeon  and  fulfilling 
the  calendar  requirements  of  an  American  Board 
for  certification  of  ability  to  raise  a skin  flap? 

I would  be  the  last  to  discount  the  influence  of 
ancestry  or  the  experiences  of  childhood  as  deter- 
minants of  success  or  failure  in  life.  I need  only 
mention  that  Dr.  Blair’s  maternal  grandfather  was 
Dr.  Timothy  Loisel  Papin.  Dr.  Blair  has  told  me  of 
his  mother  being  an  omnivorous  reader,  much  of 
which  was  done  aloud  to  the  family  and  to  which 
Dr.  Blair  ascribes  the  cultivation  of  a good  mem- 
ory, but  which  I am  more  inclined  to  believe  culti- 
vated good  listening,  an  attribute  essential  to  the 
acquirement  of  diversified  knowledge,  the  import- 
ance of  which  in  medical  education  is  the  principle 
theme  of  this  address. 

Dr.  Blair  graduated  from  the  Christian  Brothers 
College  with  an  A.B  degree  in  1890,  and  in  the 
same  year  matriculated  in  the  Washington  Univer- 
sity School  of  Medicine  which  at  that  time  was  a 
three-year  course  of  formal  lectures.  The  study  of 
medicine  for  some  reason  unknown  to  me  proved, 
at  the  end  of  one  year,  inadequate  to  satisfy  Mr. 
Blair  and  he  spent  the  second  year  of  his  medical 
course  stringing  telephone  wires  in  the  Rocky 
Mountains,  from  which  experience  arose  a desire 
to  become  an  electrical  engineer.  Family  insistence, 
however,  prevailed  and  he  returned  to  the  medical 
school  to  graduate  with  the  class  in  which  he  en- 
tered. This  brings  to  my  mind  so  many  conversa- 
tions I have  had  during  the  last  five  years  with 
members  of  my  surgical  house  staff  who  universal- 
ly have  believed  that  the  period  of  service  with  the 
Armed  Forces  was  a period,  not  only  in  which 
nothing  would  be  gained,  but  in  which  there  would 
be  a tremendous  amount  lost.  It  has  been  pointed 
out  by  an  authoritative  member  of  the  faculty  of 
Johns  Hopkins  Medical  School  that  the  class  of 
graduates  who  spent  their  entire  fourth  year  in 
France  during  World  War  I,  subsequently  had  a 
larger  proportion  of  its  members  reach  positions  of 
eminence  than  had  any  other  class  of  nearby  years. 
Dr.  Blair  seemed  to  have  lost  no  time  by  stringing 
telephone  wires  for  one  third  of  the  course  in  the 
Washington  University  Medical  School. 

After  graduating  and  being  licensed  to  practice 
in  1893,  Dr.  Blair  served  in  the  capacity  of  a part- 
time  intern  for  two  years  at  the  St.  Louis  Mullanphy 
Hospital;  and  again  one  finds  undoubted  evidence 
that  his  mind  was  not  entirely  occupied  by  medi- 
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cine  for  his  academic  attainments  during  this  pe- 
riod were  enough  for  him  to  receive  a Master’s  de- 
gree from  the  Christian  Brothers  College  and  to 
become  an  intimate  friend  and  disciple  of  Dr. 
Elisha  H.  Gregory.  Dr.  Gregory’s  influence  on 
young  Blair  must  have  been  profound  and  it  cer- 
tainly has  never  been  forgotten. 

In  1894,  Dr.  Blair  received  an  appointment  as  In- 
structor in  Anatomy  in  Washington  University 
Medical  School  which  he  held  for  a period  of  seven- 
teen years.  It  was  because  of  this  appointment  that 
I first  heard  the  name  of  Vilray  Blair  and  subse- 
quently came  to  realize  one  of  the  attributes  which 
has  led  to  his  becoming  eminent. 

At  the  end  of  my  period  of  service  as  an  intern 
in  surgery  in  the  Johns  Hopkins  Hospital,  it  was  my 
good  fortune,  I believe,  not  to  have  been  considered 
with  sufficient  promise  to  be  asked  to  continue  my 
postgraduate  training  there.  I accepted  a position  to 
come  to  St.  Louis  for  the  purpose  of  conducting  a 
laboratory  for  the  study  of  surgical  pathology  and 
do  experimental  investigation,  in  neither  of  which 
I had  had  the  slightest  experience.  When  I was 
first  inspecting  the  old  medical  school  building  at 
the  corner  of  18th  and  Locust  Streets,  I came  into 
a room  in  which  there  were  several  mounds  of 
modeling  clay.  My  curiosity  was  aroused  and  I 
sought  information.  I was  told  that  it  was  in  this 
room  that  Dr.  Vilray  Blair  taught  anatomy.  Nearly 
twenty  years  later,  after  I had  gone  to  Nashville, 
a celebrated  German  professor  of  anatomy  came  to 
Vanderbilt  University  Medical  School  for  a series 
of  lectures.  His  first  and  presumably  what  he  con- 
sidered as  his  most  important  lecture  was  entitled 
“A  New  and  More  Efficient  Method  of  Teaching 
Anatomy  by  the  Use  of  Modeling  Clay,”  which  was 
very  near  the  title  of  a textbook  by  Vilray  Blair 
published  in  1906.  This  is  by  no  means  the  only  in- 
cidence in  which  Dr.  Blair  has  shown  evidence  of 
being  far  ahead  of  his  time. 

During  the  nineties,  surgery  in  St.  Louis,  as  well 
as  throughout  the  rest  of  the  world,  was  by  com- 
parison with  that  of  today  a bit  primitive.  Pope, 
Hodgen  and  Henry  Mudd  had  founded  a good 
background  and  all  of  them  had  a vision  of  better 
days  to  come.  Bern^ys  had  brought  German  surgi- 
cal advances  seemingly  without  most  of  the  safe- 
guards which  subsequently  were  added  by  Willard 
Bartlett.  During  this  period,  Dr.  Blair  continued  to 
teach  anatomy  and  spent  much  of  his  time  at  Dr. 
Gregory’s  house.  He  was,  for  a time,  what  appears 
as  a casual  assistant  to  Dr.  Tupper  to  whom  Dr. 
Blair  admits  he  was  a great  trial  because  of  his 
inability  to  keep  formal  office  hours.  During  this 
period  he  took  advantage  of  every  opportunity  to 
familiarize  himself  with  the  plans  for  operating  up- 
on unusual  cases  occasionally  referred  to  him,  but 
admits  that  he  usually  checked  plans  with  Dr. 
Gregory  before  operating  upon  brain  tumors,  tri- 
facial neuralgia,  mastoid  operations  and  operations 
intended  to  compensate  for  obstruction  of  the  por- 
tal vein.  When  Dr.  W.  W.  Graves  obtained  an  eight- 


plate  static  x-ray  machine,  he  ventured  into  the 
field  of  roentgenology. 

After  six  years  of  adventure  in  diverse  fields  of 
medicine,  Dr.  Blair  still  felt  he  was  not  yet  pre- 
pared to  be  a surgeon.  The  worry  of  it  undermined 
his  health  and  he  went  to  Italy  to  recuperate.  After 
a period  of  service  on  tramp  ships  in  the  Mediter- 
ranean, he  went  to  Edinburgh  to  enter  the  Uni- 
versity Medical  School.  The  Boer  War  was  on  and 
British  ships  were  short  handed  for  surgeons.  He 
went  down  to  Liverpool  and  applied  for  a place. 
His  application  was  refused  because  he  did  not 
have  with  him  his  medical  credentials.  He  was  out 
of  money  and  pawned  his  watch  chain,  a family 
heirloom,  for  a pound.  On  his  return  to  Edinburgh, 
he  received  a telegram  offering  him  the  position  of 
surgeon  to  a ship  sailing  to  Para.  He  wired  accept- 
ance and  went  to  the  Public  Library  to  find  in  what 
part  of  the  world  Para  might  be.  Thus  began  what 
Dr.  Blair  characterizes  “as  the  most  interesting 
series  of  experiences  in  my  life.”  The  following  is 
a brief  description  in  Dr.  Blair’s  own  words. 

•“While  different  ships  were  being  loaded  I got 
on  shore  in  a number  of  European  ports.  I traveled 
1,000  miles  on  the  Amazon  and  Negro  Rivers.  I 
returned  to  Liverpool  with  beriberi,  yellow  fever, 
small  pox  and  malaria  on  the  ship,  after  at  least 
one  over-the-side  funeral  every  other  day  between 
Para  and  Madeira.  The  ship  was  then  put  in  service 
to  West  Africa  carrying  troops  from  the  Ashanti 
War  in  which  I served,  for  a time,  as  acting  troop 
surgeon.  The  return  trip  was  with  a shipload  of 
patients  suffering  from  quartan  malaria  whom  I 
dosed  every  morning  with  quinine  hypodermically. 
I was  also  a patient.  My  discharge  at  Madeira 
marked  the  end  of  this  interesting  set  of  expe- 
riences.” 

“The  family  called  me  home.  I had  no  desire  to 
go  on  with  medicine,  but  I was  30  years  of  age  and 
too  old  to  go  back  to  electricity.  I married  at  35 
and  soon  found  that  providing  for  an  increasing 
family  made  it  necessary  to  settle  down.” 

This  interlude  as  a ship  surgeon  was  the  source 
subsequently  of  a paper  entitled  “Malarial  and 
Black  Water  Fever.” 

On  many  occasions  I have  heard  Dr.  Blair  state 
his  everlasting  gratitude  to  Dr.  Willard  Bartlett 
for  the  help  he  received  in  emerging  from  a period 
of  what  appears  to  be  a strange  training  for  the  at- 
tainment of  eminence  in  surgery. 

Dr.  Blair’s  contributions  to  surgery  since  his 
rather  abrupt  settling  down  to  the  serious  practice 
of  surgery,  are  well  known.  After  a relatively  large 
experience  in  all  sorts  of  surgery,  he  began  to  con- 
centrate his  interests  on  surgery  of  the  mouth  and 
jaws,  an  interest  which  he  must  have  had  as  early 
as  1906  because  of  his  publication  of  three  successive 
papers  on  this  subject  in  that  year. 

On  his  being  called  into  active  service  in  the 
United  States  Army  in  1917,  his  knowledge  and 
skill  in  surgery  of  the  mouth  and  jaw  was  sufficient- 
ly well  known  to  the  Surgeon  General  that,  after 
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only  one  month  on  duty  at  Fort  Oglethorpe,  Geor- 
gia, Captain  Blair  was  promoted  to  Major  Blair, 
transferred  to  Washington  and  designated  as  the 
Chief  of  the  Section  of  Oral  and  Plastic  Surgery, 
subsequently  to  be  promoted  to  Senior  Consultant 
for  the  American  Expeditionary  Forces,  in  which 
he  had  a broad  experience  in  the  most  mutilated 
of  all  war  casualties.  As  a veteran  of  World  War  I, 
Dr.  Blair  has  continued  to  render  service  as  At- 
tending Specialist  in  plastic  surgery  in  the  United 
States  Veterans  Administration,  Jefferson  Bar- 
racks. 

This  community,  as  well  as  the  whole  country, 
is  exceedingly  fortunate  in  that  Dr.  Blair  not  only 
has  been  able  to  make  valuable  contribution  to  sur- 
gery, but  has  possessed  the  happy  faculty  of  in- 
flamming  the  spark  of  genius  in  young  men  or, 
perhaps  I might  better  say,  he  has  shown  an  ability 
to  live,  with  reasonable  peace,  with  a succession  of 
prima  donnas  who  will  carry  on  after  Dr.  Blair  has 
been  successfully  bemedaled  into  senility  of  which 
this  is  only  the  first  occasion. 

During  the  last  twenty-five  years,  the  field  of 
surgery  has  been  the  most  important  recipient  of 
Dr.  Blair’s  genius.  There  have  been  no  such  dra- 
matic interludes  as  sailing  the  Amazon  or  partici- 
pating in  an  Ashanti  War,  but  the  world  outside  the 
field  of  medicine  has  not  been  completely  forgot- 
ten. In  fact,  I might  say  that  if  there  has  not  always 
been  something  doing,  there  has  been  something 
brewing.  The  first  extra  surgical  adventure  of  Dr. 
Blair  during  the  period  of  his  life  with  which  I am 
most  familiar  was  the  construction  of  a summer 
cottage  in  Fish  Creek,  Wisconsin.  The  cottage  grew 
year  by  year  until  it  was  as  big  as  could  be  toler- 
ated in  a small  town,  which,  by  the  way,  was  not 
too  large  for  the  Blair  family.  Then  new  cottages 
began  to  spring  up  on  the  lot  until  there  was  no 
more  land  on  which  to  build.  With  Dr.  Blair  at  the 
helm,  the  result  was  inevitable.  He  sold  the  place 
and  bought  a farm. 

This  evening  is  not  of  sufficient  length  for  me 
even  to  mention  by  name  the  array  of  buildings, 
stone  walls,  wells,  pools,  pumping  apparatus,  va- 
rieties of  trees,  shrubs  and  vegetables  which  ulti- 
mately so  choked  the  land  that  further  expansion 
had  to  take  place  on  board  a boat  launched  in  the 
Missouri  River  and  equipped  with  all  conveniences 
known  to  man. 

It  is  well  that  these  accomplishments  are  over 
and  perhaps  partly  forgotten  because  nothing  in 
the  past  has  even  approached  that  which,  although 
under  construction  for  the  last  two  years,  has  not 
as  yet  gotten  beyond  addition  and  improvement. 
Surely  everyone  east  of  St.  Louis  to  Maine  and 
south  to  Florida  must  know  that  I refer  to  Bus 
Kathryn.  Recently  Bus  Kathryn  with  all  aboard 
with  only  an  overnight  stop  in  Nashville  was 
enough  to  occupy  a considerable  amount  of  space 
in  our  daily  newspapers.  The  Nashville  Banner 
displayed  prominently  a news  item  from  which  I 


will  merely  quote  the  headline  and  one  or  two 
paragraphs. 

“noted  plastic  surgeon  transforms  bus  into 

HOME  WITH  ALL  ITS  COMFORTS 

“This  week  Dr.  Vilray  P.  Blair  of  St.  Louis,  world- 
eminent  plastic  surgeon,  arrived  in  Nashville  for 
an  overnight  visit  not  so  much  WITH  as  IN,  his 
most  startling  remodeling  operation. 

“But  then,  who  is  better  qualified  than  a plastic 
surgeon  to  do  over  an  intercity  bus,  and  at  one 
fell  swoop,  solve  both  the  current  travel  problem 
and  the  housing  shortage? 

“Enroute  to  Florida,  Dr.  Blair  and  his  party  were 
the  guests  of  Dr.  and  Mrs.  Barney  Brooks — if  you 
can  call  people  guests  who  bring  along  their  own 
rooms  and  dining  facilities. 

“What  Dr.  Blair  has  done,  using  metal  plates 
instead  of  skin  grafts,  and  rivets  instead  of  sutures, 
is  to  lift  the  face  of  a 31  foot  bus  and  come  out  with 
a motorized  apartment  for  himself,  his  wife,  her 
two  nurses  and  the  driver.” 

The  news  item  then  continued  with  a detailed 
description  of  accommodations  superior  to  a Presi- 
dent’s private  car. 

Indeed  Bus  Kathryn  is  a symbol  of  Vilray  Papin 
Blair.  It  stands  for  imagination,  genius  and  per- 
sistence in  spite  of  difficulty  to  build  something 
big,  something  useful  and  something  artistic.  Even 
more,  it  symbolizes  his  devotion. 

On  such  an  occasion  as  this  it  seems  to  me  dis- 
tinctly worthwhile  to  raise  the  question:  What 
would  happen  if  Dr.  Blair  were  to  begin  his  medical 
career  again  in  1947?  Or  perhaps  even  more  im- 
portant, what  is  happening  to  the  occasional  young 
man  now  with  like  capacity  whose  liberties  in  ob- 
taining a medical  education  are  restricted  from 
college  to  certification.  Requirements  whether  for 
admission  to  a medical  school  or  certification  by 
some  National  Board  must,  of  necessity,  be  only 
such  as  can  be  met  by  the  weakest  successful  can- 
didate. Meeting  of  any  requirement  often  engenders 
complacency.  If,  as  so  often  is  the  case,  the  re- 
quirement is  defined  as  a specific  time  spent  rather 
than  a quality  of  work  done,  complacency  comes 
with  almost  no  effort  at  all.  In  obtaining  certifica- 
tion it  is  not  only  the  time  spent  which,  in  the 
words  of  your  own  Albert  Key,  “is  decreed,”  but 
a list  of  places  in  which  it  must  be  spent.  I have 
several  times,  particularly  during  the  last  two 
years,  found  men  choosing  what  I considered  the 
inferior  appointment  solely  because  it  was  desig- 
nated as  acceptable  by  some  National  Board. 

Complacency  of  any  degree  was  certainly  not  a 
part  of  Vilray  Papin  Blair  during  his  early  years  in 
which  all  evidence  points  to  his  constant  unrest, 
ever  struggling  to  acquire  additional  knowledge 
and  never  satisfied  with  his  training  in  surgery. 

Knowing  well  the  great  importance  of  actual 
experience  in  the  practice  of  medicine,  I have 
viewed  with  increasing  alarm  the  lack  of  desire 
on  the  part  of  the  interns  and  assistant  residents 
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in  the  Vanderbilt  University  Hospital  to  avail 
themselves  of  the  ever  present  opportunities,  a few 
steps  distant,  to  obtain  additional  clinical  expe- 
rience outside  of  their  particular  assignments.  I 
seldom  see  one  of  the  medical  house  staff  present 
when  I am  operating  on  a patient  previously  in  a 
medical  ward.  Almost  every  day  I ask  about  some 
patient  and  get — “I  don't  know.  That  patient  is  on 
the  ward  upstairs.”  I believe,  however,  the  climax 
came  last  year  when  one  of  my  students  complained 
that  he  had  been  assigned  one  more  patient  than 
the  other  boys  in  the  same  group. 

My  conjecture  concerning  Dr.  Blair  and  com- 
placency is  as  nothing  compared  to  my  certainty  of 
the  utter  indignation  on  the  part  of  a medical  school 
dean  of  the  present  time  if  confronted  by  a former 
medical  student  who  had  dropped  out  of  school  for 
a whole  year  just  to  string  telephone  wires  and 
was  then  requesting  reinstatement  in  the  medical 
school  with  credit  for  the  whole  year  missed.  As- 
suming, however,  he  only  asked  to  be  readmitted  to 
continue  his  course  of  study  from  the  exact  point 
at  which  it  was  interrupted,  the  matter  would  have 
to  be  submitted  to  the  admission  committee  and,  if 
his  application  blank  were  filled  out  with  such 
honesty  as  to  include  a statement  that  he  would 
rather  study  electrical  engineering,  I wonder  if 
there  is  any  medical  school  which  would  admit 
him. 

Disregarding  requirements  for  admission  and  ir- 
regularity because  of  periods  of  absence,  I wonder 
if  Mr.  Blair  would  have  distributed  his  interests 
in  the  various  departments  of  the  modern  medical 
school  in  such  a manner  that  he  would  have  ac- 
quired in  each  and  all  of  them  the  standard  passing 
grade  of  75.  It  is  quite  possible,  or  even  probable, 
that  he  would  have  developed  such  a consuming  in- 
terest in  anatomy  that  he  didn’t  make  the  grade  in 
biological  chemistry,  in  which  case,  to  say  the  least, 
a serious  discussion  would  take  place  in  some  com- 
mittee as  to  whether  it  were  not  for  the  best  in- 
terest of  the  school  to  be  rid  of  Mr.  Blair.  I have, 
on  several  occasions,  been  a participant  in  such  a 
discussion  and  the  tragedy  of  it  is  that  medical 
schools  have  been  standardized  and  unionized  by 
the  Association  of  American  Medical  Colleges  con- 
stituted by  the  deans  of  the  medical  schools,  many 
of  whom  have  never  had  the  responsibility  of 
caring  for  a sick  man  and  not  an  inconsiderable 
number  of  whom  have  never  attended  a medical 
school.  To  become  a persona  non  grata  in  one 
medical  school  makes  it  extremely  difficult  if  not 
impossible  for  redemption  at  another.  I have  won- 
dered sometimes  if  the  punishment  for  failure  in  a 
medical  school  was  not  so  great  that  an  occasional 
student  would  take  advantage  of  no  one’s  being 
willing  to  take  the  responsibility  of  forever  banish- 
ing a young  man  from  opportunity. 

I have  always  believed  that  the  training  of  a 
surgeon  or  an  internist  is  for  the  most  part  post- 
graduate, and  that  the  most  important  reason  for 
the  separation  of  surgeons  and  internists  was 


therapeutics  rather  than  diagnosis.  Undergradu- 
ates should  be  taught  principles  applicable  to  the 
broad  field  of  medicine.  Training  of  surgeons  is  ac- 
complished best  by  the  resident  system  for  the  fu- 
ture existence  of  which  I have  a considerable 
anxiety.  I have  always  tried  to  keep  in  mind  a state- 
ment I heard  Dr.  John  Finney  make  a good  many 
years  ago.  He  said:  “There  are  three  sorts  of  surgi- 
gal  house  officers:  first,  and  fortunately  for  my 
own  peace  of  mind,  the  largest  number  composed 
of  men  who  always  perform  the  duties  assigned 
them  exactly  as  they  had  been  instructed,  in  short, 
extremely  satisfactory  to  the  visiting  surgeon. 
There  is  a second  group,  lazy,  no  initiative  and  ad- 
mitted by  all  to  be  no  good  now  or  ever.  There  is 
a third  group  who  never  fail  to  be  present  when 
the  chief  is  around.  They  are  quite  familiar  with 
even  the  most  trifling  incident  which  has  occurred 
to  any  of  the  patients,  but  they  are  frequently  the 
cause  of  anxiety  to  the  visiting  surgeon  because 
they  have  done  something  which  they  were  not 
told  to  do  or  they  have  modified  the  instructions 
given.  In  fact,  they  are  frequently  a ‘pain  in  the 
neck,’  but  they  are  the  men  who  subsequently 
become  eminent  in  surgery.”  It  is  good  to  remem- 
ber rather  frequently  that  the  three  men  usually 
mentioned  as  the  greatest  surgeons  of  all  times, 
Ambrose  Pare,  John  Hunter  and  Lord  Lister,  were 
all  quite  irregular.  I wonder  how  they  would  make 
out  today? 

I shall  not  again  bring  up  a discussion  of  the  ad- 
vantages and  dangers  of  American  Boards.  Before 
this  paper  was  complete,  the  American  Association 
of  Plastic  Surgery  visited  Nashville  and  I found 
out  that  Dr.  Blair  was  one  of  the  founders  of  the 
American  Board  of  Plastic  Surgery.  I hope  that 
any  illusion  which  I have  made  to  the  various 
boards  for  certification  will  not  be  interpreted  as 
meaning  that  I wish  their  destruction.  It  is  my  pur- 
pose, however,  to  point  out  the  possible  deleterious 
influence  these  boards  may  have  if  they  deviate 
from  the  principle  that  they  exist  solely  for  cer- 
tification of  competency  without  any  thought  of 
influencing  in  any  way  the  methods  by  which  com- 
petency is  obtained.  Their  requirements,  which  are 
set  forth  in  writing,  should  be  so  elastic  that  certifi- 
cation of  competency  can  be  awarded  solely  on  the 
basis  of  the  character  of  a man  and  evidence  of  the 
quality  of  work  he  has  done.  From  an  examination 
of  the  list  of  men  who  have  been  certified  by  the 
American  Board  of  Plastic  Surgery,  this  principle 
has  been  followed; but  the  list  I examined  was, 
for  the  most  part,  made  up  of  the  Founders’  Group, 
most  of  whom  could  not  have  qualified  for  examina- 
tion. 

Dr.  Blair’s  career  in  surgery  is  clearly  revealed 
by  a chronological  list  of  his  contributions  to  surgi- 
cal literature.  From  The  Surgeon  General’s  Cata- 
log, the  Index  Medicus  and  the  Quarterly  Cumula- 
tive Index  Medicus,  I have  found  references  to  six 
books  and  172  articles  in  current  medical  journals. 
The  predominance  of  his  contributions  to  oral  and 
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plastic  surgery  is  shown  by  the  fact  that  this  is  the 
subject  of  150  articles.  The  diversity  of  his  interest 
is  well  illustrated  by  the  following  titles  selected 
from  22  publications  not  related  to  plastic  surgery: 
(1)  “Two  Practical  Wrinkles  in  Through  and 
Through  Drainage,”  1897;  (2)  “An  Apparatus  for 
the  Application  of  Dry  Hot  Air  to  Different  Por- 
tions of  the  Human  Body,”  1898;  (3)  “An  Incuba- 
tor for  Delicate  or  Premature  Infants,”  1903;  (4) 
“Fixation  of  the  Kidney  with  Regard  for  Its  Phys- 
iological Excursion,”  1904;  (5)  “Conservation  of  the 
Parietal  Motor  Nerves  in  Abdominal  Section,”  1905; 
(6)  “Malarial  and  Blackwater  Fever,”  1902;  (7) 
“A  Suggestion  for  the  Treatment  of  Air  Embolism,” 
1910;  (8)  “The  Action  of  the  Psoas  Magnus  Mus- 
cle,” no  date;  (9)  “Vein  to  Vein  Transfusion,”  1911; 
(10)  “Surgical  Treatment  of  Pulmonary  Tubercu- 
losis,” 1914. 

Just  a few  days  ago  I made  an  accidental  discov- 
ery which  was  of  particular  interest  to  me.  On 
February  5,  1935,  Dr.  Blair  delivered  a paper  be- 
fore the  Southern  Neuropsychiatric  Association 
meeting  in  Memphis,  Tennessee.  The  title  on  the 
program  was  “Observations  of  Psychic  Manifesta- 
tions in  Surgical  Cases.”  The  paper  was  not  pub- 
lished. In  fact,  it  was  not  written.  I was  fortunate 
in  being  able  to  obtain  the  stenographic  record 
made  at  the  meeting.  From  this  record  it  is  quite 
clear  that  Dr.  Blair  was  far  ahead  of  his  time  in 
recognizing  the  importance  of  at  least  a modicum 
of  psychiatry  in  surgery,  as  is  shown  from  the  fol- 
lowing statements  extracted  and  paraphrased  from 
two  paragraphs  of  his  address.  (1)  “From  observa- 
tion and  experience  and  not  from  special  study,  I 
have  come  to  believe  there  is  no  part  of  the  body 
in  which  an  aberration  may  not  be  the  primary 
cause  of  a neurosis.”  (2)  “An  absolute  change  in 
environment  or  some  gripping  occupation  such  as 
the  care  of  a baby  or  scrabbling  to  support  a family, 
may  dispel  neurosis,  but  a doctor  telling  the  pa- 
tient to  forget  it  will  never  accomplish  this  end.” 

In  order  that  you  may  know  that  this  paper  is  not 
merely  a first  symptom  of  cerebral  arteriosclerosis, 
I will  enumerate  the  more  important  things  which 
have  been  done  at  Vanderbilt  to  encourage  stu- 
dents of  medicine  to  avail  themselves,  not  only  of 
opportunities  in  all  departments  of  the  medical 
school,  but  to  be  on  the  lookout  for  even  the  most 
casual  information  which  may  be  picked  up  from 
students  or  faculty  of  any  other  school  on  the  Uni- 
versity Campus. 

1.  In  the  reorganization  of  the  Vanderbilt  Uni- 
versity Medical  School  in  1925,  the  site  was  changed 
from  across  town  to  the  campus  on  which  was  lo- 
cated the  other  various  schools  constituting  the 
University.  I may  add  that  in  order  to  do  this  it 
was  necessary  to  abandon  a new  hospital  almost 
complete  which  would  have  contained  much  need- 
ed beds.  I am  very  sure  of  the  wisdom  of  this  de- 
cision and  I was  particularly  pleased  this  year 
when  the  students  of  the  school  of  medicine  in- 
duced the  Student  Union,  composed  of  all  schools, 


to  select  Dr.  Alan  Gregg  as  the  Speaker  of  the 
Year  to  address  the  student  body  on  the  importance 
of  a student  gaining  knowledge  from  schools  other 
than  his  own. 

2.  In  the  construction  of  the  Vanderbilt  Univer- 
sity Medical  School,  great  credit  should  be  given  to 
Dr.  G.  Canby  Robinson  for  the  idea  of  placing  in 
close  proximity  the  departments  of  the  fundamental 
medical  sciences  and  the  clinical  wards  and,  per- 
haps even  more  important,  selecting  a faculty  of 
clinicians  interested  in  laboratory  as  well  as  clini- 
cal medicine,  and  the  directors  of  the  departments 
of  fundamental  medical  sciences  sympathetic  with 
a clinician’s  viewpoint. 

3.  In  the  Department  of  Surgery  we  so  far  have 
been  able  to  resist  the  establishment  of  any  inde- 
pendent service  in  any  of  the  surgical  specialties. 
All  patients  are  admitted  to  the  surgical  teaching 
wards  as  general  surgical  patients  and  so  remain 
until  a diagnosis  is  made.  They  then  are  assigned  to 
the  proper  surgical  specialist.  There  is  only  one 
resident.  Interns  are  assigned  to  wards  and  thus 
have  general  and  special  surgical  patients.  Assist- 
ant residents  rotate  assignments  of  general  and  spe- 
cial surgical  patients. 

4.  Particular  effort  has  been  made  to  assign  to 
each  of  the  surgical  specialists  some  teaching  re- 
sponsibility which  necessitates  his  maintaining  a 
continuous  interest  in  principles  applicable  to  all 
surgery. 

5.  I have  not  at  any  time  permitted  a man  to  ob- 
tain the  position  of  resident  surgeon  who  has  not 
had  at  least  a year’s  experience  in  some  other  sur- 
gical clinic. 

6.  Six  years  ago,  I committed  what  even  some 
of  my  most  loyal  associates  considered  as  rank 
heresy.  I brought  a psychiatrist  and  psychologist 
into  the  surgical  wards.  This  was  done  not  only  be- 
cause of  an  idea  I got  that  the  surgical  wards  were 
perhaps  the  place  best  suited  for  clinical  research 
on  some  of  the  problems  of  psychiatry,  but  princi- 
pally for  the  purpose  of  stimulating  surgeons  in 
training  to  extend  their  interests  into  the  psychic 
as  well  as  the  somatic  aspects  of  disease.  I have 
been  amazed  at  the  change  of  viewpoint  of  even 
the  conscientious  objectors  who  felt  quite  sure 
patients  would  be  insulted  by  even  the  thought  of 
having  to  see  a psychiatrist  to  the  point  of  leaving 
the  hospital  immediately.  There  is  no  doubt  in  my 
mind  but  that  this  venture  has  influenced  greatly 
my  house  staff  to  think  of  a patient  as  a human  be- 
ing rather  than  a hunk  of  nonprotein  nitrogen  and 
blood  sugar  without  enough  hydrogen  ion  concen- 
tration to  absorb  an  autolysing  appendix.  It  has 
also  emphasized  the  importance  of  the  surgeon’s 
knowing  at  least  a little  about  a great  many  things 
to  be  best  able  to  commune  with  anyone.  A brief 
mutual  understanding  may  establish  a personal 
relationship  between  the  patient  and  the  surgeon 
which  is  of  great  value  for  diagnosis  and  even  great- 
er influence  for  obtaining  the  most  favorable  result. 

7.  I have  at  times  even  hoped  that  my  urging 
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students  to  read  the  dictionary  if  there  was  nothing 
else  to  do,  would  do  something  about  the  barbarous 
crimes  they  commit  to  the  English  language. 

All  my  associates,  my  best  friends,  even  those 
whom  I can  outlast  at  fishing,  hunting  or  surgical 
operations  and  whom  I firmly  believe  have  never 
thought  me  growing  senile,  tell  me  that  specializa- 
tion, and  particularly  when  the  specialists  are  com- 
bined in  group  practice,  is  the  trend  today  and 
that  there  is  nothing  for  me  to  do  except  to  get 
aboard  the  band  wagon,  organize  the  various  pro- 
grams designated  as  the  only  way  in  which  the 
several  genuses  of  surgeons  can  be  made.  They 
say  it  is  all  just  a part  of  the  grand  and  glorious 
New  Deal.  I expect  to  be  designated  as  a Communist 
almost  any  moment.  I only  wish  at  times  there  was 
an  Ashanti  War  going  on  somewhere.  I would  go 
where  my  fighting  was  more  effective  and  it  would 
certainly  be  a glorious  adventure  if  I could  serve 
under  a Captain  Vilray  Papin  Blair. 

In  conclusion,  I would  not  be  true  to  myself  nor 
to  my  state  if  I failed  to  point  out  to  some  of  you, 
not  so  fortunate  as  I,  that  the  transition  of  Vilray 
Blair’s  life  of  restlessness  with  interludes  of  vi- 
carious adventure  to  a life  of  unity  of  purpose  and 
success  was  not  merely  coincidence  with  his  com- 
ing under  the  influence  of  Miss  Kathryn  Lyman 
Johnson,  who  became  his  wife  and  has  remained 
his  sweetheart.  Without  her,  surgical  training  fifty 
years  ago  or  now  would  have  been  of  no  avail  to 
bring  Dr.  Blair  to  his  present  eminence  in  surgery. 
Bus  Kathryn  recalled  the  sentiment  expressed  in  a 
book,  dedicated  to  a wife  Kathryn,  by  Price  Col- 
lier, when  he  saw  a symbol  of  devotion  of  an  In- 
dian Prince  to  his  Princess:  “There  may  have  been 
greater  men  or  lovelier  women.  There  have  been, 
doubtless,  men  who  have  loved  as  much,  perhaps 
some  who  have  loved  more,  but  every  man  who 
has  loved  a woman  must  envy  this  man  for  having 
done  what  he  wished  to  do.” 


TUMOR  SEMINAR 

CONDUCTED  BY  ARTHUR  PURDY  STOUT,  M.D. 
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CARCINOMA  OF  BREAST  WITH 
PAGET’S  DISEASE 

History  (presented  by  Henry  Allen,  M.D.,  St.  Louis). 
— The  patient  was  a 68  year  old,  well-nourished,  white 
female.  She  had  had  a lesion  of  the  nipple  for  several 
years.  On  examination,  posterior  to  the  nipple  and  ap- 
parently extending  to  the  upper  outer  quadrant  of  the 
left  breast  was  a lump  which  measured  about  7 cm.  in 
diameter.  The  overlying  nipple  was  flattened  and  al- 
most completely  obliterated,  and  surrounding  it  there 
was  a weeping  exfoliative  dermatitis  which  bled  easily 
and  measured  about  9 cm.  The  mass  was  freely  movable 
above  the  underlying  structures  and  appeared  to  be 
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and  Surgical  Pathologist  to  the  Presbyterian  Hospital,  was 
presented  at  the  Ellis  Fischel  State  Cancer  Hospital,  Co- 
lumbia, October  26,  1946,  under  the  auspices  of  the  St.  Louis 
Pathological  Society  and  sponsored  by  the  Missouri  Branch 
of  the  American  Cancer  Society. 


Fig.  1.  Paget’s  disease  showing  breast  cancer  cells  in  epi- 
dermis. 

attached  to  the  overlying  skin.  There  was  no  palpable 
axillary  lymphadenopathy.  Roentgenograms  of  the  chest 
were  negative.  The  section  is  from  the  edge  of  the  skin 
lesion. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription.— The  epidermis  is  infiltrated  and  partly 
replaced  by  cancer  cells  which  vary  from  rounded 
to  cylindrical  and  occur  in  masses  or  units.  They 
grow  between  the  epidermal  cells  and  can  be  dis- 
tinguished from  them  by  their  shape  and  by  the 
fact  that  they  are  not  united  by  intercellular 
bridges.  There  is  no  evidence  of  deep  invasion. 
There  is  an  exudative  inflammation  with  many 
mononuclear  inflammatory  cells  in  the  subpapillary 
layer  of  the  corium  of  the  eczematoid  type  associ- 
ated with  edema.  The  cellular  infiltration  stops  at 
the  margin  of  the  growth  but  the  edema  extends 
far  out  beyond  it.  No  other  cancer  is  found  in  the 
section. 

Comment. — This  is  an  entirely  characteristic  ex- 
ample of  Paget’s  disease  of  the  nipple.  It  is  inter- 
esting because  of  the  wide  intraepidermal  spread 
of  the  cancer  cells  accompanied  by  the  exudative 
dermatitis  which  is  continuous  with  the  cancer, 
and  because  of  the  complete  absence  of  any  spread 
of  the  tumor  beneath  the  epidermis.  Today  I think 
almost  everyone  agrees  that  Paget’s  disease  of  the 
nipple  is  simply  an  intraepidermal  spread  of  a car- 
cinoma of  the  breast  which  has  extended  from  some 
nidus  in  the  breast  up  one  or  more  of  the  nipple 
ducts.  Recent  papers  by  Costello  and  by  Inglis  em- 
phasize this  and  urge  radical  mastectomy  as  soon 
as  the  diagnosis  has  been  confirmed  by  biopsy.  That 
is  our  practice  at  the  Presbyterian  Hospital  even 
if  no  clinical  tumor  can  be  detected  within  the 
mammary  gland.  There  are  a number  of  lesions 
which  may  imitate  the  clinical  appearance  of  the 
Paget  nipple.  It  is  quite  possible  to  have  an  exuda- 
tive eczematoid  mammillitis  without  cancer.  Car- 
cinoma cells  spreading  upward  from  an  underlying 
cancer  may  penetrate  through  the  nipple  tissues 
outside  of  the  ducts  and,  when  they  reach  the  epi- 
dermis, spread  within  it  producing  an  inflammatory 
erosive  lesion.  We  do  not  follow  Costello  in  calling 
this  Paget’s  disease  since  it  has  not  been  caused  in 
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the  classical  fashion.  Three  times  we  have  observed 
an  intraductal  benign  papillary  cystoadenoma  of 
the  nipple  ducts  project  onto  the  surface  of  the  nip- 
ple where  it  became  eroded  and  kept  continually 
moist.  All  of  these  were  suspected  of  being  Paget’s 
disease  but  in  each  case  biopsy  established  the  di- 
agnosis and  simple  excision  of  the  nipple  cured  the 
patient. 

There  is  a striking  resemblance  of  the  nipple  in 
Paget’s  disease  to  the  variety  of  malignant  mela- 
noma which  invades  the  epidermis.  This  fact  has 
accounted  for  some  of  the  cases  of  so-called  extra- 
mammary Paget’s  disease.  Other  lesions  mistaken 
for  it  are  Bowen’s  disease  and  Pagetoid  or  multi- 
centric basal  cell  epithelioma.  As  Weiner  pointed 
out,  however,  there  are  very  few  genuine  cases  of 
extramammary  Paget’s  disease  and  these  appear  to 
be  carcinomas  of  apocrine  sweat  glands  with  intra- 
epidermal  spread  of  the  tumor.  I have  never  seen 
one  of  these  cases. 

Although  the  carcinoma  associated  with  Paget’s 
disease  is  reputed  to  be  somewhat  less  malignant 
than  the  average,  in  our  few  followed  cases  we  have 
found  very  little  significant  difference.  In  fifteen 
cases  there  were  axillary  metastases  in  five  or  33.3 
per  cent  compared  with  56.1  per  cent  for  all  breast 
cancers  and  the  five-year  cure  rate  was  8 or  53.3 
per  cent  compared  with  48.8  per  cent  for  all  cancers 
which  is  essentially  the  same. 
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UNDIAGNOSED  TUMOR  OF  THE  THIGH 

History  (presented  by  Nathan  Womack,  M.D.,  St. 
Louis). — A red  tumor  (blood  tumor)  of  the  lateral  sur- 
face of  the  left  leg  of  about  eighteen  months’  duration 
had  been  excised  eleven  months  previous  to  admission, 
and  the  patient,  a 58  year  old  male,  was  told  he  had  a 
cancer.  The  area  was  treated  elsewhere  with  radiation 
therapy  three  times  a week  for  9 months.  One  month 
previous  to  admission,  the  tumor  re-appeared  on  the 
lateral  surface  of  the  left  leg,  and  examination  revealed 
an  indurated  mass,  the  lateral  surface  of  which  showed 
two  zones  of  ulceration.  This  mass  extended  from  the 
hip  to  the  knee.  A roentgenogram  of  the  lung  showed 
an  apparent  single  metastasis.  The  tumor  was  widely 
excised.  In  the  middle  of  the  excised  skin  area  (which 
measured  28  x 14  cm.)  there  was  a healed  scar  meas- 
uring 14  cm.,  and  at  the  end  of  this  scar  was  a small, 
cauliflower-like,  red-colored  growth.  In  the  area  of  mus- 
cle just  under  the  small  papillary  growth  there  were 
large,  firm,  dark  red  tumor  areas  measuring  6 or  7 cm. 
in  diameter.  This  tumor  appeared  to  be  intimately  asso- 
ciated with  a large  tendon  sheath. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription.— This  is  a complex  growth  the  most  ac- 
tive portions  of  which  appear  to  be  made  up  of 
groups  of  multinucleated  and  mononuclear  syncy- 
tia loosely  supported  by  a delicate  fibrous  stroma 
which  is  not  especially  vascular.  These  cells  resem- 
ble those  found  in  a central  giant  cell  tumor  of  bone 


Fig.  1.  Undiagnosed  tumor  (osteolytic  osteogenic  sarcoma?) 
of  thigh. 

except  for  a greatly  increased  mitotic  rate.  These 
cell  groups  sometimes  show  a good  deal  of  blood 
pigment  immediately  around  them.  They  are  em- 
bedded in  a very  dense  fibrous  tissue  which  is  al- 
most keloidal  in  some  areas;  most  of  it  is  relatively 
avascular  and  so  far  as  I can  see  does  not  show  any 
differentiating  features.  In  rare  areas  the  prolifera- 
tion of  phagocyte-like  giant  cells  is  associated  with 
a formation  of  fibroblastic  spindle  cells  and  some- 
times there  are  small  degeneration  cysts. 

Comment. — The  diagnosis  of  this  lesion  certainly 
calls  for  a profound  knowledge  of  pathology.  It  does 
not  fit  any  of  the  common  types  of  soft  part  sar- 
comas. The  only  tumors  which  I have  encountered 
which  remotely  resemble  it  are  a small  group  of 
osteolytic  osteogenic  sarcomas  which  closely  simu- 
late the  appearance  of  benign  giant  cell  tumors,  the 
chief  difference  being  a greatly  increased  mitotic 
rate  in  the  tumor  giant  cells.  This  might  account 
for  the  isolated  groups  of  tumor  cells  and  possibly 
the  fibrous  tissue  in  which  they  are  set  may  be  the 
result  of  tumor  fibrosis  and  scarring  either  spon- 
taneous or  as  a result  of  the  radiotherapy.  The  fact 
that  the  tumor  was  not  connected  with  bone  does 
not  seem  to  me  to  be  any  insuperable  bar  for  osteo- 
genic sarcomas  of  the  soft  parts  are  well  recognized 
and  have  been  described  by  Wilson.  We  have  rec- 
ords of  several  such  cases  the  majority  of  which 
have  been  associated  with  other  types  of  malignant 
mesoblastic  cell  forms.  This  whole  group  I have 
classified  together  under  the  name  mesenchymoma. 

If  it  is  not  this,  I would  next  consider  an  aggres- 
sive form  of  soft  part  giant  cell  tumor  or  xanthoma. 
If  the  lung  shadow  is  a metastasis,  the  growth  must 
be  malignant  and  I am  not  acquainted  from  per- 
sonal experience  or  reading  with  any  soft  part  giant 
cell  tumor  or  xanthoma  which  demonstrated  true 
malignancy.  It  is,  I suppose,  conceivable  but  I 
should  not  care  to  accept  that  explanation  in  this 
case  without  more  documentation  such  as  exami- 
nation of  the  primary  tumor  and  the  metastasis. 

I reject  the  possibility  that  these  cells  are  of 
endothelial  or  synovial  origin  because  the  forma- 
tions are  unlike  any  tumors  featuring  tumor  cells 
of  those  types  which  I have  seen  or  read  about. 
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Rhabdomyosarcomas  and  liposarcomas  are  both 
tumors  in  which  giant  cells  are  formed  but  again 
the  formations  in  this  tumor  are  quite  unlike  proved 
cases  of  these  tumors. 

In  summary  then,  I feel  unable  to  make  a defini- 
tive diagnosis  in  this  case  but  suggest  that  possibly 
it  may  be  an  osteolytic  form  of  osteogenic  sarcoma 
of  the  soft  parts. 
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DISCUSSION 

A.  O.  Severance,  M.D.,  San  Antonio,  Texas:  I would 
like  to  present  an  alternative  diagnosis  and  let  Dr. 
Stout  bat  it  down.  It  occurred  to  me,  as  I studied  this 
tumor,  there  were  in  addition  to  these  giant  cells,  groups 
of  tumor-like  cells  which  I thought  were  forming  vascu- 
lar channels  or  blood  vessels.  I wondered  if  this  could 
signify  a malignant  hemangioma. 

Dr.  Stout:  I can  only  say  that  I did  not  recognize 
vascular  formation  as  an  essential  feature  of  the  tumor 
itself.  I can  also  say  that  I have  never  recognized  a 
malignant  hemangio-endothelioma  that  looked  like  this. 

Dr.  Ackerman:  Did  you  find  any  osteoid? 

Dr.  Stout:  I looked  with  great  attention  to  see  if  I 
could  identify  any  osteoid  but  I could  not,  but  that  does 
not  necessarily  invalidate  the  diagnosis.  What  diagno- 
sis did  you  make? 

Dr.  Ackerman:  I entertained  the  second  diagnosis 
because  of  the  association  of  the  tumor  with  tendon 
sheath  and  the  presence  of  giant  cells.  But  not  having 
found  any  case  in  the  literature,  I realized  that  a malig- 
nant tumor  of  this  character  arising  from  tendon  sheath 
must  be  rare. 

Dr.  Gray:  Is  the  metastasis  pretty  definite? 

Gene  Bricker,  M.D.,  St.  Louis:  By  x-ray.  This  man 
had  a large  shadow  in  his  chest  which  was  diagnosed 
roentgenographically  as  a metastatic  lesion. 

Dr.  Stout:  Is  he  sick,  cachectic? 

Dr.  Bricker:  No,  he  left  the  hospital  in  fairly  good 
condition. 

Dr.  Stout:  Would  anyone  else  make  any  other  diag- 
nosis in  this  case? 

Dr.  Gray:  I felt  it  was  a recurrent  giant  cell  tumor 
in  the  tendon  sheath.  I did  not  think  it  was  malignant 
in  spite  of  the  metastatic  lesion. 

Dr.  Stout:  This  was  a rather  large  tumor? 

Dr.  Bricker:  It  was  a tremendous  tumor.  The  man 
refused  amputation;  otherwise  he  would  have  been 
treated  by  amputation. 

Dr.  Stout:  Have  you  ever  seen  a benign  recurrent 
giant  cell  tumor  as  large  as  that,  Dr.  Gray? 

Dr.  Gray:  Yes,  I have  seen  some.  Each  time  they 
took  out  several  pounds  of  tumor  tissue. 

Dr.  Stout:  Would  you  not  be  surprised,  though,  if 
that  is  a metastasis? 

Dr.  Gray:  If  it  is,  then  you  are  right. 

Dr.  Stout:  We  will  not  have  solved  this  problem  un- 
til the  metastasis  can  be  examined  and  the  tumor  is 
kind  enough  to  form  osteoid  in  the  metastasis.  In  study- 
ing the  soft  parts,  I have  gradually  learned  things  about 
extra-osseous  osteolytic  osteogenic  sarcomas.  The  pri- 
mary lesion  may  show  no  evidence  of  osteoid  but  the 
metastases  may  show  osteoid.  I have  learned  to  believe 
that  the  so-called  malignant  giant  cell  tumors  of  bone 
are  not  giant  cell  tumors  at  all  but  simply  osteolytic 
osteogenic  sarcomas  masquerading  as  malignant  giant 
cell  tumors. 

A.  S.  Giordano,  M.D.,  Indiana:  Would  you  advise 
amputation? 

Dr.  Stout:  I would  answer,  “no.”  I do  not  suggest 
radical  treatment  unless  I know  how  a tumor  is  in- 
clined to  develop.  I am  not  influenced  by  the  morphol- 


ogy (even  when  there  is  evidence  of  rapid  growth)  into 
advising  such  a radical  procedure  as  amputation.  I con- 
sider this  case  an  undiagnosed  tumor  of  the  thigh. 
Whenever  I am  unable  to  arrive  at  a definite  diagnosis 
I always  say  undiagnosed  tumor,  but  in  the  body  of 
the  report,  I discuss  the  various  possibilities. 


LIPOSARCOMA  OF  THIGH 

History  (presented  by  Henry  Allen,  M.D.,  St.  Louis). 
— Four  weeks  prior  to  admission,  the  patient,  a 66  year 
old  female,  noted  a large  mass  in  the  upper  inner  area 
of  the  left  thigh.  This  had  grown  progressively  until  at 
the  time  of  admission  it  measured  15  cm.  It  did  not  ap- 
pear to  be  attached  to  the  skin  or  underlying  bone,  and 
there  were  no  palpable  regional  lymph  nodes.  At  opera- 
tion, the  mass  appeared  deep  to  the  fascia  lata.  It  was 
not  attached  to  the  bone.  On  section  it  was  grayish- 
white  in  appearance,  quite  firm,  showed  some  poorly- 
defined  nodules,  and  appeared  to  be  encapsulated  ex- 
cept for  one  portion  which  was  attached  to  the  ham- 
string muscles.  It  was  necessary  to  resect  a portion  of 
these  muscles  to  remove  the  tumor  adequately. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  Descrip- 
tion. The  sections  show  a tumor  made  up  of  cells 
which  are  packed  in  together  in  very  large  masses 
supported  sometimes  by  an  insignificant  fibrous 
framework  and  sometimes  by  a very  generous 
amount  of  connective  tissue.  The  cells  are  relatively 
large,  rounded  or  polygonal  for  the  most  part  in 
some  sections,  but  in  others  the  majority  are  spindle 
shaped.  They  have  a generous  amount  of  cytoplasm 
which  is  not  infrequently  vacuolated  and  a fat  stain 
shows  that  many  cells  contain  lipoid  in  fine  drop- 
lets. Multinucleated  giant  cells  are  frequent  many 
of  them  of  a most  bizarre  aspect  and  in  some  the 
gigantic  nuclei  are  pyknotic.  In  areas  of  greatest 
fibrosis,  degeneration  and  sometimes  necrosis  have 
occurred.  In  these  areas  tumor  cells  are  sometimes 
found  as  units  surrounded  by  collagen. 

Comment. — This  tumor  seems  to  me  to  be  quite 
characteristic  of  one  of  the  malignant  forms  of 
liposarcoma.  I have  divided  these  tumors  accord- 
ing to  their  histologic  appearance  into  three 
groups.  In  the  first  the  growth  is  myxoid  and  slimy 
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and  shows  areas  resembling  ordinary  embryonal 
yellow  fat.  If  the  tumor  remains  well  differenti- 
ated throughout  we  have  found  that  it  does  not 
metastasize,  although  it  frequently  recurs  follow- 
ing incomplete  removal.  If  there  are  bizarre  cells 
and  the  differentiation  is  poor,  the  tumor  may  met- 
astasize and  is  truly  malignant.  In  the  second  group, 
the  cells  are  rounded,  and  there  is  no  mucin — this 
variety  resembles  embryonal  brown  fat  and  is  also 
definitely  malignant.  Both  of  these  groups  may 
have  areas  in  which  the  cells  assume  a spindle 
shape  and  may  imitate  the  appearance  of  a fibro- 
sarcoma. A third  group  is  composed  of  those  tumors 
which  show  a combination  of  the  elements  of  the 
first  two  groups  and  is  also  a fully  malignant  neo- 
plasm. The  case  presented  here  has  no  myxoid  ele- 
ments and  I would  classify  it  in  the  round  cell 
group  with  much  spindle  cell  metaplasia.  Diagnosis 
is  usually  not  difficult  from  histologic  preparations. 
These  tumors  also  grow  very  characteristically  in 
vitro  and  if  available  this  method  of  diagnosis  can 
also  be  used. 

Liposarcoma  is  the  second  most  common  of  the 
soft  part  sarcomas.  Indeed  if  one  wishes  to  exclude 
from  the  fibrosarcoma  group  all  of  the  well  differ- 
entiated cases  then  it  is,  in  our  experience,  the  most 
common  of  all  the  truly  malignant  soft  part  sar- 
comas. It  is  most  frequently  found  in  the  thigh  and 
retroperitoneal  regions.  It  is  a tumor  more  common 
in  the  later  years  of  life.  Sixty  per  cent  of  our  cases 
were  past  40  years  when  the  tumor  was  first  ob- 
served and  the  mean  age  was  53  years.  It  can  be 
found  in  childhood  but  this  is  rare.  Liposarcomas 
generally  form  very  bulky  tumors  and  sensational 
weights  have  been  recorded  up  to  69  pounds.  The 
heaviest  tumor  ever  recorded  was  reported  by 
Delamater  in  1859 — it  was  a retroperitoneal  lipoma 
which  he  reckoned  weighed  275  pounds  and  which 
three  years  before  death  actually  weighed  179 
pounds.  If  one  excludes  the  cases  of  differentiated 
myxoid  liposarcomas  which  do  not  metastasize, 
metastases  are  found  in  about  40  per  cent  of  the 
malignant  forms  of  liposarcoma.  As  Ackerman  and 
Wheeler  have  pointed  out  there  may  be  found 
multiple  liposarcomas  arising  independently  in  dif- 
ferent parts  of  the  body.  Small  liposarcomatous 
nodules  4 cm.  or  less  in  diameter  may  be  success- 
fully controlled  by  radiotherapy  but  there  has  been 
no  success  with  larger  tumors.  Our  practice  in 
treatment  has  been  to  biopsy  the  lesion  and,  if  it  is 
in  a situation  where  amputation  is  possible  we  ad- 
vise this  procedure.  If  it  is  impossible  or  refused, 
the  widest  possible  excision  is  practiced  but  this 
rarely  will  succeed  for  these  tumors  are  notorious 
for  furtive  spread  far  beyond  their  palpable  extent. 
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DISCUSSION 

Dr.  Stotjt:  I would  be  interested  to  learn  what  other 
diagnosis  than  liposarcoma  was  made  in  this  case. 


Dr.  Gray:  I called  it  rhabdomyosarcoma.  We  thought 
we  saw  some  striations. 

Dr.  Stout:  Did  you  have  the  lipoid  stain  or  was  not 
that  available? 

Dr.  Ackerman:  It  was  not  available. 

Dr.  Stout:  I might  say  that  in  the  interpretation  of 
lipoid  stains  of  tumors,  one  has  to  be  careful  to  differ- 
entiate between  the  fat  of  disintegrating  fat  cells  and 
the  fat  of  lipoblasts.  I think  that  the  fat  of  lipoblasts 
is  found  in  well  preserved  cells  which  do  not  show  any 
evidence  of  degeneration.  They  can  be  spindle  in  shape, 
signet  ring,  or  even  giant  cells.  The  giant  cells  seen  in 
liposarcomas  are  degenerating  forms,  for  they  rather 
quickly  disintegrate  in  tissue  culture. 


HODGKIN’S  DISEASE 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia) . — This  34  year  old  male  was  admitted  to 
the  hospital  in  March  1942.  In  July  1941,  he  first  noted  a 
swollen  area  on  the  left  side  of  the  neck,  which  grew 
slowly  and  painlessly.  Physical  examination  revealed 
a well-developed,  well-nourished  male.  Just  below  the 
angle  of  the  mandible  was  a firm  mass  of  lymph  nodes 
which  measured  10  by  6 cm.  A biopsy  was  taken  of 
one  of  these  nodes.  There  was  no  lymphadenopathy, 
and  the  spleen  was  not  palpable.  A roentgenogram  of 
the  chest  was  negative.  The  patient  was  given  intensive 
radiotherapy  to  the  left  neck  and  mediastinum  in  March 
of  1942.  He  was  without  symptoms  until  May  1946,  at 
which  time  he  had  lost  17  pounds  of  weight,  complained 
of  fever,  and  the  spleen  was  palpable  four  fingerbreadths 
below  the  costal  margin.  He  had  no  superficial  lymph- 
adenopathy. He  did  have  a rather  profound  secondary 
anemia.  At  exploratory  laparotomy,  he  had  a biopsy 
of  the  spleen.  He  was  given  further  roentgentherapy, 
but  remains  in  very  poor  general  condition. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  Descrip- 
tion.— The  lymph  node  shows  a complete  loss  of 
architecture.  The  picture  is  dominated  by  univer- 
sally disseminated  small  tubercle-like  collections  of 
reticulum  cells  without  central  necrosis.  Between 
these  are  found  thin  collections  of  lymphocytes.  On 
closer  inspection  it  is  possible  to  recognize  among 
these  lymphocytes  many  eosinophilic  leucocytes 
and  rarely  a few  isolated  bizarre  enlarged  reticulum 
cells  with  2 or  3 hyperchromatic  nuclei  closely 
clumped  together.  There  is  little  evidence  of  fibro- 


Fig.  1.  Hodgkin's  disease  of  cervical  lymph  node  showing 
the  sarcoid-like  collections  of  reticulum  cells.  The  inset  shows 
a magnification  of  a Reed-Stemberg  cell  found  among  the 
lymphocytes. 
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sis.  The  spleen  biopsy  shows  a complete  absence 
of  Malpighian  corpuscles,  a thickened  fibrous  cap- 
sule, a pulp  showing  almost  no  lymphocytes,  marked 
fibrosis  in  one  of  the  pieces,  many  leucocytes  in- 
cluding eosinophiles  and  very  rarely  a small  multi- 
nucleate  giant  cell. 

Comment. — This  case  is  of  very  great  interest 
from  the  point  of  view  of  the  pathologic  diagnosis 
of  the  biopsied  lymph  node.  This  shows  the  tu- 
bercle-like lesions  without  giant  cells  or  central 
necrosis  which  suggest  the  appearance  of  sarcoid. 
These  so  dominate  the  picture  that  it  is  only  after 
careful  inspection  with  higher  powers  that  one  ap- 
preciates the  presence  of  Reed  cells  and  eosino- 
philes which  permit  the  diagnosis  of  Hodgkin’s  dis- 
ease which  is  confirmed  by  the  later  section  of  the 
spleen. 

In  regard  to  the  stage  of  the  disease,  if  one  fol- 
lows Jackson  and  Parker,  the  lymph  node  should 
be  classified  as  the  paragranulomatous  stage  of 
Hodgkin’s  disease  while  the  involvement  of  the 
spleen  indicates  that  the  disease  has  progressed  to 
the  granulomatous  stage.  It  is  of  considerable  in- 
terest that  Jackson  and  Parker  have  pointed  out 
that  focal  collections  of  reticulum  cells  occurred  in 
some  of  their  cases  of  Hodgkin’s  granuloma. 

The  same  authors  state  that  as  long  as  the  disease 
remains  in  the  paragranulomatous  stage  involve- 
ment of  the  internal  organs  appears  to  be  rare.  In 
two  of  their  cases  the  spleen  became  involved  and 
both  patients  died  at  home  of  unknown  causes. 
They  regard  progressive  enlargement  of  the  spleen 
in  cases  of  Hodgkin’s  paragranuloma  as  an  ominous 
sign. 
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DISCUSSION 

Dr.  Stout:  I would  be  interested  to  know  how  many 
people  made  the  diagnosis  of  Hodgkin’s  disease  from 
the  first  slide.  Lots  of  you  did.  Good!  Dr.  Ackerman 
did  too.  I muffed  it  at  first.  I overlooked  what  I should 
have  paid  attention  to.  Incidentally,  we  are  not  willing 
to  make  a diagnosis  of  Hodgkin’s  unless  we  find  cells 
that  satisfy  us  as  Reed-Sternberg  cells.  We  see  cases 
occasionally  which  look  clinically  like  Hodgkin’s  dis- 
ease but  we  have  been  unable  to  confirm  the  diagnosis 
because  that  element  was  not  present  in  the  lymph  node. 

Leo  Lowbeer,  M.D.,  Tulsa,  Oklahoma:  Did  you  con- 
sider the  diagnosis  of  brucellosis? 

Dr.  Stout:  The  question  asked  is  whether  one  should 
consider  the  diagnosis  of  brucellosis  from  the  appear- 
ance of  the  first  lymph  node  because  of  the  resemblance 
to  experimental  brucellosis.  I have  seen  very  few  cases 
of  human  brucellosis  in  lymph  nodes  and  I feel  very 
humble  in  arriving  at  that  diagnosis  in  histologic 
preparations.  We  are  at  present  conducting  an  investi- 
gation, trying  to  find  out  the  nature  of  the  disease  proc- 
ess in  cases  where  we  have  made  a probable  or  absolute 
diagnosis  of  sarcoid  of  lymph  nodes.  I am  sure  that  a 
great  many  of  the  cases  called  sarcoid,  are  not  sarcoid.  I 
wish  there  were  accurate  reliable  histologic  criteria 
for  making  that  diagnosis. 


MULTIPLE  MYELOMA  (PLASMA  CELL 
TYPE)  WITH  EARLY  MANIFESTATION 
IN  THE  GUM  OF  THE  MANDIBLE 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — The  patient  was  a male,  aged  72,  who  en- 
tered the  hospital  in  July  1944,  complaining  of  a lump 
in  the  jaw  of  four  months’  duration.  He  had  noted  a 
small  nontender,  slowly  growing  pimple  on  the  lower 
right  gum  which  one  month  previous  to  admission 
caused  an  external  swelling  of  the  lower  jaw.  This 
lesion  had  never  ulcerated  or  caused  any  hemorrhage. 
On  physical  examination,  just  to  the  left  of  the  mid- 
line on  the  lower  alveolus  there  was  a raised,  firm, 
bluish-red,  non-ulcerated,  slightly  cystic  lesion  2.5  by 
2 by  2 cm.  The  only  other  significant  finding  on  physical 
examination  was  an  enlarged  right  testicle.  It  was 
hard,  non-tender,  1.5  times  normal  size,  and  contained 
an  apparent  hydrocele.  In  the  region  of  the  external 
ring  on  the  right  there  was  a hard,  non-tender  mass 
6 by  4 by  5 cm.  The  patient  stated  that  this  mass  had 
been  present  for  five  to  six  months.  Roentgenograms 
revealed  numerous  osteolytic  lesions  of  the  mandible, 
skull,  and  ribs.  The  serum  proteins  were  elevated  to 
11.5,  with  a globulin  of  8.6.  Bence-Jones  protein  was 
negative.  The  patient  died  of  dissemination  of  the  dis- 
ease in  September  1944,  approximately  two  months  after 
his  first  clinic  visit. 


Fig.  1.  Multiple  myeloma  (plasma  cell  type)  involving 
mandible. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  Descrip- 
tion.— Microscopic  examination  shows  a nodule 
partly  covered  with  mucous  membrane  and  made 
up  of  an  almost  solid  mass  of  plasma  cells.  A num- 
ber of  these  are  multinucleate,  some  are  bizarre 
and  there  is  a high  mitotic  rate  averaging  3 or  4 
mitoses  in  every  high  power  field. 

Comment. — Plasma  cell  granulomas  are  not  very 
infrequent  in  the  oral  and  nasal  cavities,  the  aural 
mucosa  and  conjunctivae.  It  is  sometimes  difficult 
to  be  sure  whether  one  is  dealing  with  a harmless 
granuloma  or  a malignant  plasmocytoma.  In  this 
instance  there  can  be  little  question  for  the  plasma 
cells  are  often  bizarre  and  show  a high  mitotic  rate 
which  so  far  as  I am  aware  is  never  seen  in  simple 
plasma  cell  granulomas.  Not  all  of  the  extramedul- 
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lary  plasma  cell  tumors  develop  characteristic  bone 
lesions  although  many  do  so.  Tennent  reports  that 
when  the  medullary  lesions  are  limited  to  a solitary 
one,  progress  of  the  disease  is  much  slower  than 
when  there  are  more  than  one.  This  is  also  the  case 
when  the  first  lesion  is  extramedullary.  In  Hell- 
wig’s  review  of  128  extramedullary  plasma  cell 
tumors  the  distribution  was  as  follows:  air  pas- 
sages 63;  conjunctiva  47;  lymph  nodes  4;  and  13 
other  sporadic  cases  originating  in  the  pleura,  me- 
diastinum, spermatic  cord,  thyroid,  ovary,  intes- 
tines, kidney,  skin  and  mouth.  In  addition  to  a 
number  of  cases  of  the  upper  alimentary  and  res- 
piratory tracts,  conjunctiva  and  auditory  canal,  I 
have  studied  one  lymph  node  case  and  four  others 
involving  the  gastrointestinal  tract.  Those  involv- 
ing the  gastrointestinal  tract  have  generally  pro- 
duced multiple  stenosing  lesions,  with  superficial 
ulceration.  In  plasma  cell  infiltrations  the  remote 
possibility  of  plasma  cell  leukemia  has  to  be  kept 
in  mind.  It  would  not  be  likely,  however,  to  find 
a solitary  nodule  without  other  signs.  In  this  case 
there  was  more  than  one  lesion  and  one  must  regard 
this  gum  lesion  as  merely  the  external  manifesta- 
tion of  a multiple  myeloma  involving  the  mandible. 
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DISCUSSION 

Dr.  Stout:  I would  like  to  ask  if  anybody  here  has 
ever  seen  a malignant  plasma  cell  tumor,  plasmacytoma 
arising  in  the  skin.  The  nearest  approach  that  I have 
seen  to  that  was  one  arising  at  the  anus. 

No  audience  member  signified  that  he  had  done  so. 


ADAMANTINOMA  OF  MANDIBLE 

History  (Presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — This  71  year  old  female  was  first  seen  in 
the  hospital  in  July  1946.  Approximately  thirty -five 
years  before  admission  she  developed  a growth  in  the 
outer  aspect  of  the  lower  alveolar  ridge  which,  on 
examination,  measured  13  by  10  cm.,  involved  the  mid- 
line of  the  mandible  from  one  angle  to  the  other,  and 
the  submaxillary  region  down  to  the  level  of  the  hyoid 
bone.  In  the  mouth,  the  mass  could  be  felt  in  the  floor. 
It  was  superficially  ulcerated  and  seemed  to  have  dis- 
placed the  tongue  posteriorly.  A biopsy  was  taken 
through  the  oral  cavity. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (Fig.  1). — Sections  show  only  small  frag- 
ments of  tumor  tissue.  This  is  made  up  of  sinuous 
rows  of  short  cylindrical  cells  which  often  surround 
a loose  textured  tissue  having  the  characteristics 
of  the  stellate  reticulum  of  the  enamel  organ.  In  a 
number  of  places  the  epithelial  cells  have  multi- 
plied and  surround  small  cavities  containing  mu- 
cus. These  adenomatous  areas  have  a vague  re- 
semblance to  the  rosettes  of  cylindromatous  carci- 
nomas. The  cells  of  the  stellate  reticulum  some- 
times have  become  swollen  and  flattened  so  that 
they  suggest  squamous  metaplasia. 


Fig.  1.  Adamantinoma  of  mandible. 


Comment. — The  rows  of  ameloblasts  surrounding 
a stellate  reticulum  are  quite  characteristic  of  the 
odontoblastic  tumor  variously  called  adamantino- 
ma, ameloblastoma,  and  adamantoblastoma.  The 
presence  of  the  epithelial-lined  rosettes  filled  with 
mucus  indicates  that  the  tumor  belongs  to  the  un- 
common adenoid  variant  of  this  neoplasm.  Thoma 
and  Goldman  suggest  with  reason  that  the  oral 
epithelium  has  potentialities  for  the  formation  of 
glandular  as  well  as  dental  structures  so  that  one 
need  not  be  surprised  to  find  both  in  the  same  tu- 
mor. So  far  as  I am  aware,  the  glandular  adaman- 
tinomas are  no  more  malignant  than  other  varieties. 
At  the  Laboratory  of  Surgical  Pathology  of  Colum- 
bia University  there  are  recorded  sixty-three  cases 
of  adamantinoma,  fifty-eight  in  the  mandible  and 
five  in  the  maxilla.  We  do  not  have  proof  of  metas- 
tases  from  any  of  these.  There  is  a small  number 
of  cases  in  the  literature  which  are  known  to  have 
metastasized  to  the  lungs  and  the  regional  nodes 
but  this  is  such  a rare  event  that  one  can  afford  to 
ignore  it  in  planning  treatment. 

These  tumors  grow  slowly  as  a rule  but  some- 
times exhibit  sudden  increases  in  rapidity  which 
may  be  alarming.  It  is  quite  possible  that  the  pres- 
ent tumor  has  been  in  existence  for  thirty-five  years. 
In  a case  reported  by  Frantz  and  Stix  the  total  du- 
ration was  fifty-one  years.  This  included  resection 
of  the  mandible  with  immediate  recurrence,  the 
tumor  finally  reaching  a size  of  11  by  13  by  14  cm. 
and  a weight  of  almost  a kilo.  The  patient  was  not 
much  discommoded  by  the  tumor  and  at  a partial 
autopsy  no  metastases  were  found.  The  greatest  dif- 
ficulty in  the  treatment  of  these  tumors  arises 
when,  as  in  this  case,  the  tissues  outside  of  the 
mandible  are  involved  or  the  symphysis  of  the  man- 
dible is  invaded.  Such  cases  in  our  clinic  have  been 
dealt  with  in  so  many  different  ways  that  it  seems 
impossible  to  select  any  one  form  which  can  be  ap- 
plied to  all.  Our  experience  with  radiotherapy  like- 
wise has  been  very  variable  but  the  best  that  has 
been  achieved  has  been  a slowing  of  growth  but  not 
complete  destruction  of  the  tumor. 
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DISCUSSION 

Dr.  Stout;  I would  like  to  ask  Dr.  Regato  if  he  has 
had  any  success  in  treating  these  cases  with  radiother- 
apy. 

Juan  del  Regato,  M.D.,  Columbia:  I am  convinced 
that  ameloblastomas  can  be  successfully  treated  by 
means  of  roentgentherapy  but,  of  course,  any  appraisal 
of  results  depends  on  the  long  control  of  the  cases  treat- 
ed; consequently,  recent  experiences  cannot  be  count- 
ed. I do,  however,  know  of  a patient  who  had  amelo- 
blastoma of  the  mandible  which  I treated  with  Coutard 
twelve  years  ago  and  who  remains  well. 

Dr.  Stout:  I would  like  to  ask  one  other  thing.  Has 
anyone  here  seen  a proved  metastasis  of  one  of  these 
tumors? 

R.  A.  Moore,  M.D.,  St.  Louis:  We  had  one  case  at 
Barnes  Hospital,  reported  by  Schweitzer,  in  which  the 
patient  had  twenty-six  operations.  At  autopsy  the  tu- 
mor had  invaded  up  into  the  bones  of  the  skull.  Nu- 
merous metastases  to  the  lungs  were  sharply  circum- 
scribed, firm,  nodular.  Of  course,  there  are  two  possi- 
bilities: one,  that  the  metastases  were  aerial  from  the 
ulcerating  lesion  in  the  oral  cavity,  and  the  other  that 
the  metastases  were  vascular.  I thing  the  possibility 
must  be  entertained  that  these  were  aerial  rather  than 
vascular  metastases. 

Wm.  R.  Platte,  M.D.,  Louisville,  Ky.:  How  can  the 
adamantinomas  of  the  tibia  be  explained? 

Dr.  Stout:  Attempts  to  explain  these  have  seemed 
very  fantastic.  I have  seen  some  slides  of  those  re- 
ported cases  and  they  certainly  looked  like  adamanti- 
nomas. 


OSTEOGENIC  SARCOMA  OF  THE 
MANDIBLE 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia) — One  month  previous  to  admission,  this  pa- 
tient noted  a swelling  inside  the  mouth  in  the  lower  left 
jaw  between  the  gum  and  cheek,  which  displaced  the 
lower  teeth.  On  examination,  there  was  a faintly  visible 
swelling  on  the  left  mandible  opposite  the  molar  area, 
behind  the  second  cuspid.  Several  teeth  had  been  re- 
moved and  the  gum  had  not  yet  healed.  On  the  medial 
aspect  of  the  mandible,  slightly  behind  the  swelling, 
was  a rubbery-firm  mass.  Roentgen  ray  of  the  left  man- 
dible showed  a destructive  lesion  with  soft-tissue  tume- 
faction. This  patient  had  partial  resection  of  the  mandi- 
ble in  May  1942.  The  tumor  recurred  in  April  1943,  and 
the  entire  remaining  portion  of  mandible  was  resected. 
Pain  in  the  back  developed,  and  roentgenograms  in 
June  revealed  an  osteolytic  process  in  the  first  lumbar 
vertebra.  The  patient  died  of  dissemination  of  her  dis- 
ease in  August  1944. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  Descrip- 
tion (fig.  1). — The  section  shows  a nodule  with  a 
small  amount  of  gum  mucosa  surmounting  it.  It  con- 
sists of  loose-textured  tissue  containing  many 
spindle,  stellate  and  ribbon  cells  as  well  as  a few 
small  giant  cells.  In  a number  of  areas  a rather  poor- 
ly developed  osteoid  has  been  formed  which  occa- 
sionally shows  calcification.  Some  of  the  cells  in  the 
lacunae  of  the  osteoid  are  bizarre  and  a moderate 
number  of  tumor  cells  ^how  mitoses. 

Comment. — This  formation  of  a nodule  of  tumor 
outside  of  a bone  in  which  there  is  roentgen-ray 
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Fig.  1.  Osteogenic  sarcoma  of  mandible. 


evidence  of  destruction  with  the  described  histo- 
pathologic characteristics  can  be  interpreted  only 
one  way:  it  must  be  an  osteogenic  sarcoma.  The 
anaplasia  of  the  cells  with  mitotic  activity  and  the 
bizarre  osteoid  are  the  important  features  which 
distinguish  the  lesion  from  all  of  the  benign  forms 
of  epulis.  It  is,  I believe,  a somewhat  common  way 
for  osteogenic  sarcoma  of  the  mandible  to  behave. 
In  any  event,  at  least  half  of  our  mandible  cases  of 
osteogenic  sarcoma  have  perforated  the  bone  and 
grown  up  to  form  fungating  lesions  which  were  not 
controlled  by  radiotherapy  and  some  of  them  need- 
ed repeated  cautery  removals  of  rapidly  fungating 
masses  before  they  succumbed.  In  the  Laboratory 
of  Surgical  Pathology  at  Columbia  University  there 
are  records  of  twelve  osteogenic  sarcomas  of  the 
mandible  and  four  of  the  maxilla.  The  ages  have 
varied  from  6 to  70  years  with  only  a slightly 
greater  number  in  the  younger  group.  Two  cases 
appeared  to  have  developed  in  preceding  osteitis 
fibrosa,  one  in  a mandible  affected  by  osteitis  de- 
formans and  one  developed  in  an  osteoma  of  the 
maxilla.  The  diagnosis  is  sometimes  more  difficult 
than  in  this  present  case  when  the  malignant  fun- 
gating tissue  shows  no  recognizable  osteoid  or  simu- 
lates a giant  cell  tumor.  One  must  then  suspect  a 
malignant  tumor  by  searching  for  bizarre  anaplas- 
tic cells  and  frequent  mitoses  and  they  may  not  be 
at  all  easy  to  recognize.  We  follow  the  general  plan 
of  dividing  osteogenic  sarcomas  roughly  into  two 
groups,  sclerosing  and  osteolytic,  although  some- 
times this  may  be  difficult  to  do  if  both  varieties  of 
growth  are  present  in  the  same  tumor.  If  there  is 
any  chondroblastic  tissue  present  the  tumor  is 
classified  as  a chondrosarcoma  even  if  it  also  forms 
atypical  osteoid.  The  osteogenic  sarcoma  is,  of 
course,  an  exceedingly  malignant  tumor  and  most 
of  our  cases  have  died  with  blood  borne  metastases. 
Two  cases  have  had  a long  survival — one  osteo- 
sclerotic tumor  which  grew  in  the  maxilla  of  a 6 
year  old  Negro  boy.  The  maxilla  was  resected  and 
there  had  been  no  recurrence  after  eight  years. 
The  other  was  an  osteolytic  lesion  in  the  mandible 
of  a 27  year  old  woman  which  developed  in  one 
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side  of  a bilateral  osteitis  fibrosa.  She  remains  well 
twenty-one  years  following  resection  of  the  mandi- 
ble. Both  of  these  cases  had  unusual  features  and 
were  different  from  the  more  obvious  cases  of 
osteogenic  sarcoma  which  are  probably  almost  in- 
variably fatal  no  matter  what  the  form  of  treat- 
ment used. 

DISCUSSION 

Dr.  Stout:  I would  like  some  more  information  from 
Dr.  Regato.  Have  you  had  any  success  in  treating 
osteogenic  sarcoma  with  radiotherapy? 

Dr.  Regato:  There  was  a case  in  this  hospital  which 
is  perhaps  worth  relating  because  of  its  interesting  side- 
lights. It  was  a case  of  a 19  year  old  boy  with  an  ex- 
tensive tumor  of  the  lower  jaw  which  on  biopsy  was 
diagnosed  as  possible  osteogenic  sarcoma.  Because  sur- 
gery could  not  be  contemplated,  it  was  suggested  that 
he  be  given  roentgentherapy  with  an  aim  of  psycho- 
therapy. The  tumor  showed  marked  radiosensitivity 
and  because  of  this,  the  treatment  was  carried  to  full 
dosage.  The  palliative  result  was  immediate,  and  the 
mandible  later  became  recalcified.  The  patient  has  now 
gone  about  two  years  without  evidence  of  recurrence. 
In  view  of  the  favorable  result,  however,  we  are  now 
contemplating  changing  the  pathologic  diagnosis  to 
Ewing’s  sarcoma. 

Dr.  Ackerman:  Dr.  Stout  did  not  state  definitely 
whether  it  was  osteogenic  sarcoma  or  Ewing’s  sarcoma, 
but  after  he  found  out  that  it  responded  to  radiother- 
apy, he  did  side  with  the  diagnosis  of  Ewing’s  sarcoma; 
so,  naturally,  I agreed  with  him. 

Dr.  Stout:  Have  you  found  any  cases  of  osteogenic 
sarcoma  that  responded  to  radiotherapy? 

Dr.  Regato:  No,  we  have  not. 

Dr.  Stout:  I think  that  must  be  pretty  generally  the 
case  and  it  is  one  of  the  most  distressing  features  of 
these  tumors.  When  they  form  rapid  fungating  masses 
in  the  oral  cavity,  the  patients  are  extremely  unhappy. 
They  have  foul  breaths  and  foul  discharge.  I have 
tried  palliation  by  cautery  removal  in  order  to  give 
temporary  relief.  Incidentally,  while  on  the  subject  of 
bone  lesions,  I would  like  to  bring  up  the  question  of 
palliative  treatment  which  does  not  apply,  necessarily, 
only  to  primary  bone  tumors  but  to  metastases  in  other 
parts  of  the  body.  On  occasion,  a malignant  neoplasm 
will  form  a solitary  metastasis,  and  repeated  explora- 
tion of  the  skeletal  system  and  other  parts  of  the  body 
fails  to  show  any  other  metastasis.  Under  these  circum- 
stances, we  have  felt  that  it  was  a very  good  form  of 
treatment  to  remove  the  metastasis,  even  if  it  meant 
amputation  of  an  extremity.  I will  give  you  examples  in 
which  we  did  the  amputation  and  in  which  we  did  not 
pursue  any  radical  form  of  treatment.  In  one  case  a 
woman  had  plasmocytoma  of  the  nasopharynx.  After 
several  recurrences,  the  tumor  was  successfully  con- 
trolled with  radiotherapy  by  Dr.  Lenz.  About  three 
years  later,  a pathologic  fracture  of  the  upper  end  of 
the  femur  occurred.  The  patient  was  in  her  late  sixties 
and  became  bedridden.  Roentgenograms  of  the  skeleton 
showed  no  other  metastasis.  It  was  felt  that  she  might 
be  more  comfortable  if  an  amputation  were  carried  out, 
and  the  patient  lived  for  two  and  one  half  more  years 
with  a fairly  comfortable  existence  before  dying.  We 
have  done  similar  operations  under  various  other  cir- 
cumstances for  other  kinds  of  tumors.  Now  for  an  ex- 
ample in  which  a radical  procedure  was  done:  a man 
in  his  forties  had  a tumor  of  the  mandible  which,  on 
biopsy,  was  recognized  as  a metastatic  carcinoma,  and 
after  considerable  investigation,  the  primary  site  was 
located  in  the  lung.  It  was  determined  to  do  nothing  for 
him  because  of  the  hopelessness  of  the  case.  The  me- 
tastasis in  the  mandible  remained  a solitary  one  but 
grew  to  enormous  size  and  his  life  was  one  of  misery 
and  pain.  We  always  regretted  bitterly  that  when  the 
diagnosis  was  originally  made  we  did  not  resect  the 


mandible  and  the  metastasis,  for  we  probably  could 
have  spared  him  a great  deal  of  terminal  discomfort. 
What  do  you  think  of  that,  Dr.  Bricker? 

Dr.  Bricker:  I am  greatly  in  favor  of  palliative  sur- 
gery, not  only  for  lesions  about  the  face  but  for  ma- 
lignant lesions  elsewhere,  particularly  in  the  abdomen 
involving  the  large  bowel. 

Dr.  Stout:  Have  you  ever  seen  amputations  done 
under  those  circumstances? 

Dr.  Bricker:  A few,  but  my  experience  has  not  been 
great. 


GLOMUS  TUMOR  OF  THE  ELBOW 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — The  patient,  an  82-year-old  male,  com- 
plained of  a painful  lump  in  the  region  of  the  elbow 
of  over  fifteen  years’  duration.  It  had  been  painful  to 
touch,  and  local  pain  occurred  when  he  hit  it  against 
any  object.  The  tumor  mass  measured  2 by  1 by  0.5 
cm.,  was  well  encapsulated,  and  fairly  firm.  This  tumor 
was  excised  in  October  of  1941.  There  have  been  no 
symptoms  since  that  time. 


Fig.  1.  Glomus  tumor  of  elbow  region.  The  photomicrograph 
shows  the  junction  of  the  glomus  vessels  and  their  pericytes 
with  veins  at  the  upper  right. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  Descrip- 
tion (fig.  1). — The  section  shows  an  encapsulated 
tumor  which  is  made  up  of  many  endothelial-lined 
tubes  of  all  sizes,  some  of  which  contain  red  blood 
cells.  Most  of  them  are  surrounded  by  rounded  cells 
with  sharply  defined  nuclei  and  scanty  cytoplasm 
varying  from  neutrophilic  to  acidophilic.  These 
cells  are  sometimes  closely  packed  and  sometimes 
very  loosely  arranged  in  a myxoid  stroma.  In  the 
capsule  is  a large  thickly  muscled  vein.  Branches 
from  this  communicate  with  the  tumor  vessels  and 
at  points  smooth  muscle  and  tumor  cells  are  inter- 
mingled. In  the  capsule  elsewhere  are  many  other 
smaller  vessels  and  a considerable  number  of  nerve 
twigs. 

Comment. — This  is  a very  characteristic  glomus 
tumor  of  the  type  commonly  found  away  from  the 
nail  bed.  This  means  that  the  vessels  are  larger  and 
much  more  prominent.  As  usual  the  tumor  caused 
pain.  The  rounded  cells  often  referred  to  as  epi- 
thelioid cells  are  known  to  be  pericytes.  These  are 
cells  found  sparsely  distributed  over  the  surface  of 
capillaries.  Instead  of  being  rounded  they  have  very 
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long  branched  processes  which  when  contracted 
narrow  the  lumens  and  when  relaxed  permit  them 
to  dilate.  The  identification  of  the  tumor  cells  as 
pericytes  by  means  of  tissue  culture  explains  the 
occurrence  of  glomus  tumors  away  from  the  fingers 
and  toes  where  glomuses  have  never  been  found. 
We  now  have  fifty  cases  on  record  in  the  Laboratory 
of  Surgical  Pathology  of  Columbia  University. 
These  tumors  have  been  found  in  many  parts  of 
the  body  but  most  commonly  in  the  subungual 
spaces  of  the  fingers.  Usually  they  involve  the  cu- 
taneous-subcutaneous junction,  but  deeper  tumors 
have  been  found  in  the  extremities  and  on  the 
trunk  including  muscles,  joint  capsules  and  even 
buried  entirely  within  the  terminal  phalanx.  They 
have  not  been  described  in  the  organs,  thorax,  ab- 
domen or  central  nervous  system.  Ordinarily  they 
are  encapsulated  tumors  but  we  have  studied  one 
subungual  case  characterized  by  severe  and  par- 
oxysmal pain  in  which  many  of  the  normal  glomu- 
ses had  become  hyperplastic  and  microscopically 
enlarged  although  grossly  there  was  no  evidence 
of  a tumor  to  be  found.  However,  vascular  tumors 
resembling  them  in  the  relationship  of  pericytes  to 
vessel  walls  but  without  the  organoid  arrangement 
of  the  glomus  have  been  described  in  many  parts 
of  the  body.  These  tumors  are  not  painful,  they  in- 
filtrate and  on  rare  occasions  they  can  metastasize. 
The  writer  has  conceived  of  all  of  these  vascular 
tumors  which  feature  the  pericytes  as  forming  a 
single  group  and  he  has  proposed  to  call  them 
hemangiopericytomas.  The  glomus  tumors  then  are 
a highly  organized  and  specialized  form  of  heman- 
giopericytoma furnished  with  large  numbers  of 
nerves  and  characterized  by  a close  association  with 
the  sympathetic  nervous  system  and  by  tenderness 
and  pain  which  is  often  paroxysmal.  Glomus  tu- 
mors are  always  benign.  The  nonspecialized  form 
of  hemangiopericytoma  is  characterized  by  absence 
of  pain,  infiltrative  growth,  which  can  become  ag- 
gressive and  destructive,  and  rarely  by  metastasis. 
In  the  Surgical  Pathology  Laboratory  of  Columbia 
University  we  have  now  collected  forty-seven  cases 
of  hemangiopericytoma  of  which  two  are  known  to 
have  metastasized.  They  have  involved  organs, 
deep  structures  and  the  central  nervous  system  as 
well  as  the  surface  of  the  body. 

Murray,  M.  R.,  and  Stout,  A.  P.:  The  glomus  tumor,  Am.  J. 
Path.  18:183,  1942. 

Stout,  A.  P.,  and  Murray,  M.  R.:  Hemangiopericytoma.  Ann. 
Surg.  116:26,  1942. 

Stout,  A.  P.:  Tumors  of  blood  vessels,  Texas  State  J.  Med. 
40:362,  1944. 

DISCUSSION 

Dr.  Stout:  I would  be  interested  to  know  how  many 
people  made  the  diagnosis  of  glomus  tumor  in  this  case? 
Most  of  you?  What  other  diagnoses  were  made? 

Dr.  Severance:  I called  it  a sweat  gland  tumor. 

Dr.  Stout:  Too  deep.  I made  that  diagnosis  several 
years  ago  when  I was  not  as  enthusiastic  about  glomus 
tumors.  I have  also  done  the  reverse  and  called  a sweat 
gland  a glomus. 

Dr.  Rabson:  Are  glomus  bodies  encountered  else- 
where? Recently  I found  glomus  bodies  at  autopsy  and 
was  quite  struck  by  their  presence. 

Dr.  Stout:  In  what  area  did  you  find  them? 


Dr.  Rabson:  Pericardium. 

Dr.  Stout:  These  glomus  tumors  with  their  paroxys- 
mal pain  are  always  trying  to  the  surgeon.  However,  all 
he  has  to  do  is  remove  the  tumor  and  pain  stops  in- 
stantly. We  were  very  much  chagrined  to  encounter 
recently  a woman  with  hyperplasia  of  the  glomuses  in 
the  subungual  region.  Removal  of  part  of  the  nail  bed 
has  not  cured  her. 


LEIOMYOSARCOMA  OF  ARM 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia.) — This  negro  female  entered  the  hospital 
because  of  a swelling  of  the  left  elbow.  It  had  persisted 
and  gradually  enlarged  over  a period  of  two  years,  and 
was  associated  with  slight  pain  localized  to  the  mass, 
and  tingling  referred  to  the  shoulder  and  down  to  the 
hand.  Examination  revealed  a 5 by  3 by  3 cm.  mass 
located  on  the  medial  surface  of  the  arm  just  above  the 
elbow.  It  was  not  fixed  to  the  skin,  and  was  freely 
movable  over  the  deep  structures.  The  mass  was  ex- 
cised, weighed  20  grams,  appeared  to  be  intimately  con- 
nected with  the  ulnal  nerve  and,  on  section,  had  a 
glistening  gray,  homogeneous  appearance.  Regional 
lymph  nodes  were  not  enlarged.  The  tumor  was  excised 
July  1941.  There  was  no  evidence  of  recurrence  until 
July  1946.  At  that  time  the  area  of  previous  excision 
was  free  of  tumor  but  there  was  a large  metastatic 
mass  in  the  left  axilla  and  nodular  masses  within  the 
liver.  Roentgenograms  of  the  chest  revealed  extensive 
metastases  throughout  both  lung  fields.  An  aspiration 
biopsy  of  the  left  axillary  mass  revealed  tumor  similar 
to  that  observed  in  the  primary  excision.  When  last 
seen  in  August  1946,  she  was  obviously  in  the  last 
stages  of  her  disease. 


Fig.  1.  Leiomyosarcoma  of  arm. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (Fig.  1). — Sections  show  a tumor  made 
up  of  spindle  shaped  cells  arranged  in  interlacing 
bundles  accompanied  by  long  wiry  connective  tis- 
sue fibers.  The  cells  have  blunt  ended  nuclei  and 
broken  intracellular  acidophilic  fibrils.  They  vary 
greatly  in  relative  size  often  becoming  gigantic. 
Mitoses  average  one  in  every  three  high  power 
fields.  In  some  areas  they  are  much  more  frequent. 

Comment. — The  diagnosis  of  smooth  muscle  tu- 
mor can  be  made  with  some  degree  of  assurance 
here  because  of  the  intracellular  fibrils,  the  blunt 
ended  nuclei  and  the  generally  characteristic  mor- 
phology. The  presence  of  intracellular  fibrils  rules 
out  the  possibility  of  Schwann  cell  tumor  since  the 
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Schwannian  syncytium  never  shows  intracellular 
fibrils. 

Leiomyosarcoma  is  not  a common  tumor  of  the 
soft  parts  and  there  exists  but  little  information  re- 
garding it.  The  material  in  the  Laboratory  of  Surgi- 
cal Pathology  at  Columbia  University  consists  of 
thirteen  cases  excluding  the  present  case  and  of 
these,  nine  were  retroperitoneal.  Since  it  is  ex- 
tremely difficult  to  achieve  complete  surgical  re- 
moval of  retroperitoneal  tumors  it  is  not  surprising 
to  learn  that  of  the  ten  followed  cases  there  were 
nine  recurrences  following  operation  and  eight 
deaths  attributable  to  tumor  growth.  However,  only 
three  of  the  cases  metastasized  which  suggests  that 
if  the  tumor  occurs  in  a region  amenable  to  wide 
excision  most  cases  are  potentially  curable. 

The  criterion  for  judging  the  relative  malignancy 
of  smooth  muscle  tumors  of  the  uterus  originally 
proposed  by  Evans,  namely,  a high  mitotic  figure 
rate,  has  in  general  stood  the  test  of  time  and  seem- 
ingly is  also  applicable  to  smooth  muscle  tumors 
outside  of  the  uterus.  However,  one  must  always 
bear  in  mind  the  fact  that  on  rare  occasions  what 
appears  to  be  a histologically  well  differentiated 
leiomyoma  may  metastasize.  This  fact  has  long 
been  known  (Jacquin,  lit.)  and  was  exemplified  by 
one  of  our  retroperitoneal  tumors  which  in  spite  of 
its  differentiated  appearance  of  a simple  leiomyoma, 
metastasized  to  the  liver.  It  is  very  difficult  to  know 
whether  or  not  circumscribed  partly  differentiated 
smooth  muscle  tumors  showing  palisading  of  the 
nuclei  and  perhaps  bizarre  giant  cells  with  huge 
pyknotic  nuclei,  but  with  only  rare  or  not  any 
mitoses,  should  be  classified  as  leiomyosarcomas — 
a word  connoting  malignancy.  Wheelock  and  War- 
ren feel  very  strongly  that  they  should  be  so  called 
but  would  add  the  words  “clinically  benign”  to  the 
diagnosis.  Provided  one  does  not  forget  to  use  the 
qualifying  phrase  no  harm  may  result  such  as  an 
unnecessary  hysterectomy.  But  it  is  very  question- 
able in  my  mind  if  the  term  “sarcoma”  which  con- 
notes malignancy  should  be  applied  to  a clinically 
benign  tumor. 

However,  whether  one  calls  these  growths  bi- 
zarre leiomyomas  or  benign  leiomyosarcomas  it  is 
important  to  recognize  that  those  tumors  which 
have  rare  or  no  mitoses  are  clinically  benign.  In 
the  present  case  the  relatively  high  mitotic  rate  of 
the  primary  growth  gave  ample  justification  for  the 
use  of  the  term  leiomyosarcoma  which  the  clinical 
course  has  confirmed. 

This  case  also  calls  for  some  comment  upon  the 
fact  that  the  tumor  was  found  at  operation  to  be 
associated  intimately  with  the  ulnar  nerve  which 
might  tempt  one  to  classify  it  as  a so-called  “neuro- 
genic tumor.”  Ample  evidence  here  exists  for  the 
diagnosis  of  leiomyosarcoma,  so  that  the  nerve  in- 
volvement must  have  been  secondary  and  due  to 
infiltrative  growth.  It  shows  the  fallacy  of  jumping 
to  the  conclusion  that,  because  a nerve  is  surround- 
ed by  tumor  tissue,  it  must  ipso  facto  have  arisen 
from  the  tissues  of  its  sheath. 
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DISCUSSION 

Dr.  Stout:  How  many  people  here  called  this  leiomyo- 
sarcoma? Two!  How  many  called  it  neurogenic  sar- 
coma? A great  many.  In  going  over  the  sarcomas  of 
the  soft  parts  I have  included  for  consideration  the  tu- 
mors which  I thought  arose  from  the  Schwann  cells  of 
the  nerve  sheath.  I have  found  only  thirteen  case,  and 
we  have  a very  fair  amount  of  material  including  a con- 
siderable amount  made  up  of  tumors  difficult  to  diag- 
nose which  reach  me  from  various  places.  I would  say 
that  the  majority  of  the  malignant  Schwannomas  showed 
associated  von  Recklinghausen’s  disease. 

Wm.  B.  Hare,  M.D.,  Memphis,  Tenn.:  Is  the  tendency 
toward  palisading  of  cells  a feature  of  this  particular 
tumor? 

Dr.  Stout:  By  no  means.  It  is  present  in  both  nerve 
and  smooth  muscle  tumors.  Some  years  ago  I,  in  com- 
pany with  Golden,  published  a study  of  smooth  muscle 
tumors  of  the  gastrointestinal  tract  and  retroperitoneal 
tissues.  In  this  article  with  Golden  we  reported  three 
cases  of  Schwannomas  of  the  stomach  and  made  the 
remark  that  the  literature  showed  numerous  cases  of 
Schwannomas,  especially  of  the  stomach.  When  a large 
monograph  was  previously  published  in  France,  devoted 
entirely  to  Schwannoma  of  the  stomach,  I fell  for  it.  I 
have  learned  better  since  and  have  had  publicly  to  re- 
tract those  three  cases  because  they  all  were  smooth 
muscle  tumors.  So  far  as  I know,  benign  Schwann  cell 
tumors  derived  from  nerve  sheaths  are  always  encap- 
sulated. The  leiomyosarcomas  do  not  have  the  division 
in  type  A and  type  B which  is  present  in  some  degree  in 
all  benign  Schwannomas.  I think  quite  a number  of 
reported  cases  of  Schwann  cell  tumors  are  actually 
smooth  muscle  tumors. 

Henry  Pinkerton,  M.D.,  St.  Louis:  What  special  stains 
do  you  consider  most  desirable  in  Schwann  cell  tumors? 

Dr.  Stout:  There  is  not  any  use  in  doing  any  special 
stains  unless  one  starts  out  first  by  having  good  fixation. 
One  can  use  formalin  if  one  has  it  neutral  and  has  it 
properly  prepared,  but  if  one  is  going  to  go  in  for  special 
stains,  one  really  should  use  a better  fluid  than  forma- 
lin, such  as  Bouin’s  or  Zenker’s  and  then  any  of  the 
fiber  stains  that  the  technicians  are  best  able  to  handle 
can  be  used.  If  there  are  myofibrils  present,  one  can 
demonstrate  them  with  any  of  the  stains.  Phosphotung- 
stic  acid  hematoxylin  is  the  best  stain,  if  one  is  very 
familiar  with  the  handling  of  it.  If  Bouin’s  is  used,  one 
can  use  Masson’s  trichrome  stain  and  some  of  the 
others;  but  if  one  is  really  interested  in  sorting  these 
tumors  out  and  identifying  them  more  accurately,  one 
must  have  good  fixation.  That  is  the  basis  of  all  finer 
pathologic  study. 


FIBROUS  XANTHOMA  (SCLEROSING  HE- 
MANGIOMA  TYPE)  OF  LEG  ASSOCIATED 
WITH  COMEDONE 

History  (presented  by  Zola  Cooper,  M.D.,  Barnard 
Skin  and  Cancer  Hospital,  St.  Louis.) — The  patient,  a 
male  aged  30,  developed  a tumor  on  the  anterior  sur- 
face of  the  right  lower  leg  which  grew  to  a size  of  2 by 
1.5  by  1 cm.  over  a period  of  five  years.  It  was  non- 
ulcerated,  nonencapsulated,  slightly  purplish  in  appear- 
ance and,  on  cut  section,  had  a slightly  yellowish  tinge. 
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Fig.  1.  Fibrous  xanthoma  (so-called  sclerosing  hemangio- 
ma type)  of  leg.  The  photomicrograph  shows  a vascular  area 
with  phagocytes  containing  hemosiderin  and  lipoid. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  section  shows  a segment  of 
skin  and  subcutaneous  tissue.  The  epidermis  is 
elevated  by  a growth  composed  of  great  numbers 
of  phagocytes  containing  hemosiderin  and  also  fre- 
quently vacuolated  by  what  can  be  assumed  to  be 
lipoid.  These  are  packed  into  a supporting  tissue 


containing  a large  number  of  delicate  capillaries. 
It  extends  into  the  subcutaneous  fat  and  reaches  up 
to  the  epidermis  which  is  destroyed  at  one  point 
where  the  surface  is  covered  with  fibrin.  The  epi- 
dermis dips  downward  into  the  lesion  for  a short 
distance.  Deeper  in  the  corium  is  a narrow  tract 
plugged  with  squamous  epithelial  cells.  Outside 
of  this  the  growth  shows  some  areas  of  degenera- 
tion with  cholesterol  clefts.  The  tumor  is  not  encap- 
sulated but  interdigitates  with  the  corium  to  a lim- 
ited degree.  The  overlying  epidermis  is  thickened 
and  hyperplastic. 

Comment. — This  is  unquestionably  an  excellent 
example  of  the  lesion  which  Gross  and  Wolbach 
have  chosen  to  call  sclerosing  hemangioma.  Before 
discussing  it,  attention  should  be  directed  to  the 
epithelial-lined  tract  buried  within  it  which  seems 
to  be  a rather  elongated  comedone  plugged  with 
desquamated  epithelial  debris.  Presumably  it  con- 
nects with  the  overlying  lesion  of  the  surface  where 
the  epidermis  dips  downward. 

These  skin  lesions  are  very  varied  in  their  ap- 
pearance ranging  all  the  way  from  a small  scar-like 
fibrous  nodule  with  hardly  any  capillaries,  no  pig- 
ment, no  lipoid  and  no  histiocytes  to  the  lesion  which 
we  see  here  which  is  very  vascular  and  has  many 
phagocytes  filled  with  hemosiderin  and  lipoid.  In 
my  experience  most  of  these  skin  nodules  lie  some- 
where between  the  two  extremes  and  the  extremely 
vascular  ones  are  especially  uncommon.  Gross  and 
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Wolbach  assume  that  all  of  these  growths  represent 
hemangiomas  in  various  stages  of  fibrosis  with  the 
phagocyted  lipoid  and  hemosiderin  representing  by- 
products of  the  process.  This  explanation  has  never 
satisfied  me  because  I have  never  encountered 
sections  showing  a simple  angioma  with  this  process 
affecting  only  a part  of  the  angioma.  To  me  this  sec- 
tion does  not  look  like  an  angioma  but  a sort  of 
granulomatous  lesion  more  akin  to  the  xanthomat- 
ous giant  cell  tumors  of  tendon  sheaths  than  to  true 
vascular  neoplasms.  I have  not,  therefore,  used 
the  term  sclerosing  hemangioma  for  this  group  of 
skin  growths  but  continued  to  call  them  fibrous 
xanthomas.  This  is  not  a term  to  which  I am  at- 
tached except  through  long  usage  and  I will  be 
quite  willing  to  abandon  it  whenever  an  entirely 
satisfactory  interpretation  of  these  growths  leads 
me  to  adopt  another  one.  The  sclerosing  hemangio- 
ma hypothesis  does  not  appeal  to  me  as  adequate. 
Incidentally  the  frequency  of  these  lesions  is  shown 
by  the  fact  that  among  2,081  tumors  of  the  skin  and 
subcutaneous  tissues,  I found  70  recorded  as  fibrous 
xanthomas. 

Gross,  R.  E.,  and  Wolbach,  S.  B.:  Sclerosing  Hemangiomas, 
Am.  J.  Path.  19:533,  1943. 

Stout.  A.  P.:  The  Painful  Subcutaneous  Tubercle  (Tuber- 
culum  Dolorosum),  Am.  J.  Cancer  36:25,  1939. 

DISCUSSION 

Dr.  Stout:  Did  everybody  call  this  a sclerosing  he- 
mangioma? 

Dr.  Pinkerton:  I called  it  a xanthoma. 

Dr.  Stout:  Do  you  distinguish  between  this  type  of 
lesion  and  the  xanthoma  of  diabetics? 

Dr.  Pinkerton:  We  make  both  diagnoses.  I think  they 
are  very  closely  related  and  sometimes  very  difficult 
to  distinguish  from  one  another. 

Dr.  Gray:  This  tumor  is  very  vascular. 

Dr.  Stout:  All  vascular  growths  are  not  hemangiomas. 

Dr.  Gray:  They  are  pretty  well  circumscribed.  All 
one  sees  are  the  vessels  or  fibrocytes.  I am  not  sup- 
porting his  theory  but  this  is  a case  that  Wolbach  would 
call  a sclerosing  hemangioma. 

Dr.  Stout:  Where  do  you  stop  calling  it  sclerosing 
hemangioma?  Supposing  there  are  hardly  any  vessels 
at  all,  do  you  continue  to  call  it  sclerosing  hemangioma? 

Dr  Gray:  We  do  not  know  what  to  call  it. 

Dr.  Stout:  These  lesions  are  entirely  benign  and  I 
hope  that  none  will  alarm  surgeons  or  other  therapists 
by  any  other  interpretation  of  their  clinical  course. 


NEURILEMOMA  OF  LATERAL  COSTAL 
REGION 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — This  patient,  a 28-year-old  female,  entered 
the  hospital  in  January  of  1944  because  of  a tender 
mass  overlying  the  ninth  rib  in  the  axillary  line.  It  had 
been  present  for  several  years,  was  just  beneath  the 
skin,  tender  and  movable.  It  was  excised  and  was  fairly 
firm,  gray  on  cut  section  and  measured  6 mm.  in  diam- 
eter This  tumor  was  excised  in  January  of  1944  and 
there  has  been  no  evidence  of  recurrence. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1).— The  section  shows  a rounded, 
probably  encapsulated,  tumor  which  is  composed  of 
an  admixture  of  two  types  of  tissue.  One  variety  is 
composed  of  sinuously  twisted  structures  the  char- 
acteristics of  which  are  that  they  have  long  slender 


Fig.  1.  Neurilemoma  of  lateral  costal  region  showing  An- 
toni type  A and  B tissue,  Verocay  bodies  and  (upper  left)  a 
vessel  with  a thick  collagen  sheath. 


cells  arranged  at  right  angles  to  the  curving  longi- 
tudinal axis  of  the  strand  while  the  nuclei  are 
oriented  at  the  sides.  The  bare  central  portion  is 
composed  of  cell  bodies  and  long  straight  reticulum 
fibers.  These  striking  formations  are  known  as 
Verocay  bodies  and  the  solid  tissue  in  general  as 
Antoni  type  A tissue.  The  looser  tissue  in  between 
with  long  slender  cells,  microcysts  and  a generally 
myxoid  appearance  is  known  as  Antoni  type  B tis- 
sue. In  this  at  irregular  intervals  can  be  found  oc- 
casional capillaries  with  exceedingly  thick  col- 
lagenous sheaths  about  them. 

Comment. — This  whole  picture  is  entirely  char- 
acteristic of  the  specific  nerve  sheath  tumor  known 
under  a variety  of  names;  in  Europe  they  are  gen- 
erally called  neurinomas  or  Schwannomas,  in  North 
America  the  names  used  have  included  neurilemo- 
ma, Schwannoglioma  and  perineurial  fibroblasto- 
ma.  They  are  composed  of  Schwannian  cells  and  tis- 
sue culture  studies  show  that  the  reticulum  fibers 
of  the  tumors  are  almost  certainly  formed  from  the 
Schwannian  tumor  cells  and  not  from  ordinary 
fibroblasts.  The  tumors  can  occur  wherever  nerves 
with  Schwannian  sheaths  are  found  and  are  usually 
not  associated  with  neurofibromatosis  although,  of 
course,  they  may  be.  When  they  develop  from  small 
nerve  twigs  as  in  this  case,  the  affected  nerve  is 
hardly  ever  seen  by  the  operator  but  when  they  are 
in  larger  nerves,  the  fibers  generally  spread  out 
over  the  capsule.  Wherever  they  are  found  they  are 
always  encapsulated  which  helps  one  to  distin- 
guish them  from  other  tumors,  especially  leiomyo- 
mas which  may  also  show  some  degree  of  nuclear 
palisading.  When  our  files  were  last  investigated 
about  one  year  ago,  there  were  records  of  144  cases. 
None  had  shown  any  evidence  of  malignancy  and 
only  one,  a tumor  of  the  ulnar  nerve,  recurred  lo- 
cally after  excision.  This  is  an  important  fact  to 
bear  in  mind  for  it  influences  the  treatment  of  these 
tumors  when  they  are  found  in  important  nerve 
trunks.  It  is  felt  that  it  is  more  important  to  dissect 
the  small  nerve  bundles  away  from  the  surface  of 
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Prepared  originally  for  infant  feeding 
now  used  extensively 
for  special  diet  cases 


Good  food  plays  a psychologically  as  well  as  a 
physiologically  important  part  in  aiding  recovery. 
This  is  one  reason  so  many  doctors  are  now  using 
Swift’s  Strained  Meats  for  patients  on  high-protein, 
low-residue  diets  containing  chemically  and  physi- 
cally non-irritating  foods.  Swift’s  Strained  Meats 
provide  a palatable,  natural  source  of  complete, 
high-quality  proteins,  B vitamins  and  minerals  for 
patients  whose  condition  prohibits  the  use  of  meats 
prepared  in  the  ordinary  manner.  Each  of  the  six 
kinds:  beef,  lamb,  pork,  veal,  liver  and  heart,  offers 
a tempting,  distinctive  meat  flavor  more  readily 
accepted  by  patients,  even  when  normal  appetite  is 
impaired. 


Lean  meat— strained 
fine  enough  for  tube-feeding 

Swift’s  Strained  Meats,  developed  orig- 
inally for  feeding  to  young  babies,  are 
prepared  from  selected,  lean  U.  S.  Gov- 
ernment Inspected  Meats.  They  are  care- 
fully rrimmed  to  reduce  fat  content  to  a 
minimum.  The  meats  are  slightly  salted  and  strained 
so  fine  they  will  pass  through  the  nipple  of  a nurs- 
ing bottle  . . . may  easily  be  used  in  tube-feeding. 
Convenient  to  use — especially  for  patients  at  home 
—Swift’s  Strained  Meats  are  ready  to  heat  and  serve! 
Each  vacuum-sealed  tin  contains  ounces  of  meat. 

Swift’s  Diced  Meats— tender,  juicy  cubes 

For  soft,  smooth,  high-protein  and  low-residue 
diets,  these  small  cubes  of  lean  meat  offer  new  con- 
venience and  appetizing  variety.  Swift’s  Diced 
Meats  are  tender  juicy  pieces  of  meat,  easily  mashed 
into  smaller  particles  if  desired.  5 ounces  per  tin. 
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advertisement  are  accepted  by  the  Council 
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the  tumor  without  injuring  them  than  it  is  to  make 
sure  that  the  capsule  has  been  removed  intact  and 
that  in  this  case  the  tumor  can  be  “shelled  out”  with 
impunity.  The  malignant  nerve  tumors  generally 
extend  inside  of  the  sheath  over  a long  distance 
without  encapsulation  or  else  infiltrate  surrounding 
tissues  while  the  benign  tumors  are  round  or  ovate 
and  encapsulated.  It  is  uncommon  for  one  of  these 
tumors  arising  from  tiny  nerve  twigs  as  in  this 
case  to  be  painful;  usually  there  are  no  symptoms. 

Murray.  M.  R , and  Stout,  A.  P.:  Schwann  Cell  Versus  Fi- 
broblast as  the  Origin  of  the  Specific  Nerve  Sheath  Tumor,  Am. 
J.  Path.  16:41,  1940. 

Murray,  M.  R.,  and  Stout.  A.  P.:  Demonstration  of  the  For- 
mation of  Reticulin  by  Schwannian  Tumor  Cells  in  Vitro, 
Am.  J.  Path.  1S:585,  1942. 

Stout.  A.  P. : Neurofibroma  and  Neurilemoma,  Clin.  Proc. 
5:1,  1946. 

DISCUSSION 

Dr.  Stout:  I take  it  that  everybody  recognized  this 
as  a nerve  sheath  tumor.  I would  be  interested  to  learn 
if  anybody  here  knows  of  any  tumor  showing  these 
characteristics  which  has  become  malignant.  It  is  to 
me  very  interesting  that  the  malignant  nerve  sheath 
tumors  I have  seen  have,  in  most  instances,  been  as- 
sociated with  von  Recklinghausen’s  disease,  and  in  no 
instance  have  developed  from  benign  neurilemomas. 

Dr.  Pinkerton:  I have  seen  a number  of  recurrences 
in  the  neck  but  these  get  out  of  hand. 

Dr.  Stout:  I wish  you  would  report  them.  The 
neurilemomas  are  almost  never  diagnosed  clinically. 
I do  not  see  how  you  can.  When  these  tumors  attain 
6 cm.  in  diameter  in  peripheral  regions  of  the  body 
and  an  even  greater  diameter  in  the  mediastinum,  the 
Antoni  type  B tissue  may  predominate  and  contain  a 
good  deal  of  fluid  so,  if  you  can  get  at  the  tumor,  it 
transilluminates.  I have  done  this  in  a tumor  in  the 
hand  but  I do  not  believe  the  diagnosis  can  be  made 
very  often  by  this  method. 


CARCINOMA  OF  PAROTID  SALIVARY 
GLAND 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — Seven  years  previous  to  admission  in  May 
1944,  this  58  year  old  female  had  noted  a lump  in  the 
region  of  the  right  parotid.  This  mass  had  enlarged 
gradually  without  pain,  tenderness  or  limitation  of  mo- 
tion of  the  mandible.  On  physical  examination,  the  mass 
measured  5 by  4 by  2 cm.,  was  somewhat  firm  and 
cystic.  It  was  not  attached  to  the  skin,  and  there  was 
no  facial  paralysis.  On  May  16,  1944,  a total  parotidec- 
tomy was  performed.  The  tumor  was  excised  and  it  was 
found  necessary  to  sacrifice  the  facial  nerve.  This  was 
followed  by  a plastic  operation.  There  was  no  evidence 
of  recurrence  in  June  1946. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  section  shows  a thin  layer  of 
parotid  salivary  tissue  along  one  end.  The  rest  of 
the  tissue  consists  of  a proliferation  of  anastomos- 
ing duct-like  structures  lined  by  one  or  more  layers 
of  cuboidal  and  occasionally  cylindrical  cells.  Many 
of  these  have  secreted  mucus  and  the  lumen 
often  is  filled  with  it.  The  cells  have  broken 
through  the  basement  membranes  in  places  and 
have  invaded  the  dense  fibrous  stroma  in  which  all 
of  the  epithelial  structures  are  embedded.  The 
tumor  is  invasive  at  its  periphery  but  only  to  a 
limited  degree  and  in  a restrained  fashion. 

Comment. — This  is  a variety  of  glandular  car- 


Fig.  1.  Carcinoma  of  parotid  salivary  gland  (so-called  ma- 
lignant mucoepidermoid  type). 


cinoma  of  the  salivary  glands  which  is  characterized 
by  slow  growth  and  a relatively  low  grade  of  ma- 
lignancy. At  the  Presbyterian  Hospital  there  have 
been  two  other  cases  of  parotid  tumor  closely  re- 
sembling this  one  and  both  of  them  have  had  a long 
course.  The  first  started  in  a girl  at  the  age  of  19 
years.  After  two  years  of  growth  it  was  biopsied, 
excised  and  the  patient  wTas  given  3517.2  mgm. 
hours  from  six,  6 cm.  radium  needles  inserted  in  the 
wound  cavity.  She  remained  free  from  any  local 
recurrence  until  fourteen  years  later  when  tumor 
of  similar  type  was  found  in  the  submaxillary 
salivary  gland  and  twro  submaxillary  lymph 
nodes.  Seemingly  this  is  a new  tumor  although 
one  cannot  be  certain  of  this.  The  other  patient 
was  17  years  old  when  a swelling  first  appeared 
in  the  parotid.  After  23  years  of  inactivity  it  grew 
rapidly  for  two  years  and  then  was  excised  at 
the  age  of  42,  but  has  recurred  twice  in  spite  of 
further  excision  and  radiotherapy  and  five  and  a 
half  years  after  the  first  excision  she  remains  alive 
with  persisting  tumor.  In  this  case  there  was 
squamous  metaplasia  of  some  of  the  tumor  cells. 

I believe  that  this  case  will  probably  correspond 
with  what  Stewart,  Foote  and  Becker  have  chosen 
to  call  malignant  mucoepidermoid  tumors.  I am 
not  sure  that  I understand  all  of  the  variations 
which  they  have  included  but  at  least  this  seems 
to  be  one  of  them.  Incidentally,  I am  rather  loath 
to  accept  the  term  mucoepidermoid  tumor  for  this 
group.  In  1935,  I pointed  out  the  fact  that  some 
squamous  cell  epitheliomas  of  the  oral  cavity  had 
the  ability  to  form  mucus-secreting  cells  and  that 
these  tumors  were  unusually  radioresistant  and 
were  exceedingly  difficult  to  cure  because  of  in- 
sidious spread  and  metastasis.  I should  not  object 
to  the  use  of  the  term  mucoepidermoid  for  such  tu- 
mors but  they  seem  to  me  to  be  so  different  both 
histologically  and  in  their  clinical  behavior  from 
this  tumor  under  consideration  that  I think  it  would 
be  confusing  to  use  the  same  term  for  both.  I think 
that  we  may  agree  that  this  present  growth  and  the 
others  whose  histories  I have  recounted  form  a 
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recognizable  variety  of  salivary  gland  carcinoma 
of  a restrained  degree  of  malignancy. 

Other  salivary  gland  carcinomas  are  much  more 
malignant  than  these  three  examples  although  one 
does  not  always  gain  this  impression  from  a perusal 
of  the  literature.  The  difference  arises  in  part  be- 
cause of  the  great  variation  in  the  histopathology  of 
salivary  gland  tumors  and  in  part  because  of  a lack 
of  agreement  as  to  what  shall  be  called  carcinoma. 
There  is  a variety  of  mixed  tumor  which  tends  to 
infiltrate  and  is  more  aggressive  in  its  growth.  This 
has  been  called  semimalignant  by  Ahlbom  but  by 
others  is  included  with  the  carcinomas.  If  this  is 
done,  then  the  cure  rate  of  salivary  gland  carcino- 
mas will  be  greatly  increased,  for  this  group  hardly 
ever  metastasizes.  When  this  matter  was  investi- 
gated a year  ago  in  the  Laboratory  of  Surgical 
Pathology  of  Columbia  University  there  were  rec- 
ords of  392  mixed  tumors  and  of  these  there  was 
proof  of  metastasis  in  only  two  cases.  This  fact 
has  led  us  to  be  conservative  in  our  treatment  of 
mixed  tumors  since  failure  to  remove  the  entire 
growth  has  so  seldom  had  fatal  results.  We  feel 
that  it  is  desirable  to  remove  the  entire  growth  but 
that  it  is  not  justifiable  to  compromise  important 
structures  such  as  the  facial  nerve  in  order  to  do  so. 
In  regard  to  the  histologic  varieties  of  mucous  and 
salivary  gland  carcinoma,  I have  not  yet  succeeded 
in  obtaining  more  than  seventy  cases  for  study  and 
analysis  which  is  too  small  a number  when  divided 
into  sub-groups  to  permit  one  to  learn  much  about 
their  biologic  characteristics  and  response  to 
treatment.  It  has  been  possible  to  segregate  one 
important  group — the  cylindromatous  carcinomas. 
These  are  peculiarly  malignant  and  usually  fatal 
tumors  in  spite  of  the  fact  that  they  are  radiosensi- 
tive and  often  progress  very  slowly.  But  there  is  a 
great  variety  in  the  rest  of  the  carcinomas  and 
there  is  little  that  I am  prepared  to  say  about  them 
except  that  the  majority  are  fully  malignant  and 
that  occasionally  they  may  develop  in  childhood 
and  youth  as  well  as  in  the  later  years  of  life.  Our 
youngest  patient  was  only  11  years  old. 
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DISCUSSION 

Dr.  Stout:  Did  anybody  call  this  neoplasm  a muco- 
epidermoid tumor? 

Dr.  Pinkerton:  Yes. 

Dr.  Stout:  It  certainly  conforms  to  the  group  speci- 
fied by  the  Memorial  Hospital,  but  I must  confess  I am 
very  confused  by  their  paper. 

W.  H.  Bauer,  M.D.,  St.  Louis:  I was  impressed  by  the 
cystic  features  of  this  tumor  and  I saw  definite  malig- 
nant features.  I believe  strongly  that  there  is  smooth 
transition  between  these  tumors  and  the  papilloma 
cystoadenoma  lymphomatosum. 
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The  Hackneys  showed  me  some  tin- 
types of  their  nineteen-ten  vacation — 
picnicking  on  the  beach  with  beer  and 
pretzels,  in  bathing  suits  that  made 
them  look  like  they  were  dressed  in 
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Jess’s  costume  of  a heavy  blouse,  two 
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We  laughed  a lot  at  those  costumes 
. . . but  come  to  think  of  it,  as  Sam  says, 
we'll  probably  look  just  as  funny 
twenty  years  from  now,  in  what  we 
call  our  “ modern " clothes.  Just  about 
the  only  thing  that  won't  change  in  the 
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From  where  I sit,  tolerance  that  lets 
us  wear  sensible,  decent  clothes — to 
give  us  sun  and  air  and  freedom — will 
keep  that  wholesome  glass  of  beer  a 
part  of  the  American  tradition. 
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Dr.  Stout:  You  would  classify  this  tumor  as  arising 
from  a preexisting  papillary  cystoadenoma  lympho- 
matosum? 

Dr.  Bauer:  Yes. 

Dr.  Stout:  I have  to  disagree  with  you  about  the 
papillary  cystoadenoma  lymphomatosum.  I think  that 
one  has  to  be  prepared  to  find  lymphoid  tissue  connected 
with  cystic  tumors  in  a certain  number  of  cases,  and 
the  cells  forming  this  tumor  do  not  show  the  charac- 
teristic of  the  cells  found  in  the  papillary  cystoadenoma 
lymphomatosum  type  arising  from  the  salivary  glands. 
I would  not  be  willing  to  recognize  that  such  a ma- 
lignant change  could  take  place  in  this  type  of  tumor 
unless  I could  find  a perfectly  characteristic  area  of 
transition. 

Dr.  Ackerman:  This  neoplasm  was  sectioned  through 
the  entire  tumor  at  various  levels  and  no  such  area 
was  present. 

Dr.  Stout:  We  have  one  very  interesting  case.  An 
elderly  woman  had  one  of  these  tumors  removed  from 
the  parotid  gland,  and  about  eight  months  later  a new 
tumor  appeared  adjacent  to  the  scar.  The  surgeon  felt 
that  this  was  a demonstration  of  malignancy  and  he 
removed  the  entire  parotid  gland  and  sacrificed  the 
facial  nerve.  The  second  growth  was  exactly  like  the 
first,  and  my  interpretation  was  that  either  a small  bit 
of  the  first  was  left  behind  or  that  this  was  a second 
independent  tumor.  The  patient  is  extremely  unhappy 
because  of  the  facial  paralysis  which  involves  the  eye- 
lids as  well  as  the  mouth,  and  you  know  how  terribly 
deforming  that  is.  We  have  come  to  regard  facial  pa- 
ralysis as  a worse  disease  than  a mixed  tumor  of  the 
parotid  salivary  gland.  Our  surgeons  try  to  get  the 
tumor  all  out  without  damaging  the  facial  nerve,  but 
if  the  tumor  is  so  attached  to  the  nerve  that  it  cannot 
be  taken  out  without  damaging  it,  we  prefer  to  leave 
the  capsule  behind. 

Dr.  Pinkerton:  We  recently  had  a bilateral  parotid 
tumor  which  microscopically  resembled  a hypernephro- 
ma. We  shelved  it  and  then  decided  it  was  a mucoepi- 
dermal  type  of  tumor  which  may  look  very  much  like 
hypernephroma.  Is  that  true? 

Dr.  Stout:  I am  very  confused  as  yet  by  the  muco- 
epidermoid tumors  so  that  I am  unable  to  say  whether 
or  not  it  could  resemble  a hypernephroid  carcinoma. 

Dr.  Pinkerton:  These  tumors  were  supposed  to  be 
identical.  We  concluded  that  it  was  a mucoepidermal 
type  and  gave  a good  prognosis. 

Dr.  Stout:  Would  you  not  be  able  to  differentiate 
it  by  special  stain? 

Dr.  Pinkerton:  There  was  nothing  that  would  dif- 
ferentiate it  from  a hypernephroma,  because  there  was 
no  mucus. 

Dr.  Stout:  If  there  was  no  mucus,  I do  not  see  how  it 
could  be  called  a mucoepidermoid  tumor. 

Dr.  Severance:  I thought  this  case  was  very  similar 
to  the  papillary  cystadenoma  which  you  showed  at  our 
Texas  meeting  and  I called  it  the  same  thing. 

Dr.  Stout:  Dr.  Severance  recalls  a case  which  I 
showed  at  our  last  seminar  of  a cystadenoma  of  the 
tongue  and  floor  of  the  mouth  without  any  lymphoid 
tissue  in  it,  seemingly  derived  from  the  salivary  glands 
of  the  floor  of  the  mouth. 


CARCINOMA,  CYLINDROMATOUS  TYPE, 
OF  SUBMAXILLARY  GLAND 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — This  patient,  a male  aged  49,  had  a small 
nodule  in  the  region  of  the  right  submaxillary  gland 
for  ten  years.  It  progressed  in  size  very  slightly  and 
during  the  last  year  before  admission  on  January  25, 
1943,  had  become  painful,  with  pain  radiating  along  the 
second  branch  of  the  fifth  nerve  in  the  preauricular 
area.  On  examination,  there  was  a definitely  tender 
but  hard,  noncrepitant  mass  producing  asymmetry  of 
the  right  face.  It  was  firmly  attached  to  the  mandible. 


There  were  no  regional  lymph  nodes  found.  Roentgen 
examination  of  the  mandible  revealed  a soft-tissue 
tumefaction  in  the  right  submental  region,  producing 
atrophic  changes  along  the  inferior  mandibular  body 
margins  and  destruction  within  the  angle.  In  August 
1943  the  tumor  was  radically  resected,  taking  with  it  the 
involved  mandible.  This  patient  died  in  March  of  1946  in 
an  automobile  accident. 


Fig.  1.  Carcinoma  of  submaxillary  salivary  gland,  cylin- 
dromatous type. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — Microscopic  examination  shows 
a carcinoma  with  varying  morphology.  At  one 
end  it  has  grown  in  groups  or  congeries  of  car- 
cinoma cells  honeycombed  with  rounded  spaces 
filled  with  plugs  of  mucoid  material  producing  the 
so-called  cylindromatous  effect.  At  the  other  end 
much  of  this  differentiation  is  lost  and  the  tumor 
cells  are  arranged  in  cords,  masses  and  tubes.  There 
are  frequent  mitoses  and  tumor  cells  have  freely 
invaded  several  of  the  very  considerable  number  of 
large  nerve  trunks  present  in  the  section. 

Comment. — This  tumor  illustrates  very  well  the 
histologic  features  of  the  cylindromatous  carci- 
noma. These  tumors  in  addition  to  the  honeycomb 
appearance  also  grow  by  infiltration  of  tubes  or 
cords  of  cells  so  that  in  a small  biopsy  it  may  be 
very  difficult  to  decide  whether  or  not  one  is  deal- 
ing with  a cylindromatous  carcinoma.  Dockerty  and 
Mayo  have  made  a study  of  fifteen  cases  of  cylin- 
dromatous carcinoma  of  the  submaxillary  gland, 
five  of  which  were  primary  and  ten  recurrent.  Me- 
tastasis was  also  common  and  50  per  cent  of  the 
traced  cases  were  dead  at  the  end  of  five  years.  For 
the  parotid  Quattlebaum,  Dockerty  and  Mayo  re- 
ported twenty  cases  of  cylindroma  and  found 
exactly  the  same  result,  namely,  that  half  of  them 
died  of  the  disease  although  two  of  these  lived  past 
five  years.  Four  others  lived  past  five  years  but 
had  had  repeated  recurrences.  Our  experience  with 
cylindromatous  carcinoma  has  not  been  as  happy 
and  we  have  exceedingly  few  long  survivals.  In  the 
submaxillary  gland  where  radical  surgery  is  pos- 
sible, it  is  certainly  to  be  preferred  to  radiotherapy. 
On  the  other  hand,  it  is  well  to  remember  that  these 
tumors  are  somewhat  radio  sensitive  and  it  is  oc- 
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casionally  possible  to  secure  a cure  by  this  means. 
The  characteristic  feature  of  the  tumor  is  infiltra- 
tive growth  which  is  exceptionally  furtive  and  per- 
sistent spreading  widely  through  all  varieties  of 
tissue  including  bone  as  exemplified  by  this  case. 
This  case  is  also  characteristic  because  of  the 
slowness  of  spread  lasting  over  a period  of  years. 

Because  of  this  slowness  one  has  a right  to  won- 
der if  this  tumor  arose  upon  the  basis  of  a pre- 
existing mixed  tumor.  If  it  did  so  there  is  no  defin- 
ite evidence  of  this  in  the  section  submitted.  It 
should  be  noted  that  a honeycomb  effect  is  some- 
times found  within  a mixed  tumor  which  does  not 
infiltrate  at  all  or  if  it  does  so  then  only  to  the  lim- 
ited extent  demonstrated  by  many  mixed  tumors. 
I have  not  classified  such  cases  as  cylindromatous 
carcinomas  since  clinically  they  behave  like  mixed 
tumors.  Dockerty  and  Mayo  classify  such  tumors 
as  an  intermediate  group  but  inasmuch  as  they 
state  that  six  of  the  seven  showed  nerve  sheath 
invasion,  as  in  this  case,  it  is  uncertain  to  me 
whether  or  not  they  are  referring  to  what  I have 
described  as  mixed  tumors  with  cylindromatous 
areas. 


generally  means  that  it  is  a malignant  tumor.  The 
mixed  tumor  of  the  benign  type  does  not  start  off  by 
causing  facial  paralysis. 


LYMPHOSARCOMA  (LYMPHOCYTIC  CELL 
TYPE)  OF  ILEUM 

History  (presented  by  Henry  Allen,  M.D.,  St.  Louis). 
— This  10  year  old  male  child  had  a history  of  pain  lo- 
calized to  the  entire  right  side  of  the  abdomen,  and 
although  no  mass  could  be  felt,  there  was  tenderness 
on  deep  pressure  in  the  right  lower  abdominal  quadrant. 
At  the  beginning  of  the  illness,  there  had  been  a mod- 
erate diarrhea  (which  had  subsided  at  the  time  of  ad- 
mission), some  vomiting  at  irregular  intervals,  and  a 
weight  loss  of  15  pounds  in  three  weeks.  The  patient, 
on  examination,  was  well  developed  and  well  nour- 
lished;  there  was  no  evidence  of  peripheral  lymphadeno- 
pathy.  Barium  enema  showed  a zone  of  obstruction  in 
the  region  of  the  hepatic  flexure.  Preoperative  white 
count  was  9,250.  At  operation,  there  was  an  apparent 
intussusception  of  the  terminal  ileum  into  the  cecum, 
and  a palpable  mass  was  found  within  the  cecum.  Mes- 
enteric lymph  nodes  were  large.  The  tumor  apparently 
arose  within  the  ileum,  was  almost  circumferential  and, 
for  the  most  part,  was  growing  beneath  the  superficially 
ulcerated  mucosa.  On  section,  it  replaced  the  entire  wall 
of  that  organ.  It  was  grayish-white  with  a few  areas 
of  hemorrhage  and  regional  nodes  appeared  similar. 


Dockerty.  M.  B..  and  Mayo,  C.  W.:  Primary  Tumors  of  the 
Submaxillary  Gland  with  Special  Reference  to  Mixed  Tumors. 
Surg.,  Gynec.  & Obst.  74:1033,  1942. 

Quattlebaum.  F.  VV..  Dockerty,  M.  B.,  and  Mayo.  C.  W.: 
Adenocarcinoma.  Cylindroma  Type,  of  the  Parotid  Gland, 
Surg..  Gynec.  & Obst.  82:342.  1946. 

Stout,  A.  P : Tumor  Seminar.  Texas  J.  Med.  41:564,  1946. 

DISCUSSION 

Dr.  Bauer:  Do  you  differentiate  between  cylindroma 
and  adenocarcinoma  of  the  salivary  glands? 

Dr.  Stout:  Yes,  I do. 

Dr.  Bauer:  Why? 

Dr.  Stout:  Because  the  cylindroma  in  some  instances 
is  radiosensitive  and  it  pays  to  treat  some  of  the  cases, 
particularly  recurrent  ones,  by  that  method.  I would 
like  to  ask  Dr.  Regato  his  experience  with  that. 

Dr.  Regato:  There  is,  Dr.  Stout,  as  much  confusion 
and  as  many  differences  of  opinion  in  respect  to  the 
treatment  of  these  tumors  as  there  is  in  respect  to 
their  histogenesis.  There  seems  to  be  no  question  but 
that  the  malignant  salivary  gland  tumors  are  often 
very  radiosensitive  and.  on  occasion,  radiocurable.  We 
do  not  advocate,  however,  the  use  of  roentgentherapy 
unless  surgery  is  contraindicated.  It  is  possible  that 
a wider  experience  and  a better  knowledge  of  the  dif- 
ferent pathological  entities  will  establish  roentgen  ther- 
apy as  the  treatment  of  choice  in  some  of  them. 

Dr.  Stout:  I think  it  is  very  unfortunate  that  many 
of  the  cases  of  carcinoma  of  the  salivary  gland  type 
have  been  reported  as  a solid  group  without  any  at- 
tempt to  differentiate  between  the  different  types.  I 
regret  that  because  I think  this  case  is  a particular 
form  of  carcinoma  that  has  peculiar  features,  not  shown 
by  most  of  the  salivary  gland  carcinomas.  It  is  a variety 
characterized  by  rather  slow  but  insidious  spread  but 
particularly  extending  through  bone  in  a fashion  that 
does  not  make  itself  known  clinically  and  perhaps  can 
only  be  demonstrated  by  roentgen  ray.  I do  not  know 
whether  or  not  any  of  you  has  read  the  voluminous 
and  enormously  confusing  literature  regarding  tumors 
of  the  salivary  glands.  I hope  some  day  it  will  be  pos- 
sible to  bring  some  order  out  of  that  chaos.  Our  experi- 
ence with  what  we  have  called  carcinoma  of  the  sali- 
vary glands  is,  as  I have  said,  very  depressing.  There 
is  one  clinical  fact  that  probably  the  clinicians  here  are 
familiar  with  and  that  is  that  sudden  development  of 
facial  paralysis  in  an  untreated  tumor  of  the  parotid 


Fig.  1.  Lymphosarcoma  (lymphocytic  cell  type)  of  ileum 
showing  infiltration  of  muscle  coat. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1).— -The  section  shows  part  of  the 
wall  of  the  ileum  with  a remnant  of  mucosa.  It  has 
been  extensively  infiltrated  by  a tumor  which  has 
penetrated  the  muscle  coat  and  formed  a large 
mass  outside  of  it.  It  is  made  up  almost  entirely  of 
small  rounded  cells  slightly  larger  than  small 
lymphocytes  which  have  the  appearance  of  lympho- 
blasts. There  is  some  variation  in  size  but  the  ma- 
jority are  as  described.  An  interesting  feature  is  the 
presence  of  a considerable  number  of  eosinophils 
occurring  as  scattered  units.  A careful  search  fails 
to  reveal  any  Reed-Sternberg  cells. 

Comment. — Lymphosarcoma  of  the  gastrointes- 
tinal tract  is  a relatively  uncommon  disease;  it  is, 
however,  second  to  carcinoma  in  frequency.  This 
statement  may  be  challenged  by  those  who  believe 
the  leiomyosarcomas  are  more  common.  The  de- 
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cision  depends  upon  what  criteria  are  used  for  de- 
termining malignancy  in  smooth  muscle  tumors.  If 
only  the  unquestionably  malignant  are  selected, 
then  certainly  lymphosarcoma  is  more  common. 
Whenever  lymphosarcoma  is  discussed,  it  is  nec- 
essary for  the  speaker  to  explain  the  meaning  of 
the  terms  he  uses  so  that  others  may  understand 
him  for  there  is  no  unanimity  in  terminology  for  the 
lymphoid  diseases.  I recognize  three  classes  of 
lymphosarcoma:  reticulum  cell  tumors  composed 
of  relatively  uniform  cells  more  than  twice  the  di- 
ameter of  small  lymphocytes;  lymphocytic  cell  tu- 
mors whose  cells  are  larger  than  small  lymphocytes 
but  less  than  twice  the  diameter,  and  giant  follicle 
lymphosarcoma.  This  last  can  be  subdivided  into 
the  differentiated  form  in  which  the  follicles  are 
of  relatively  normal  appearance  but  of  huge  size, 
and  an  undifferentiated  form  in  which  the  cells 
forming  the  centers  of  the  follicles  are  lymphoblas- 
tic and  the  formation  is  only  the  caricature  of  a 
follicle.  Needless  to  say  both  forms  must  have 
formed  a tumor  mass  and  infiltrated  the  intestinal 
wall  so  that  one  can  be  certain  that  the  lesion  is  a 
neoplasm  and  not  simple  hyperplasia.  Hodgkin’s 
disease  is  not  included  by  me  nor  are  leukemic 
infiltrations. 

It  is  an  interesting  fact  that  lymphosarcoma  of 
the  gastrointestinal  tract  usually  starts  as  a solitary 
nodule  and  the  cure  rate  for  treatment  is  better 
than  when  the  disease  starts  in  the  lymph  nodes. 
In  a recent  review  of  our  lymphosarcoma  cases 
which  arose  during  the  twenty  year  period  1915  to 
1934  inclusive,  there  were  thirteen  gastrointestinal 
tract  lymphosarcomas  recorded,  only  ten  of  which 
however  were  treated.  Four  of  these  were  symptom- 
free  more  than  ten  years  after  treatment.  None  of 
the  long  symptom-free  survivals,  however,  was 
primary  in  the  small  intestine;  three  were  stomach 
cases  and  the  other  in  the  rectum.  This  experience 
parallels  that  of  Raiford,  Warren  and  Lulenski  and 
others. 

It  is  not  always  easy  to  differentiate  between  be- 
nign lymphoid  hyperplasia  which  forms  tumor-like 
nodules  and  true  lymphosarcoma.  One  finds  hyper- 
plastic lesions  especially  in  the  rectum  and  lower 
sigmoid  where  clinically  they  simulate  polyps,  and 
in  the  appendix.  Cases  have  been  reported  by  Knox, 
Morehead  and  Woodruff  and  by  myself.  In  a few  in- 
stances, the  appendix  has  been  the  site  of  origin 
of  a malignant  lymphosarcoma  but  most  of  such 
lesions  are  benign. 

It  is  evident  that  others  use  less  exigent  criteria 
for  diagnosing  Hodgkin’s  disease  than  we  do  for 
there  are  records  of  only  two  cases  involving  the 
gastrointestinal  tract  in  our  files,  one  in  the  jeju- 
num and  one  in  the  ileum  while  there  are  fifty 
cases  of  lymphosarcoma — sixteen  in  the  stomach, 
seventeen  in  the  colon,  rectum  and  anus  and  sev- 
enteen in  the  small  intestine. 

It  is  not  surprising  to  find  lymphosarcoma  oc- 
curring in  a child.  Raiford  mentions  five  cases  un- 


der 10  years,  the  youngest  only  6 months  of  age 
and  we  also  have  seen  it.  Nor  is  it  unusual  for  the 
tumor  to  project  into  the  lumen  in  such  a way  as 
to  cause  intussusception.  The  lesion  is  generally 
treated  by  surgery,  at  least  primarily,  and  it  has 
been  our  custom  to  follow  this  by  postoperative 
radiotherapy  in  case  there  may  be  involvement  of 
any  of  the  regional  nodes  left  behind. 
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Surg.  50:288,  1945. 
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40:51.  1945. 

Raiford,  T.  S.:  Lymphoblastomas  of  the  Gastrointestinal 
Tract,  Arch.  Surg.  26:813,  1933. 

Stout,  A.  P. : The  results  of  Treatment  of  Lymphosarcoma, 
New  York  J.  Med.  1946  (in  press). 

Stout,  A.  P.:  Isolated  Lymphoid  Hyperplasia  in  the  Cecum 
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Warren,  S.,  and  Lulenski,  C.  R.:  Primary  Solitary  Lymphoid 
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DISCUSSION 

Dr.  Allen:  Would  it  influence  your  opinion  any  if 
you  found  Reed-Stern  berg  cells  in  an  adjacent  lymph 
node? 

Dr.  Stout:  Yes,  it  would.  If  Reed-Stemberg  cells 
were  present,  I would  have  to  change  my  diagnosis  to 
Hodgkin’s.  Did  you  find  any? 

Dr.  Allen:  I thought  there  were  some. 

Dr.  Stout:  I examined  sections  of  the  lymph  nodes 
from  the  mesentery  and  failed  to  find  any  Reed  cells 
or  other  evidences  of  Hodgkin’s  disase.  Did  you  see  any 
in  the  intestinal  lesion? 

Dr.  Allen:  No. 

Dr.  Stout:  How  did  you  classify  it? 

Dr.  Allen:  Hodgkin’s.  Would  the  presence  of  a large 
number  of  eosinophils  be  against  a diagnosis  of  lympho- 
sarcoma? 

Dr.  Stout:  Not  to  me.  There  are  often  so  many  in  the 
intestinal  tract  that  I pay  no  attention  to  them  unless 
I can  line  them  up  with  something  else.  Did  the  lymph 
nodes  show  architectural  changes? 

Dr.  Allen:  Two  small  lymph  nodes  were  examined, 
one  had  not  lost  its  architecture,  and  one  did  show  loss 
of  architecture. 

Dr.  Stout:  How  many  Reed-Sternberg  cells  did  you 
find? 

Dr.  Allen:  I did  not  count  them. 

Dr.  Regato:  You  mentioned  that  these  lymphosar- 
comas of  the  gatrointestinal  tract  have  a better  prognosis 
than  when  they  are  found  in  lymph  nodes.  This  is  also 
true  of  lymphosarcomas  which  arise  in  the  upper  air 
passages.  They  have  a better  prognosis  when  they  are 
confined  to  their  area  of  origin,  and  before  they  have 
become  widely  disseminated.  It  is  doubtful  whether 
lymphosarcoma  originates  in  lymph  nodes  and  when 
it  is  found  in  them,  a thorough  clinical  search  often 
will  reveal  a primary  lesion  in  the  upper  air  passages 
or  gastrointestinal  tract.  Consequently,  to  say  that 
lymphosarcoma  has  a bad  prognosis  when  it  is  found 
in  lymph  nodes  is  equivalent  to  saying  that  the  prog- 
nosis of  lymphosarcoma  that  has  metastasized  is  worse 
than  that  of  undisseminated  lymphosarcoma. 

Dr.  Stout:  No  more  than  about  twelve  years  ago,  I 
think,  there  were  a number  of  articles  which  intimated 
that  lymphosarcoma  was  always  a hopeless  disease. 
Many  physicians,  in  the  past  anyway,  have  had  the 
opinion  that  if  a lymph  node  is  taken  out  and  a diag- 
nosis of  lymphosarcoma  is  made,  the  patient  is  doomed 
— has  no  chance  at  all.  Of  course,  I take  violent  excep- 
tion to  that  attitude  and  I have  another  paper  coming 
out  on  that  subject  in  which  I have  gone  over  all  our 
cases,  treated  and  untreated,  of  more  than  ten  years  ago. 
This  paper  has  not  appeared  yet  but  it  will  come  out  in 
the  New  York  Journal  of  Medicine  and  deals  with  ten 
year  results.  We  have  about  seventeen  patients  who 
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return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
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with  other  antiepileptic  drugs.12  Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  we  send  latest  Tridione  literature? 


( Trimethadione , Abbott ) 


rwn  • ■ • d 

Tridione 


NORTH  CHICAGO,  ILLINOIS 


BIBLIOGRAPHY 

1.  Richards,  R K , and  Everett,  G.  M. 
(1944),  Analgesic  and  Anticonvul- 
sont  Properties  of  3,5,5-Trimefhyl- 
©*azolidme-2,4-dione  (Tridione), 
Federation  Proc  , 3 39,  March 

2.  Goodman,  L , and  Manuel,  C 
(1945).  The  Anticonvulsant  Proper- 
ties of  Dimethyl-N-methyl  Barbituric 
Acid  and  3,5,5-Trimethyloxazoli- 
dme-2.4-dione  (Tridione),  Federa- 
tion Proc  , 4 119,  Mar.  3.  Good- 
man. L S . Toman,  J E P , and 
Swmyard,  E A (1946),  The  Anti- 
convulsant Properties  of  Tridione, 
Am  J Med,  1213,  September. 

4.  Richards.  R K , Perl  stein,  M A 
(1946),  Tridione,  a New  Drug  for 
the  Treatment  of  Convulsive  and 
Related  Disorders,  Arch  Neurol, 
ond  Psychiaf  , 55  164,  February. 

5.  Lenno*,  W G (1945),  The  Treat- 
ment of  Epilepsy,  Med  Clin.  North 
America,  29  1114.  September. 

6.  Thorne,  F C (1945),  The  Anticon- 

vulsant Action  of  Tridione  Prelimi- 
nary Report,  Psychiatric  Quart , 19 
686,  Oct  7.  Lennox,  W.  G 
(1945),  Petit  Mal  Epilepsies 
Their  Treatment  with  Tridione,  J 
Amer  Med  Assn  ,129  1069,  Dec  15 
8.  Lennox,  W G (1946).  Newer 
Agents  in  the  Treatment  of  Epilepsy, 
J Pediat , 29  356,  Sept.  9.  De- 
Jong.  R N (1946),  Effect  of  Tri- 
dione in  Control  of  Psycho  motor 
Attacks,  J Amer  Med  Assn,  130 
565.  Mar  2 10.  Perlsfe.n,  M.  A , 

ond  Andelman,  M B (1946).  Tri- 
dione Its  Use  in  Convulsive  and  Re- 
lated Disorders.  J Pediat , 29  20, 
July  11.  Lennox,  W.  G. 
(1946),  Two  New  Drugs  in  Epilepsy 
Therapy,  Am  J Psychiaf.,  103  1 59, 
Sept  12.  DeJong.  R N (1946). 
Further  Observations  on  the  Use  of 
Tridione  in  the  Control  of  Psycho- 
motor Attacks,  Am.  J.  Psychiaf , 
103  162,  Sept  1 3.  Lennox,  W.  G. 
(1947),  Tridione  in  the  Treatment 
of  Epilepsy,  J Amer  Med  Assn., 
134  138,  May  10  1 4.  Rickies.  N K , 
ond  Polan,  C G (1947),  Tridione: 
Its  Use  in  the  Treatment  of  Epilepsy 
ond  other  Neurologic  Disorders, 
Northwest  Med  , 46  375,  May. 


ABBOTT  LABORATORIES 


Volume  44 
Number  8 


TUMOR  SEMINAR 


607 


have  lived  past  ten  years  and  sixteen  of  them  remain 
symptom  free  from  ten  to  fifteen  years.  Probably  some 
will  point  out  that  ten  years  is  not  enough  time  and  that 
the  cases  must  be  autopsied  to  see  whether  they  have 
any  traces  of  lymphosarcoma  left.  As  a practical  matter, 
however,  we  can  offer  a rebuttal  of  that — the  fact  that 
not  one  single  patient  who  was  not  treated  was  cured. 
They  all  died  and  I think  only  two  of  them  lived  as 
long  as  ten  years.  The  varieties  of  tumors  which  gave 
long  survival  were,  as  you  pointed  out,  Dr.  Regato, 
chiefly  the  ones  involving  the  upper  respiratory  pas- 
sages, the  upper  alimentary  tract,  the  lower  alimentary 
tract,  the  skin  and  the  orbit.  The  percentage  of  ten 
year  cures  in  those  regions  was  something  like  20  per 
cent  but  for  primary  lymph  node  involvement  the  cure 
rate  was  only  6 per  cent.  However,  we  did  have  a 6 
per  cent  cure  rate  when  the  lymph  node  was  the  first 
manifestation  of  the  disease  and  in  those  cases  only 
lymph  nodes  were  involved.  So,  I cannot  agree  with 
you  that  lymph  node  involvement  is  only  metastatic, 
but  I have  to  believe  that  lymph  nodes  primarily  can 
be  involved.  These  good  results  were  obtained  by  ra- 
diotherapy, surgical  therapy,  or  a combination  of  the 
two,  particularly  when  only  one  group  of  lymph  nodes, 
or  at  most  two  groups  of  lymph  nodes,  were  involved. 
I well  remember  also  that  they  were  not  all  giant  folli- 
cle lymphosarcoma  which  you  might  say  is  not  lympho- 
sarcoma. Do  I take  it,  Dr.  Regato,  that  you  feel  utterly 
hopeless  when  you  encounter  lymphosarcoma  of  the 
lymph  node. 

Dr.  Regato:  No,  sir.  The  point  I was  trying  to  raise 
was  perhaps  an  academic  one.  In  1939  I reported  a series 
of  thirty-seven  lymphosarcomas  of  the  tonsil,  fifteen 
of  which  remained  well  after  roentgentherapy,  al- 
though many  of  them  presented  voluminous  metastatic 
adenopathies.  We  like  to  believe  that  lymphosarcomas 
which  are  found  in  lymph  nodes  are  metastatic.  We 
find  that  this  hypothesis  is  stimulating  to  our  house 
staff  members  and  students,  inasmuch  as  it  usually 
promotes  the  search  for  a primary  lesion.  This  elim- 
inates all  consideration  of  lymphosarcoma  as  a systemic 
disease. 

Dr.  Stout:  We  have  primary  cases  of  more  than  ten 
years  which  started  in  the  axillary  nodes  and  also  in 
the  inguinal  nodes  and  there  is  less  chance,  I think,  of 
an  occult  site  in  these  zones  than  in  the  cervical  area 
where  it  is  very  easy  to  miss  a primary  intra-oral  site. 

Dr.  Platte:  What  would  you  say  as  to  the  prognosis 
and  treatment  of  polypoid  lymphosarcoma  in  the  rec- 
tum of  a 66  year  old  man? 

Dr.  Stout:  Did  it  invade  through  muscle? 

Dr.  Platte:  Yes. 

Dr.  Stout:  I would  say  the  chances  were  very  excel- 
lent for  cure.  I have  one  of  the  people  working  in  my 
laboratory  investigating  those  cases  now  in  which  there 
were  polypoid  tumors  of  the  rectum  and  sigmoid  which 
were  mistaken  for  adenomatous  polyps,  and  which 
proved  to  be  lymphoid  tumors  and,  without  exception, 
so  far  as  the  cases  have  been  followed,  there  have  been 
no  recurrences  and  no  evidences  of  lymphosarcoma 
developing  in  other  parts  of  the  body,  and  I believe 
that  such  proliferation  might  be  called  lymphoma.  I 
would  like  to  use  the  term  lymphoma,  meaning  a be- 
nign  lymphoid  growth  but,  of  course,  too  many  people 
have  assigned  a malignant  meaning  to  that  term. 

Dr.  Platte:  Would  you  subject  that  patient  to  any 
radical  surgery? 

Dr.  Stout:  I would  not. 


MESOTHELIOMA  (?)  OF  ILEUM 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — This  patient,  a male  aged  73,  was  first  seen 
in  the  hospital  on  May  5,  1941,  for  an  epidermoid  car- 
cinoma of  the  lower  lip.  In  June  1942  he  gave  a history 
of  severe,  acute  peri-umbilical  pain  which  caused  nau- 
sea and  vomiting  on  several  occasions.  On  abdominal 


examination,  there  was  a moderate  degree  of  volun- 
tary muscle  guard  and  some  rebound  tenderness.  The 
appendix  had  been  removed  several  years  previously. 
Examination  by  auscultation  during  a cramp-like  epi- 
sode of  pain  revealed  many  gurgling  intestinal  noises. 
A stool  showed  four  plus  blood.  Gastrointestinal  series 
revealed  evidence  of  some  segmental  dilatation.  No 
tumor  mass  could  be  identified.  The  patient  returned  in 
December  1943  with  subacute  intestinal  obstruction.  He 
was  explored  and  about  85  cm.  of  terminal  ileum  were 
resected  on  December  18,  1943.  Nine  centimeters  from 
the  point  of  transection  there  was  an  area  of  almost 
complete  obstruction.  The  serosal  surface  of  the  bowel 
in  this  area  was  grayish-white  and,  on  section,  the  wall 
of  the  bowel  was  thickened,  measuring  up  to  1.2  cm. 
There  was  an  area  of  questionable  superficial  ulcera- 
tion in  the  region  of  this  thickening.  This  patient  was 
last  seen  August  1946,  at  which  time  he  was  in  good 
general  condition,  without  clinical  evidence  of  recur- 
rence. 


Fig.  1.  Mesothelioma  (?)  of  ileum. 


Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  seminar  slide  shows  a tu- 
mor the  largest  amount  of  which  is  found  outside 
of  the  muscle  coat  of  the  ileum  in  the  subserosa. 
It  has  penetrated  the  muscle  freely  and  destroyed 
it  completely  in  one  narrow  zone.  It  has  also  in- 
vaded the  submucosa  but  has  failed  to  destroy  the 
mucosa  except  over  a microscopic  area.  The  tumor 
cells  are  for  the  most  part  cuboidal  and  they  line 
small  tubular  and  larger  cystic  spaces.  In  the  larger 
spaces  the  cells  are  sometimes  flattened.  In  many 
there  are  complex  papillary  formations  some  with 
fibrous  stalks  but  the  majority  without.  No  definite 
evidence  of  secretional  activity  is  observed.  The 
tumor  does  not  actually  occupy  the  serosal  surface 
which  is  partly  covered  by  fibrin.  One  calcospherite 
is  found  within  a microcyst. 

Comment. — At  first  glance  one  is  tempted  to  call 
this  tumor  a carcinoma  of  the  ileum  but  there  are 
several  features  which  make  this  questionable.  In 
the  first  place  most  of  the  tumor  is  outside  of  the 
muscle  and  it  appears  to  penetrate  the  muscle  from 
outside,  only  secondarily  involving  the  mucosa.  It 
is  also  peculiar  to  find  papillary  formations  inside 
some  of  the  microcysts.  Finally,  the  cells  do  not  at 
all  resemble  the  cells  of  the  mucous  glands  nor  do 
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they  secrete  mucus.  If  one  rejects  an  origin  from  the 
mucosa  of  the  ileum  there  are  three  other  possibili- 
ties to  be  considered.  It  might  be  a metastatic  le- 
sion. Against  this  are  the  absence  of  any  other  pri- 
mary source  and  the  apparent  cure  following  re- 
section. A second  possibility  is  an  origin  from 
heterotopic  structures  such  as  endometrium,  stom- 
ach or  pancreatic  epithelium.  This  cannot  be  ex- 
cluded but  seems  unlikely  because  the  morphology 
of  this  tumor  does  not  suggest  an  origin  from  any  of 
these  tissues.  Finally,  an  origin  is  possible  from  the 
mesothelium  of  the  peritoneum.  This  seems  to  me 
to  be  worthy  of  serious  consideration  because  in 
many  places  the  cells  look  something  like  mesothel- 
ial  cells  which  have  become  swollen  and  hyperplas- 
tic through  irritation  and  they  also  resemble  some 
of  the  malignant  mesotheliomas.  The  papillary  for- 
mations, the  calcospherite  and  the  way  in  which 
the  tumor  cells  sometimes  spread  out  in  a single 
layer  over  broad  surfaces  are  most  suggestive. 
Against  it  is  the  fact  that  the  tumor  has  remained 
localized  in  one  small  area  and  has  penetrated  deep- 
ly instead  of  spreading  widely  over  a broad  extent 
without  any  deep  penetration.  This  is  indeed  a 
serious  criticism.  It  can  be  pointed  out,  however, 
that  localized  mesotheliomas  have  been  described 
arising  in  the  pleura  and  benign  localized  meso- 
theliomas have  been  reported  developing  in  the 
genital  organs  of  both  males  and  females  by  Mas- 
son and  his  coworkers  and  Evans.  So  far  as  my  ex- 
perience goes  this  tumor  is  unique. 

DISCUSSION 

Dr.  Stout:  Did  anybody  feel  that  this  might  be  a 
mesothelioma?  Did  the  rest  of  you  think  that  it  was 
a carcinoma  of  the  ileum?  How  many  thought  that? 
Well,  there  must  have  been  other  opinions!  Carcinoid! 
I would  question  carcinoid  very  strongly  for  the  reason 
that  this  tumor  formed  gland-like  areas  and  the  most 
that  a carcinoid  can  do  is  form  rosettes. 

Dr.  Gray:  I called  it  metastatic  from  an  unknown 
source. 

Dr.  Stout:  I am  interested  in  these  mesotheliomas. 
I would  like  to  ask  if  anyone  here  agrees  with  Evans 
and  Masson  in  their  mesothelial  tumors  of  the  genital 
structures,  which  are  apparently  glandular  in  type.  It 
has  been  questioned  privately  by  Warren  and  publicly 
by  Ash.  They  take  exception  to  that  interpretation. 
They  are  very  striking  tumors  when  you  first  encounter 
them,  and  have  been  variously  diagnosed  in  the  past 
as  lymphangioma  and  angiomas. 

Dr.  Gray:  Lymphangiomas? 

Dr.  Stout:  I do  not  know  what  they  are.  It  is  a nice 
hypothesis  to  think  of  them  as  mesotheliomas  but,  if 
so,  why  should  they  be  found  only  in  the  lower  peri- 
toneal areas? 

Dr.  Gray:  What  about  a lymphangiosarcoma  for  this 
case? 

Dr.  Stout:  I cannot  deny  that.  All  I can  say  is  that 
it  looks  different  from  any  of  the  angiomatous  tumors 
with  which  I have  been  familiar  in  the  past.  In  fact, 
this  tumor  is  unique  in  my  experience  and  I am  only 
offering  that  diagnosis  with  a queston  mark.  I have 
three  ways  of  making  diagnoses:  with  a question  mark, 
without  question,  and  undiagnosed.  It  is  always  of  in- 
terest to  me  to  remember  those  undiagnosed  tumors 
and  sometime,  years  afterward,  remove  them  from  that 
class  when  someone  describes  the  variety  to  which  they 
belong. 
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TUBERCULOSIS  ABSTRACT 

TUBERCULOSIS  IN  MENTAL  SCHOOLS  AND 
HOSPITALS  IN  OHIO 

Issued  Monthly  hy  the  National  Tuberculosis 
Association.  Vol.  XX,  No.  8,  August,  1947. 

A report  of  the  extent  of  the  tuberculosis  prob- 
lem in  the  mental  schools  and  hospitals  in  Ohio 
reveals  the  existence  of  a reservoir  of  tuberculosis 
which  constitutes  a serious  public  health  problem. 
This  source  of  infection  has  not  received  the  at- 
tention it  demands. 

The  Ohio  Department  of  Public  Welfare,  which 
is  responsible  for  the  care  of  patients  of  state  insti- 
tutions, has  long  been  interested  in  determining  the 
prevalence  of  tuberculosis  in  the  mental  schools 
and  hospitals  of  the  state  to  be  used  as  the  basis 
for  the  development  of  an  adequate  control  pro- 
gram. The  potential  hazards,  of  institutional  life  to 
the  physical  welfare  of  both  patients  and  em- 
ployees were  recognized.  However,  it  was  realized 
that  only  through  a mass  survey  would  it  be  pos- 
sible to  ascertain  the  precise  nature  of  the  hazard 
and  thereby  provide  the  fundamental  knowledge 
upon  which  to  build  this  future  program  of  tuber- 
culosis control. 

The  present  investigation  embraced  the  total 
population  of  twelve  of  the  fourteen  mental  schools 
and  hospitals  in  the  state.  In  order  to  obtain  a 
basis  for  study  of  the  tuberculosis  problem  in  these 
institutions  a review  of  the  deaths  occurring  in 
the  fourteen  state  institutions  during  the  five-year 
period  ending  December  31,  1945,  was  made.  Dur- 
ing this  period  1,094  or  13  per  cent  of  all  the  deaths 
were  due  to  tuberculosis.  In  1943,  there  were  128 
known  cases  in  these  institutions,  in  1944  this  had 
risen  to  148  known  cases.  In  1945,  shortly  after  the 
start  of  the  survey,  351  cases  were  known  or  1.55 
per  tuberculosis  death. 

The  total  number  of  individuals  examined  was 
25,351  of  whom  22,387  were  patients  and  2,964  were 
employees.  X-ray  evidence  of  tuberculosis  (non- 
calcified  primary,  reinfection-type  tuberculosis, 
pleurisy  with  effusion  or  silicosis  with  infection) 
was  found  in  1,474  or  6 per  cent  cent  of  the  total. 
Another  2 per  cent  of  the  total  screened  revealed 
evidence  of  non-tuberculous  lung  pathology. 

Of  the  1,474  cases  of  tuberculosis,  1,379  or  94  per 
cent  were  patients  and  95  or  6 per  cent  were  em- 
ployees. Distribution  of  tuberculosis  by  stages  of 
disease  was  discovered  among  the  resident  patients 
and  employees  in  approximately  the  same  relation 
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in  which  it  has  been  found  in  surveys  of  general 
population  groups. 

Distribution  of  tuberculosis  by  age  groups  re- 
vealed a striking  similarity  between  the  occurrence 
of  the  disease  in  the  patients  and  the  employees — 
71  per  cent  of  both  groups  were  in  the  age  groups 
over  45  years.  The  gradual  increase  in  the  per- 
centage of  cases  discovered  as  the  age  groups  ad- 
vance suggests  that  prolonged  residence  in  the  in- 
stitution may  be  an  important  factor  in  producing 
new  cases. 

The  findings  in  this  survey  have  served  to  ac- 
centuate the  need  for  an  adequate  tuberculosis 
control  program  for  the  mental  institutions  in  the 
state  of  Ohio.  Six  per  cent  of  all  the  patients  and 
3 per  cent  of  the  employees  were  tuberculous. 
These  rates  together  with  the  findings  of  a greater 
percentage  of  tuberculosis  in  the  older  residents 
suggests  that  a large  part  of  the  affected  groups 
contract  their  infection  during  their  residence  in 
the  institution. 

Because  of  the  prolonged  intimate  association 
which  is  a part  of  institutional  segregation,  expo- 
sure from  unknown  and  non-isolated  infectious 
cases  must  occur.  Tuberculosis  among  employees 
merits  the  serious  consideration  of  hospital  author- 
ities. Whatever  and  wherever  the  source  of  an  em- 
ployee’s tuberculous  infection,  it  can  hardly  be 
denied  that  harmful  exposure  to  unrecognized  cases 
occurs  in  many  institutions.  Through  release  of 
unknown  communicable  cases  or  through  proba- 
tionary visits  or  by  discharge,  the  exposure  of  the 
general  population  to  the  disease  becomes  a prob- 
lem of  first  importance.  Protection  of  the  physical 
health  of  the  patient,  mentally  normal  or  psychotic, 
is  a fundamental  responsibility,  yet  this  pool  of  in- 
fection has  been  allowed  to  increase  abundantly. 
It  can  only  be  dried  up  through  systematic  surveys 
applied  in  this  direction. 

Fundamentally  the  problem  stems  from  the  com- 
mitment of  individuals  with  infectious  tuberculosis 
and  the  development  of  new  cases  while  these  in- 
dividuals are  in  residence.  Cases  can  be  detected 
on  entrance  to  the  institution  through  routine 
screening  X-rays  of  all  admissions  and  preplace- 
ment X-rays  of  employees.  Suspicious  cases  should 
be  properly  confirmed  by  the  appropriate  clinical 
and  laboratory  procedures  which  comprise  an  ade- 
quate diagnostic  whole.  Cases  that  develop  during 
residence  in  the  institution  can  be  found  through 
periodic  routine  screening  of  the  entire  institu- 
tional personnel.  Active,  infectious  cases  found  on 
admission  or  during  periodic  check-ups  should  be 
isolated  in  hospital  facilities  especially  provided 
for  this  purpose.  A large  percentage  of  suspect 
cases  will  need  further  observation  in  order  to  de- 
termine the  activity  and  infectiousness  of  the  dis- 
ease. Such  persons  should  be  isolated  in  a separate 
tuberculosis  unit,  where  further  diagnostic  studies 
can  be  made  and  their  exact  status  established. 
When  these  cases  no  longer  constitute  a public 
health  problem,  they  may  be  returned  to  their  re- 
spective institutions. 


Treatment  of  the  mentally  ill  patient  with  tuber- 
culosis is  essentially  the  same  as  that  prescribed 
for  the  mentally  normal  tuberculous  patient.  Rest 
is  the  basic  therapeutic  measure  and  should  be  ob- 
tained, if  necessary,  by  administration  of  seda- 
tives. Sputum  conversion  is  one  of  the  objectives  of 
treatment  and  collapse  therapy,  as  indicated,  can 
and  should  be  utilized  to  achieve  this  goal. 

Tuberculosis  in  Mental  Schools  and  Hospitals  in 
Ohio,  Mark  W.  Garry,  M.D.,  Ohio  Public  Health, 
September,  1946. 


BOOK  REVIEW 


History  of  the  American  Medicar  Association  1847  to 
1947,  A,  by  Morris  Fishbein,  M.D.,  with  the  Biogra- 
phies of  the  Presidents  of  the  Association  By  Walter 
L.  Bierring,  M.D.,  and  with  Histories  of  the  Publica- 
tions, Councils,  Bureaus  and  Other  Official  Bodies. 
W.  B.  Saunders  Company,  Philadelphia  & London. 
Price  $10.00.  1947. 

In  this  book  are  1,226  printed  pages  which  are  re- 
plete with  what  the  American  Medical  Association  has 
done  during  the  century  of  time,  which  lies  between 
the  time  of  its  founding  and  the  present  day.  After  a 
short  introduction  to  which  the  names  of  the  members 
of  the  Board  of  Trustees  are  appended  there  is  a brief 
preface  by  Dr.  Morris  Fishbein. 

The  text  properly  begins  with  a biography  of  its 
founder,  Dr.  Nathan  Smith  Davis,  by  Dr.  Nathan 
Smith  Davis  III.  This  is  followed  by  “The  History  of 
the  American  Medical  Association’’  by  Dr.  Fishbein, 
and  it  covers  more  than  500  pages.  It  is  compiled  from 
the  proceedings  of  the  Association  and  other  sources 
and  exhibits  the  same  kind  of  efficiency  which  this 
author  has  always  demonstrated  as  editor  of  the 
Journal. 

It  concludes  with  two  very  interesting  chapters,  one 
of  the  “Libel  Suits  of  the  American  Medical  Associa- 
tion” and  the  “Indictment  and  Trial  by  the  Federal 
Government.” 

Next  one  finds  a page  or  two  about  each  one  of  the 
nine  recipients  of  the  distinguished  service  medals 
which  the  Association  has  awarded  for  scientific  serv- 
ice between  1938  and  1946,  with  the  portrait  of  each  of 
these.  Then  there  are  the  biographies  of  all  of  the 
Presidents  of  the  Association  of  which  Dr.  Walter  L. 
Bierring  is  the  author.  Each  of  these  is  also  accom- 
panied by  a portrait.  There  are  four  Missourians  among 
them;  namely  Charles  A.  Pope  in  1854,  John  T.  Hodgen 
in  1881,  Elisha  H.  Gregory  in  1887,  and  Jabez  N.  Jack- 
son  in  1927.  Victor  C.  Vaughan,  the  sixty-sixth  President 
in  1914  was  born  in  Randolph  County,  Missouri,  but 
moved  to  Michigan  in  his  early  twenties. 

That  part  of  the  book  devoted  to  the  Officers,  Coun- 
cils and  Bureaus  of  the  Association  is  of  more  than 
passing  interest.  On  page  865  one  finds  that  a resolu- 
tion on  the  regulation  of  patent  and  proprietary  reme- 
dies, adopted  in  1847  after  presention  by  Dr.  John  B. 
Johnson,  of  Missouri,  was  the  first  step  toward  the 
creation  of  the  Council  on  Pharmacy  and  Chemistry. 
On  pages  961  one  finds  that  the  actual  beginnings  of 
the  Council  on  Industrial  Health  date  from  the  intro- 
duction in  1936  by  one  of  our  present  delegates,  Dr. 
A.  R.  McComas,  of  a resolution  calling  attention  to  the 
need  for  it.  There  are  numerous  other  important  chap- 
ters. 

Among  the  appendices  the  one  on  the  “Dates  in  the 
History  of  the  Council  on  Medical  Education  and  Hos- 
pitals” is  a chronological  chart  of  the  progress  of  medi- 
cal education  in  this  country. 

There  is  an  index  of  personal  names  and  another  of 
subjects,  making  the  whole  work  a veritable  one- 
volume  encyclopedia  of  one  century  of  American  medi- 
cal organization.  R.  E.  S. 
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EDITORIALS 


HOSPITAL  SURVEY  IN  MISSOURI 

The  Division  of  Health  of  Missouri  and  the  Hos- 
pital Advisory  Council  are  conducting  the  survey 
of  hospitals  in  Missouri  in  accordance  with  the 
terms  of  the  federal  Hill  Burton  Hospital  Construc- 
tion Act  and  state  permissive  legislation  adopted 
in  1946.  They  have  announced  that  the  work  is 
progressing  steadily.  A total  of  204  hospitals  are  to 
be  surveyed  of  which  17  per  cent  have  already 
completed  their  information  forms  and  have  sub- 
mitted them  to  the  Division  of  Health.  As  soon  as 
all  of  the  returns  are  in,  the  committee  will  formu- 
late a state  plan  for  the  construction  of  hospitals. 

Data  concerning  such  factors  as  population, 
morbidity,  mortality,  natality,  financial  resources, 
trade  areas  and  personnel  are  being  compiled  in 
order  to  begin  work  on  the  plan.  Some  twenty 
states  have  completed  the  survey  and  are  working 
on  the  individual  state  plans. 

Under  the  terms  of  the  national  act,  Missouri  will 
be  eligible  to  receive  approximately  $11,000,000  of 
federal  money.  Based  on  the  survey  and  the  official 
state  plan,  the  state  itself,  any  county  or  com- 
munity or  nonprofit  hospital  association,  such  as  a 
religious  group,  may  obtain  up  to  one  third  of  the 
cost  of  a new  hospital  project  or  addition  to  present 
facilities  from  federal  funds,  provided  that  the  re- 
cipient is  able  to  supply  the  remaining  two  thirds 
and  also  furnish  evidence  of  ability  to  maintain 
properly  the  project  after  construction. 


PREPAYMENT  MEDICAL  AND  SURGICAL 
CARE  IN  MISSOURI 

The  annual  reports  of  Missouri  Medical  Service, 
St.  Louis,  and  Surgical-Medical  Care,  Kansas  City, 
released  April  30,  1947,  furnish  interesting  in- 
formation about  the  development  of  prepayment 
medical  and  surgical  care  plans  in  Missouri.  Mis- 
souri Medical  Service,  now  two  years  old,  covers 
80,548  persons,  while  Surgical-Medical  Care,  now 
four  years  old,  has  a membership  of  145,000  per- 
sons. 

The  two  plans  combined  have  paid  a total  of 
$1,390,000.00  to  Missouri  doctors  for  service  ren- 
dered subscribers  of  the  two  organizations,  Mis- 


souri Medical  Service  having  paid  $290,000.00  and 
Surgical-Medical  Care  $1,100,000.00. 

Utilization  by  the  membership  of  both  plans 
has  been  quite  heavy  with  the  principal  classifica- 
tions of  usage  falling  into  the  broad  categories 
of  diseases  of  the  respiratory  system,  diseases  of 
the  digestive  system,  diseases  of  the  genitourinary 
system,  deliveries  and  complications  of  pregnancy, 
childbirth  and  puerperium.  More  specifically,  the 
categories  of  tonsillectomy,  appendectomy,  hernia, 
pelvic  surgery  and  obstetric  care  head  the  list. 

Both  organizations  supply  almost  the  same  bene- 
fits to  subscribers;  namely,  complete  surgical  serv- 
ice, treatment  of  fractures,  obstetric  service  and 
medical  care  in  hospitalized  cases  up  to  twenty-one 
days  in  a contract  year,  and  allowances  for  x-ray, 
clinical  pathology  and  anesthesia. 

All  in  all,  the  two  Boards  of  Directors  are 
gratified  with  the  operation  of  the  program.  All 
concerned  wish  that  the  spread  of  membership  had 
been  more  rapid;  however,  it  is  also  important  that 
the  financial  side  be  watched  closely.  As  the  public 
becomes  more  familiar  with  the  over-all  objectives, 
increased  enrollment  will  result.  The  financial  ex- 
perience has  been  excellent  and  resources  are 
deemed  quite  sufficient  for  any  contingency. 


RESOLUTIONS  PRESENTED  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Two  resolutions  were  presented  by  Missouri 
Delegates  to  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  the  Atlantic  City  Ses- 
sion. The  first  resolution,  dealing  with  the  care  of 
veterans,  was  adopted  by  the  House  of  Delegates 
of  the  Missouri  State  Medical  Association  at  the 
Kansas  City  Session.  The  resolution  follows: 

Whereas,  The  Congress  of  the  United  States  enacted 
in  1946  Public  Law  No.  293,  which  provided  for  the 
medical  care  of  veterans  and  authorized  the  employment 
of  professional  personnel  by  the  Director  of  the  Vet- 
erans Administration,  and 

Whereas,  The  provisions  of  Public  Law  No.  293  give 
permission  to  the  Director  of  the  Veterans  Administra- 
tion to  employ  personnel  whose  qualifications  for  ad- 
ministering medical  care  are  limited  because  of  educa- 
tional attainments,  and 

Whereas,  The  medical  personnel,  accepted  for  com- 
mission in  the  Medical  Corps  of  the  United  States  Army 
and  the  United  States  Navy,  was  limited  to  those  who 
were  qualified  as  Doctors  of  Medicine,  therefore  be  it 

Resolved,  By  the  House  of  Delegates  of  the  Missouri 
State  Medical  Association,  assembled  in  the  89th  An- 
nual Session,  that  it  disapproves  of  the  employment  of 
any  person  who  claims  to  be  educated  in  the  healing 
arts  for  the  medical  care  of  veterans  eligible  to  the 
benefits  as  provided  by  the  Acts  of  Congress  for  the 
medical  care  of  veterans,  when  said  person  was  not  ac- 
ceptable to  the  Medical  Corps  of  the  United  States  Navy 
for  commission  as  a medical  officer,  be  it  further 

Resolved,  That  the  Sections  of  Public  Law  No.  293, 
giving  such  permission,  should  be  repealed,  and  be  it 
further 

Resolved , That  this  resolution  be  presented  by  the 
Delegates  from  the  Missouri  State  Medical  Association 
to  the  House  of  Delegates  of  the  American  Medical  As- 
sociation at  the  next  annual  session  of  the  House  of 
Delegates  of  the  American  Medical  Association. 
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The  resolution  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations  of 
the  American  Medical  Association  which  reported 
as  follows: 

“Your  reference  committee  has  reviewed  the  res- 
olutions presented  by  the  Missouri  State  Medical 
Association  on  Public  Law  No.  293,  which  permits 
the  employment  of  unqualified  professional  person- 
nel in  the  Veterans  Administration. 

“Your  committee  is  in  agreement  with  these  res- 
olutions in  principle  and  submits  the  following 
substitute  resolutions: 

“Resolved,  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  go  on  record  in  its  disapproval 
of  the  employment  of  unqualified  personnel  in  the  Vet- 
erans Administration;  and  be  it  further 

“Resolved,  That  it  recommends  the  repeal  of  this 
provision  in  Public  Law  No.  293.” 

This  report  was  adopted. 

The  other  resolution,  adopted  by  the  Council, 
follows: 

Whereas,  Some  medical  schools  are  in  need  of  a 
greater  income  to  maintain  their  present  high  stand- 
ards of  instruction  and  scientific  medical  research;  and 

Whereas,  It  is  actually  impossible  to  increase  the  tui- 
tion fees  sufficiently  to  secure  the  required  funds;  and 

Whereas,  Certain  schools  of  medicine  are  considering 
the  organization  of  clinics  for  the  practice  of  medicine 
and  surgery  on  a profit  making  basis  in  order  to  attain 
this  end;  and 

Whereas,  Such  clinics  would  be  in  direct  competition 
with  the  graduates  of  the  medical  schools  involved  as 
well  as  with  all  other  practicing  doctors  of  medicine; 
therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  be  requested  to  instruct  the 
Council  on  Medical  Education  and  Hospitals  to  study 
this  problem  and  find  the  proper  means  for  combatting 
this  critical  situation,  which  might  even  require  an 
appeal  to  existing  foundations  or  the  creation  of  a new 
national  voluntary  foundation  for  the  specific  purpose 
of  subsidizing  approved  medical  schools  which  require 
financial  assistance. 

The  report  of  the  Council  on  Medical  Education 
and  Hospitals  contained  plans  for  a resurvey  of  all 
medical  schools  concerning  which  report  the  Ref- 
erence Committee  on  Medical  Education  reported: 
“It  is  gratifying  to  note  that  plans  are  under  way 
by  the  Council  for  a comprehensive  resurvey  of  all 
medical  schools  and  all  aspects  of  medical  educa- 
tion, including  the  financing  of  education,  the  teach- 
ing of  medical  economics  and  the  social  aspects  of 
medicine,  of  public  health,  of  preventive  medicine 
and  of  other  components  of  the  medical  school  cur- 
riculum.” 

Of  the  resolution  presented  from  Missouri,  this 
Reference  Committee  stated  more  specifically: 
“Your  reference  committee  finds  that  the  Council 
is  planning  to  include  a study  of  the  financing  of 
medical  education  in  its  survey  of  medical  schools. 
Your  committee  recommends  that  the  resolution  be 
referred  to  the  Council  on  Medical  Education  and 


Hospitals  for  study  in  connection  with  the  resurvey 
of  medical  schools.” 


NEWS  NOTES 


Cyrus  E.  Burford,  M.D.,  St.  Louis,  was  elected 
president  of  the  Association  of  Genito-Urinary  Sur- 
geons of  America  at  the  annual  session  of  the  asso- 
ciation in  Absecon,  New  Jersey,  on  June  5. 


E.  M.  Moore,  M.D.,  Sr.,  Higginsville,  recently  was 
appointed  physician  at  the  Confederate  Home  at 
Higginsville. 


A.  N.  Arneson,  M.D.,  St.  Louis,  was  installed  as 
president  of  the  American  Radium  Society  at  the 
annual  session  of  the  society  in  Atlantic  City  in 
June. 


George  H.  Thiele,  M.D.,  Kansas  City,  was  in- 
stalled as  president  of  the  American  Proctologic 
Society  at  the  annual  meeting  of  the  society  in  At- 
lantic City  on  June  9. 


The  Missouri  Society  for  Neurology  and  Psychia- 
try will  hold  its  annual  fall  meeting  at  the  Glen- 
wood  Sanatorium,  Webster  Groves,  on  October  14, 
at  1:00  p.  m.  All  physicians  are  invited. 


James  Barrett  Brown,  M.D.,  St.  Louis,  has  been 
awarded  the  Legion  of  Merit  for  his  work  as  chief 
of  plastic  and  maxillofacial  surgery  at  Valley  Forge 
General  Hospital  from  June  1943  to  August  1945. 


ORGANIZATION  ACTIVITIES 


COMMITTEE  ON  MATERNAL  WELFARE  GIVES 
INFORMATION  ON  EMIC 

The  Committee  on  Maternal  Welfare  presents  the 
following  letter  from  L.  M.  Garner,  M.D.,  Director, 
Child  Hygiene,  Division  of  Health,  so  that  members 
may  have  this  latest  information  on  the  EMIC  program. 
The  letter  follows: 

“The  United  States  Congress  recently  took  action 
to  terminate  the  Emergency  Maternity  and  Infant 
Care  Program  for  families  of  soldiers  of  the  lower  four 
pay  grades  in  the  U.  S.  armed  forces. 

“The  only  eligible  maternity  case  applicants,  after 
July  1,  1947,  will  be  those  who  were  pregnant  before 
June  30,  1947.  Such  cases  are  eligible  even  though  the 
wife  and  her  physician  delay  several  months  in  apply- 
ing for  authorization.  The  unborn  infant,  in  such  cases, 
is  eligible  for  care  under  the  EMIC  plan  until  1 year 
of  age. 

“All  maternity  and  infant  cases  for  whom  care  is 
authorized  prior  to  June  30  will,  of  course,  be  carried 
to  completion. 

“Wives  who  become  pregnant  after  June  30,  1947,  are 
not  eligible  to  receive  care  under  EMIC.  Applications 
received  on  which  the  physician  gives  the  expected  date 
of  confinement  to  be  after  April  5,  1948,  are  not 
eligible.” 
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Comes  summer  . . . comes  ha/  fever  . . . comes 
Neo-Synephrine  for  relief. 

Decongestion  of  nasal  and  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 


eau/tfu/  bchilioti 
fc  a 6ea&t/ty  fiko^/eni . . . 


rj’oi  A a if  ferel  belief 

INDICATED  for  relief  of  the  nasal  and  ocular  symptoms  of  hay 
fever,  sinusitis  and  summer  colds. 

FOR  INTRANASAL  USE:  Va%  in  isotonic  saline  and  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  saline, 
1 fl.  oz.  bottles;  V2%  in  water-soluble  jelly,  % oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  Va%  in  low  surface  tension,  aqueous 


solution,* 

isotonic  with  tears,  15  cc.  bottles. 

L 

FREDERICK 

STEARNS  & COMPANY  • D 

IVISION 

DETROIT  31,  MICHIGAN 

Windsor,  Ontario 


New  York  • Kansas  City  • San  Francisco  • Atlanta 
Sydney,  Australia  • Auckland,  New  Zealand 


eContalns  Aerosol  OT  100  (dioctyl  ester  of  sodium  sulfosuccinate)  0.001  <fo 


Trade-Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Off.. 
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MISCELLANY 


CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  August  and  Sep- 
tember, to  which  all  members  are  invited,  begin- 
ning at  1:00  p.  m.  each  clinic,  follows: 

August  1:  Gynecologic  and  Genitourinery. 
August  6:  Miscellaneous. 

August  8:  Breast. 

August  13:  Skin. 

August  15:  Cervix. 

August  20:  Gastrointestinal. 

August  22:  Head  and  Neck. 

August  27:  Skin. 

August  29:  Bone  and  Lymphomas. 

September  3:  Miscellaneous. 

September  5:  Gynecologic  and  Genitourinary. 
September  10:  Skin. 

September  12:  Breast. 

September  17:  Gastrointestinal. 

September  19:  Cervix. 

September  24:  Skin. 

September  26:  Head  and  Neck. 


CASH  SICKNESS  BENEFITS  FOR  RAILROAD 
WORKERS  GO  INTO  EFFECT 

A cash  sickness  benefit  system  for  railroad  workers 
began  operating  throughout  the  nation  on  July  1.  These 
benefits  were  added  under  the  1946  amendments  to  the 
Railroad  Unemployment  Insurance  Act  and  provide 
partial  compensation  for  wage  loss  due  to  disability 
cn  the  same  basis  as  that  due  to  unemployment.  The 
system  will  be  administered  by  the  Railroad  Retirement 
Board,  which  administers  the  Railroad  Unemployment 
Insurance  Act. 

All  disabilities  which  prevent  railroad  employees 
from  working,  regardless  of  how  or  where  they  occur, 
are  covered  under  the  program.  In  the  first  year  of  op- 
erations, about  300,000  of  the  2,075,000  railroad  workers 
qualified  are  expected  to  receive  benefits,  and  the  total 
amount  of  benefits  is  expected  to  reach  $36,000,000. 

A physician’s  statement  of  sickness  will  be  required 
before  claims  can  be  paid.  It  is  believed  that  the  pro- 
gram will  require  about  650,000  medical  examinations 
a year.  Employees  are  free  to  choose  their  own  doc- 
tors, and  any  physician  to  whom  an  employee  goes 
for  examination  or  treatment  may  supply  the  informa- 
tion required  as  initial  proof  of  an  employee's  claim. 

The  forms  on  which  medical  information  will  be  re- 
quested from  a physician  are  the  “Statement  of  Sick- 
ness” and  the  “Supplemental  Doctor’s  Statement.” 
The  first  mentioned  form  is  intended  primarily  to  ob- 
tain information  at  the  beginning  of  each  illness,  and 
the  second  is  intended  to  obtain  additional  informa- 
tion only  when  such  information  is  needed  later  on  in 
the  same  illness.  The  statements  are  designed  to  fur- 
nish, as  simply  and  as  conveniently  as  possible  for  the 
physician,  the  minimum  information  required  for 
Board  purposes. 

The  “Statement  of  Sickness”  on  which  the  medical 
evidence  is  to  be  furnished  must  be  mailed  to  the  ap- 
propriate office  of  the  Railroad  Retirement  Board  with- 
in seven  days  after  the  first  day  claimed  as  a day  of  sick- 
ness, or  the  employee  may  lose  part  of  his  benefits. 
Claims  for  succeeding  fourteen  day  periods  may  be 
allowed  for  a predetermined  period  as  indicated  by  the 
medical  evidence  on  the  doctor’s  initial  statement,  but 
in  continuing  illnesses  supplemental  information  about 


the  patient's  illness  may  also  be  requested  from  the 
physician. 

Claims  will  be  filed  and  adjudicated  in  the  regional 
offices  of  the  Railroad  Retirement  Board.  These  offices 
are  located  in  Atlanta,  New  York,  Cleveland,  Chicago, 
Dallas,  Kansas  City,  Minneapolis,  Denver  and  San 
Francisco  and  serve  the  adjoining  territories.  Each  will 
have  a physician  who  will  act  as  a medical  consultant. 


SOCIETY  PROCEEDINGS 


FOURTH  COUNCILOR  DISTRICT 
OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 
St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  regular 
annual  dinner  meeting  at  the  Missouri  Athletic  Club, 
St.  Louis,  May  28,  at  8: 00  p.  m.  with  253  members  and 
guests  present. 

Richard  Sutter,  M.D.,  thanked  the  entertainment  com- 
mittee for  planning  the  evening,  the  committee  being 
Drs.  Otto  W.  Koch,  Lois  Wyatt  and  Robert  Kingsland. 

Andrew  Conway  Ivy,  M.D.,  Chicago,  spoke  on  “Nazi 
War  Crimes  of  a Medical  Nature.”  It  was  brought  out 
that  these  war  crimes  occurred  and  gained  momentum 
under  state  medicine  and  political  despotism  to  such  an 
extent  that  even  Hitler  could  not  stop  them. 

A vote  of  thanks  was  given  Dr.  Ivy  for  his  presenta- 
tion and  for  giving  his  time  for  the  trip  just  prior  to 
leaving  for  Germany  to  work  further  on  the  War  Crimes 
Investigations. 

On  motion,  Dr.  Ivy  was  made  the  first  honorary  mem- 
ber of  the  St.  Louis  County  Medical  Society. 

Martyn  Schattyn,  M.D.,  Secretary. 


FIFTH  COUNCILOR  DISTRICT 
F.  J.  JOLLEY,  MEXICO,  COUNCILOR 

The  Fifth  Councilor  District  met  in  Columbia  on 
June  16  with  F.  J.  Jolley,  M.D.,  Mexico,  Councilor,  pre- 
siding, and  the  Boone  County  Medical  Society  acting 
as  host. 

J.  Dewey  Bisgard,  M.D.,  Associate  Professor  of  Sur- 
gery, University  of  Nebraska,  opened  the  program  at 
3: 30  p.  m.  with  a talk  on  “Cancer  Ulcer  Problems  of  the 
Stomach.”  An  enthusiastic  discussion  followed  Dr. 
Bisgard’s  presentation. 

After  the  cocktail  hour  and  dinner  the  program  was 
resumed  with  a short  address  by  Dr.  Jolley  to  the  mem- 
bers of  his  district.  This  was  followed  by  a brief  discus- 
sion by  Walter  S.  Sewell,  M.D.,  Springfield,  president  of 
the  Community  Health  League,  of  the  current  problems 
of  that  organization.  He  urged  more  widespread  finan- 
cial cooperation  with  the  Community  Health  League 
so  that  the  league  could  consider  taking  action  in  some 
of  these  pressing  problems. 

Harold  C.  Lueth,  M.D.,  Dean  of  the  Medical  School, 
University  of  Nebraska,  and  Professor  of  Medicine  at 
the  same  institution,  then  discussed  some  of  the  prob- 
lems confronting  medical  educators  who  are  concerned 
with  the  problem  of  training  doctors  for  rural  areas.  He 
outlined  the  newer  plans  of  some  of  the  Midwestern 
medical  schools  that  have  a particular  interest  in  this 
phase  of  medical  education  and  made  a particularly 
strong  plea  for  the  establishment  of  graduate  education- 
al services  in  these  medical  schools.  Dr.  Lueth  empha- 
sized the  importance  of  continuing  the  training  of  doc- 
tors after  they  have  received  their  M.D.  degrees  and 
pointed  out  several  ways  in  which  this  training  is  being 
carried  on  in  some  of  Missouri’s  alert  Midwestern  neigh- 
boring states. 

Charles  A.  Leech,  M.D.,  Secretary. 
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mull-Soy 


• _ • 


sensitive 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,-  homogenized  and  sterilized. 
Available  in  15'/2  fl.  oz.  cans  at  drug  stores  everywhere. 


when  milk 
becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate— is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company , Limited , Spadina  Crescent,  Toronto 


616 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Patient,  para  IV, 
has  never  worn  an 
abdominal  support 
during  previous  preg- 
nancies. Came  for 
support  when  seven 
months  pregnant. 


Same  patient:  Sup- 
port applied.  The 
uterus  is  being  held 
up  and  back  more 
nearly  over  the  sup- 
porting joints. 


c/yyvp 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 

S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  ® Chicago  • Windsor,  Ontario  • London,  England 
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NINTH  COUNCILOR  DISTRICT 
E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  met  for 
dinner  at  Mountain  Grove  on  June  20  with  the  follow- 
ing members  and  visitors  present:  J.  A.  Fuson,  M.D., 
Mansfield;  R.  A.  Ryan,  M.D.,  R.  W.  Denney,  M.D., 
and  A.  C.  Ames,  M.D.,  Mountain  Grove;  Garrett  Hogg, 
Jr.,  M.D.,  Cabool;  J.  R.  Womack,  M.D.,  Houston;  C.  F. 
Callihan,  M.D.,  Willow  Springs;  E.  C.  Bohrer,  M.D.,  and 
Rollin  H.  Smith,  M.D.,  West  Plains;  W.  T.  Eudy,  M.D., 
Eminence;  James  H.  Horton,  M.D.,  and  Roland  Langs- 
ton, M.D.,  Springfield. 

After  dinner  the  meeting  was  called  to  order  in  the 
office  of  Dr.  Ryan. 

Dr.  Horton  gave  an  interesting  talk  on  “Fracture  of 
the  Hip”  illustrated  by  a number  of  slides  of  cases 
recently  treated. 

Dr.  Langston  then  spoke  on  “Perforating  Duodenal 
Ulcer  with  Subdiaphragmatic  Abscess”  and  showed 
roentgen  ray  plates  of  several  cases  in  his  practice. 

A vote  of  thanks  was  given  to  the  speakers. 

The  Society  adjourned  to  meet  in  Cabool  on  July  18. 

A.  C.  Ames,  M.D.,  Secretary. 


BOOK  REVIEWS 


Radiology  for  Medical  Students,  by  Fred  Jenner 
Hodges,  M.D.,  Professor  and  Chairman,  Department 
of  Roentgenology,  University  of  Michigan,  Isadore 
Lampe,  M.D.,  Association  Professor,  Department  of 
Roentgenology,  University  of  Michigan,  and  John 
Floyd  Holt,  M.D.,  Assistant  Professor,  Department 
of  Roentgenology,  University  of  Michigan.  The  Year 
Book  Publishers.  Inc.,  304  S.  Dearborn  Street,  Chi- 
cago. 1947.  Price  $6.75. 

This  is  a pocket-sized  hand  book  designed  for  the 
teaching  of  medical  students.  It  is  written  in  free  flow- 
ing style  which  is  easy  to  read  and  the  book  is  well  il- 
lustrated throughout.  The  prestige  of  the  authors  in  the 
field  of  radiology  gives  highest  authenticity  to  the  work. 

The  first  half  of  the  book  is  given  over  to  diagnostic 
roentgenology.  Some  mention  is  made  of  practically 
all  phases  of  diagnostic  roentgenology  which  might  be 
considered  of  importance  to  the  student  and  yet  the 
various  subjects  are  not  dealt  with  at  such  length  as  to 
become  cumbersome  for  teaching  of  students.  The  sub- 
jects covered  are:  the  head,  the  spine  and  extremities, 
the  thorax,  the  gastrointestinal  tract  and  the  urinary 
tract. 

The  last  portion  of  the  book  is  given  over  to  thera- 
peutic radiology.  A general  view  of  therapeutic  radi- 
ology is  given  first  to  acquaint  the  student  with  the 
methods  of  procedure,  the  basis  of  administration  of 
radiation  and  its  indications.  Fields  in  which  radiation 
therapy  is  considered  are  skin,  lips  and  oral  cavity, 
the  head  and  neck,  the  breast  and  female  genital  tract, 
male  genitalia  and  urinary  tract,  lymphoblastomas  and 
leukemias,  bone,  chest,  gastrointestinal  tract,  central 
nervous  system  and  infections. 

The  book  is  well  printed,  on  good  enamel  paper,  and 
the  illustrations  are  excellent;  it  is  executed  throughout 
in  the  faultless  manner  characteristic  of  this  publisher. 

L.  R.  S. 


An  Integrated  Practice  of  Medicine,  A Complete  Gen- 
eral Practice  of  Medicine  From  Differential  Diag- 
nosis by  Presenting  Symptoms  to  Specific  Manage- 
ment of  the  Patient.  By  Harold  Thomas  Hyman,  M.D. 
1,184  Illustrations,  305  in  Color,  318  Differential  Diag- 
nostic Tables.  Volumes  I,  II,  III  and  IV  and  Index. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
1947.  Price  $50.00  per  set. 


This  four  volume  work  is  a very  ambitious  under- 
taking inasmuch  as  it  attempts  to  cover  the  entire  field 
of  medical  practice.  In  this  reviewer’s  opinion,  it  does  so 
quite  well.  Moreover,  it  is  readable,  and  the  recom- 
mended treatments  are  usually  of  the  kind  that  are 
practicable. 

The  section  on  skin  diseases  contains  many  good  il- 
lustrations in  color.  The  section  on  cardiology  contains 
eighty  electrocardiographic  tracings  for  the  reader  to 
study  and  check  his  own  diagnosis  with  the  appended 
diagnosis.  Volume  IV  contains  a large  section  on  his- 
tory taking  and  physical  diagnosis  by  systems.  Anatomy 
is  reviewed  as  a part  of  the  examinations  of  each  region 
of  the  body.  The  section  on  pharmacology  is  especially 
good,  and  numerous  useful  prescriptions  appear 
throughout  the  book.  There  is  a section  on  office  labora- 
tory procedures  which  is  much  more  extensive  than 
the  usual  medical  office  is  apt  to  attempt. 

One  omission  seems  to  be  the  lack  of  any  mention  of 
acute  pulmonary  edema.  The  section  on  gynecology,  in- 
cluding illustrations,  apparently  has  been  lifted  rather 
extensively  from  Wharton’s  “Gynecology.” 

This  reviewer  particularly  recommends  the  book  to 
specialists,  especially  those  whom  Hyman  describes  as 
“slit  eyed.”  It  may  do  them  good.  Other  practitioners 
will  find  the  book  very  worth  while,  both  for  survey 
reading  and  for  quick  reference.  B.  S.  P. 


Renal  Diseases,  By  E.  T.  Bell,  M.D.,  Professor  of  Pa- 
thology in  the  University  of  Minnesota,  Minneapolis, 
Minnesota.  Illustrated  with  115  Engravings  and  4 
Color  Plates.  Lea  & Febiger,  Philadelphia.  1946.  $7.00. 

This  excellent  monograph  is  based  upon  studies  of 
renal  diseases  by  the  author  during  the  last  twenty-five 
years.  The  subject  is  introduced  by  Bell’s  classification 
of  renal  diseases.  The  text  is  introduced  by  a chapter 
on  normal  histologv  and  normal  pathologic  physiology 
of  the  kidney  and  these  are  very  well  presented.  The 
following  chapters  discuss  the  structural  changes  in 
the  kidneys,  the  pathologic  physiology  and  clinical 
signs  of  each  disease  very  thoroughly.  The  rationale 
of  treatment  is  presented  without  details  of  therapy. 
The  relation  of  hypertension  to  the  kidneys  is  discussed 
fully  and  there  is  a discussion  of  the  toxemias  of  preg- 
nancy and  the  renal  lesion  in  diabetes.  The  text  is 
clearly  written  and  is  illustrated  by.  excellent  photo- 
graphs. This  monograph  should  be  of  value  to  all  in- 
terested in  the  problem  of  renal  diseases.  H.  C. 


Diseases  of  Metabolism,  Detailed  Methods  of  Diagnosis 
and  Treatment.  A Test  for  the  Practitioner,  edited  by 
Garfield  G.  Duncan,  M.D.,  Director  of  Medical  Divi- 
sion, Pennsylvania  Hospital;  Clinical  Professor  of 
Medicine,  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania.  With  Contributions  by  Walter  Bauer, 
Hugh  R.  Butt,  Abraham  Cantarow,  Tracy  Donald 
Cuttle,  Garfield  George  Duncan,  Frank  Alexander 
Evans,  Ferdinand  Fetter,  Joseph  Marchant  Hayman, 
Jr.,  Martha  A.  Hunscher,  Friedrich  Klemperer,  Cyril 
Norman  Hugh  Long,  Perry  MacNeal,  Edward  H.  Ma 
son,  Max  Miller,  Louis  H.  Newburgh,  John  Punnell 
Peters,  W.  D.  Robinson,  Tom  D.  Spies,  Leandro 
Maues  Tocantins,  Abraham  White,  Alexander  W. 
Winkler.  Second  Edition,  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1947.  Price 
$12.00. 

For  those  who  are  familiar  with  the  first  edition,  it 
is  sufficient  to  state  that  this  second  edition  has  ap- 
peared, incorporating  and  evaluating  the  work  of  the 
last  five  years.  For  others,  the  importance  of  this  vol- 
ume is  not  described  easily  with  the  use  of  many  su- 
perlatives. 

Disturbed  metabolism  currently  is  receiving  the 
recognition  which  it  has  always  merited,  not  only  in 
the  so-called  diseases  of  metabolism,  but  also  in  most 
medical  disorders.  It  is  also  a matter  of  keen  interest 
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to  the  surgeon.  The  enormous  quantity  of  reports  has 
reached  such  magnitude  that  the  simple  contemplation 
of  the  literature  is  suffocating.  A distinct  sense  of  re- 
lief is  associated  with  opening  this  volume,  prepared 
by  an  imposing  group  of  contributors.  One  feels  that 
the  importance  of  recent  work  has  been  balanced  and 
weighed  and  presented  in  as  simple  a fashion  as  pos- 
sible. The  editor  has  skillfully  arranged  for  a strong 
linkage  between  the  experimental  objective  facts  and 
the  clinical  problem.  It  is  the  accomplishment  of  this 
linkage  which  imparts  to  the  book  its  most  satisfying 
flavor.  The  section  on  “Water  Balance”  by  John  P. 
Peters,  and  the  discussion  of  “Protein  Metabolism”  by 
Abraham  White  mqy  be  expected  to  pour  oil  on  the 
troubled  waters  of  indiscriminate  sodium  restriction, 
protein  hydrolysate  usage  and  starvation  diets,  since 
the  indication  or  contraindication  for  these  methods  of 
therapy  is  to  be  found  only  in  the  particular  existing 
disorder  of  metabolism.  The  remainder  of  the  book  is 
equally  informative  and  can  be  recommended  heartily 
for  any  who  feel  they  know  less  than  they  should 
know  about  the  intricacies  of  human  metabolism. 

C.  J.  S. 

Diseases  of  the  Chest,  With  Emphasis  on  X-Ray  Diag- 
nosis, By  Eli  H.  Rubin,  M.D.,  F.A.C.P.,  F.C.C.P.,  At- 
tending Physician,  Division  of  Pulmonary  Diseases, 
Montefiore  Hospital  and  Country  Sanatorium,  New 
York;  Visiting  Physician  in  Tuberculosis  and  Physi- 
cian in-charge,  Chest  Clinic,  Morrisania  City  Hospi- 
tal, New  York.  The  Principles  of  Surgical  Treatment 
by  Morris  Rubin,  B.A.,  M.D.,  Assistant  Visiting  Sur- 
geon, Triboro  Hospital  and  Morrisania  City  Hospital, 
New  York;  Formerly  Chief,  Thoracic  Surgical  Sec- 
tion, Sixty-Ninth  General  Hospital,  Assam,  India.  355 
Illustrations  with  24  plates  in  color.  W.  B.  Saunders 
Company.  Philadelphia  and  London.  1947.  Price  $12.00. 

This  book,  written  primarily  for  the  clinician,  serves 
its  purpose  well.  It  deals  with  all  of  the  phases  of  the 
subject,  presenting  x-ray  and  laboratory  methods  of 
diagnosis  and  the  pathogenesis  of  pulmonary  disease. 
A section  of  the  book  is  given  over  to  a discussion  of 
operative  procedures  for  chest  conditions,  thus  com- 
pleting the  armamentorium  of  knowledge  essential  to 
the  chest  specialist. 

The  clinical  portion  of  the  book  is  portrayed  excel- 
lently, describing  physical  signs  and  symptoms;  it  is 
replete  with  case  reports  illustrating  clinical  observa- 
tions. Fully  one  fourth  of  the  book  is  given  over  to 
pulmonary  tuberculosis. 

Since  x-ray  diagnosis  forms  such  a prominent  part 
in  chest  diagnosis,  it  has  been  well  developed  in  the 
book  giving  clear  concise  descriptions  of  the  x-ray 
manifestations  of  the  various  diseases  of  the  lung  and 
pleurae. 

The  laboratory  tests  pertinent  to  diagnosis  of  pul- 
monary diseases  are  clearly  described  and  the  sig- 
nificance interpreted.  Twenty-four  nlates  in  color  serve 
well  to  illustrate  the  pathology  of  the  chest  diseases 
and  to  correlate  the  pathology  with  the  clinical  and 
roentgenologic  aspects.  The  surgical  section,  although 
relatively  short,  furnishes  a good  insight  into  the  con- 
ditions in  which  surgical  methods  are  of  value  and 
gives  an  idea  of  the  ultimate  prognosis. 

The  book  is  clearly  written,  well  organized  and  pro- 
fusely illustrated  with  diagrams,  roentgenograms  and 
other  photographs.  Full  page  color  plates  illustrating 
pathologic  conditions  add  greatly  to  the  effectiveness 
of  this  phase  of  the  work. 

The  book  is  unique  in  the  effectiveness  of  its  correla- 
tion of  the  clinical  with  the  roentgenologic  and  patho- 
logic aspects  of  chest  diseases.  It  should  be  of  great 
value  to  the  roentgenologist  and  pathologist  alike  on 
this  account.  Surely,  a clinician  could  hardly  afford  to 
be  without  it. 

The  publisher  has  done  a characteristically  fine  job 
in  publication  of  the  book;  the  clear  reproduction  of  il- 
lustrations and  roentgenograms  and  especially  of 
colored  pathologic  plates.  L.  R.  S. 


The  Washington  University 
School  of  Medicine 


DIVISION  OF  POSTGRADUATE 
STUDY 


announces  a 


GRADUATE  COURSE  IN  GENERAL 
PRACTICE  OF  MEDICINE 


especially  designed  for  the  General  Practitioner 


September  3,  4,  5,  and  6,  1947 
Tuition  $25.00 


For  more  detailed  information  write  to 

Director,  Division  of  Postgraduate  Studies 
Washington  University  School  of  Medicine 
Saint  Louis  10,  Missouri 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  weeks  intensive  course  in  Surgical 
Technique  starting  September  22,  October  20, 
November  17. 

Four  weeks  course  in  General  Surgery  starting 
September  8.  October  6.  November  3. 

Two  weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  September  22,  October  20,  November  17. 
One  week  Surgery  of  Colon  & Rectum  starting 
September  15,  and  November  3. 

Two  weeks  Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 

weeks  intensive  course  starting  October  6. 

GYNECOLOGY — Two  weeks  intensive  course  starting 
September  22,  October  20. 

One  week  course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15  and  October  13. 
OBSTETRICS — Two  weeks  intensive  course  starting 
September  8.  October  6. 

MEDICINE — Two  weeks  intensive  course  starting  Oc- 
tober 6. 

Two  weeks  Gastro-Enterology  starting  October  20. 
Two  week  course  Hematology  starting  September 
29. 

One  month  course  Electrocardiography  & Heart 
Disease  starting  September  15. 

DERMATOLOGY'  AND  SY'PHILOLOGY— Two  weeks 
course  starting  October  20. 

ADDRESS 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 
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Men  and  Amino  Acids 


THOMAS  BURR  OSBORNE -1859-1929 


Osborne’s  forty  years  of  research  effort  contributed  a 
great  deal  to  our  modern  knowledge  of  proteins.  On 
graduating  from  Yale  University,  he  studied  medi- 
cine for  a year,  then  took  a Ph.D.  in  chemistry ; in 
1886  he  began  his  lifework  as  a staff  member  at 
the  Connecticut  Agricultural  Experiment  Station 
under  Professor  S.  W.  Johnson.  His  work  on 
vegetable  proteins  was  presented  in  an  impor- 
tant series  of  papers  dealing  with  the  proteins 
of  no  less  than  32  edible  and  other  seeds.  He 
revealed  the  inadequacy  of  characterizing  pro- 
tein preparations  solely  on  the  basis  of  their 
elemental  composition ; indicated  that  most  of 
the  known  proteins  could  be  classified  by 
methods  of  amino  acid  analysis  and  by  their 
physical  properties;  demonstrated  that  differ- 
ent types  of  plant  and  animal  cells  have  dis- 
tinctive protein  patterns.  With  Mendel,  he 
showed  that  the  wide  variations  in  nutritive  value 
of  different  proteins  were  related  to  their  amino 
acid  content,  and  introduced  the  protein  efficiency 
concept,  about  which  much  work  in  protein  nutri- 
tion is  now  centered.  With  H.  Gideon  Wells,  he 
investigated  anaphylactogenic  effects  of  vege- 
table proteins.  The  American  Association  of 
Cereal  Chemists  founded  the  Thomas  Burr 
Osborne  gold  medal  in  recognition  of  his  val- 
uable work  in  cereal  chemistry.  He  ranks, 
with  Fischer  and  Kossel,  among  the  greatest 
pioneers  of  protein  research. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Sixth  in  a series 
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1 Tletrazol  - Powerful^  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  \Vz  grains.) 
TABLETS  - \l/2  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURy,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A,  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


oJYCaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 

c ^Maplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 


ADVERTISEMENTS 


621 


Ever  wisfi  you  were 
Jlladdtn,  ? 

You  remember  him  . . . 

He  was  the  lucky  fellow  who  found  a 
magic  lamp.  It  gave  him  everything  he 
wished  for— from  diamond-crusted  palaces 
to  a sultan’s  daughter  as  his  bride. 

You’ve  probably  wished  a lot  of  times  for 
a miracle  like  this  to  happen  to  you.  Maybe 
not  for  out-of-this-world  treasures,  but  for 
something  that  will  take  care  of  the  things 
that  are  bound  to  come  up. 

Like  medical  expenses,  or  college  for  the 
kids.  Or  maybe  just  for  the  nice,  safe  feel- 
ing it  gives  you  to  have  some  extra  money 
put  aside  for  the  future. 

Though  no  magic  is  involved,  there  is  a 
way  to  give  you  this  security.  The  Payroll 
Savings  Plan.  Or,  if  you're  not  eligible  for 
the  Payroll  Plan  but  have  a checking  ac- 
count, the  new  Bond-a-Month  Plan. 

Either  way,  it’s  almost  unbelievable  how 
quickly  your  money  accumulates. 

Where  else  can  you  get  such  a safe,  gen- 
erous return  on  your  money  ($4  for  every 
$3)?  It’s  so  simple — so  easy,  you  hardly  miss 
the  money  that  you’re  saving. 

And  don’t  forget— at  the  same  time,  you’re 
making  morel 

Next  to  a magic  lamp,  there’s  no  better 
way  than  this  to  make  sure  your  future  is 
secure. 


Save  the  easy, automatic  way... with  U.S. Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


James  A.  Wallace,  M.D.  S.  N.  Brinson,  M.D.  Charles  W.  Miller,  Jr.,  M.D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  IServous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 
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Pollen  Count 
of  City  Air* 


Los  Angeles  108 

Denver  1126 

Washington,  D.  C.  820 
Atlanta  697 

Boston  359 


Detroit 
St.  Louis 
Chicago 
Des  Moines 


New  Orleans  796 

Omaha  4159 

New  York  585 

Portland,  Oregon  36 
Philadelphia  1257 

Dallas  2077 


•"Allergy  in  Practice,"  Fcinberg,  S.  M.,  Second 
Edition:  1946,  Year  Book  Publishers,  Chicago 


yribenzamine 

HYDROCHLORIDE 


In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 


*Feinberff,  J.A.M.A.  132 :702,  1946 
PYRIBENZAMINE  (R)  (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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e CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


tfh  In  more  than  500 
bust -cup -torso  size 


variations. 


fa 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Also  Hospital  Expense  for  Members 

Wives  and  Children  ■ 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  onr  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  nnder  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


PLUS  VALUES  IN 

ACCIDENT  AND  HEALTH  INSURANCE 

★ ★ ★ 

GUARANTEED  RENEWABLE 
NONCANCELLABLE 
INCONTESTABLE 

★ ★ ★ 

Our  Silver  Seal  Policy  is  all  three 
and 

covers  the  entire  physical  hazard. 
House-confinement  never  required. 

★ ★ ★ 

MASSACHUSETTS  INDEMNITY 
INSURANCE  COMPANY 

Dierks  Bldg.,  Kansas  City 
or,  in  the  St.  Louis  Metropolitan  District— 

C.  E.  Hovey,  General  Agent, 
Five-O-Six  Olive  Street 
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ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


rE LI  D DERMATITIS 

quent  symptom  of 
II  lacquer  allergy 


/ZyjeMf  ar-ex  Hypo-Aueneemc  nail  polish 

k In  clinical  tests  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

hades.  Send  for  clinical  resume:  S3  AR‘E* 

CMmefcei. 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


EXCLUSIVELY  BY 

Qc 

AR-EX 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


l 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


/jbr  Constipated  Babies) 

V'  Borcherdt's  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 


The  Mari]  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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CURD  TENSION 


feeding  the  premature 


Because  Similac,  Hke-hfeast  milk,  has  a consistently  zero 
curd  teij^ioir,  Tt  can  be  fed  in  a concentrated  high-caloric 
„ -formula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Invented  In  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 

HANGER^uSSs 

1912-14  Olive  Street 
St.  Louis  3,  Missouri 


STERILE  HIGH  TITER 


CROUP/ERA 


For  ACCURATE 
CLASSIFICATION 


Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  A 1 from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 
$HL-prouf>;ng  Sera  are  certified  for  HIGH 
TITER.  Exclusively  prepared  under  the  per- 
sonal supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
work  to  furnish  the  profession  care- 
fully  tested  and  titrated  grouping  sera.  Clin- 
ically  reliable  . . . worthy  of  your  confidence. 
Anti-Rh  serum  to  test  for  Rh.  Absorbed  B 
s^run?  to  differentiate  between  Ai  and  A;. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Gradtvohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab ■ 
oratory  technique. 


GRDDIIIOHL 

LABORATORIES 

K.  B.  H.  Gradwohl,  M.  D., Director 
3314  Luca*  Av.  St.  Loul*,  Mo. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

DIRECTOR 

MAURICE  L.  JONES,  M.D. 

ASSOCIATE  DIRECTOR 
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COMMERCIAL  ANNOUNCEMENT 


FOR  SALE:  Vertical  fluroscope,  shock  proof.  Excel- 
lent condition.  Allen  L.  Spafford,  M.D.,  1030  Argyle 
Bldg.,  Kansas  City,  Mo. 


THE  WASHINGTON  UNIVERSITY 
SCHOOL  OF  MEDICINE  DIVISION 
OF  POSTGRADUATE  STUDY 
Announces  a 

REVIEW  OF  RECENT  ADVANCES  IN 
CLINICAL  PATHOLOGY  DESIGNED 
FOR  LABORATORY  TECHNICIANS 
November  17  and  18,  1947 — 
Tuition  $15.00 

For  more  detailed  iti formation  write  to 
Director,  Division  of  Postgraduate  Studies 
WASHINGTON  UNIVERSITY  SCHOOL 
OF  MEDICINE 
Saint  Louis,  10,  Missouri 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL.  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 
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AMERICAN  MEDICAL  ASSN.,  535  N.  Dearborn  SL,  Chicago  10 
l/ai,  iend.  me 

□ a tree  copy  of  HYGEIA 

□ a year’o  subscription,  $2.50  (Bill  latsr) 

Or. 

Address 


Your  patients  will 
benefit  by  reading 
Hygeia. 

Send  for  a copy  now 
— $2.50  per  year. 


HYGEIA™6  HEAL™ 

• * 1 MAGAZINE 

. explodes  health  superstition 
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Medicines 


PreSCrib'd  ^ Physicians 


°*  If  Oil 


PARke.  davis  & 


The  subject  is:  Allergy 

The  advice,  as  usual,  is: 

“SEE  YOUR  DOCTOR” 


In  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  . . . reaches  an 
audience  of  nearly  23  million  people. 
It  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession. 
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MEAD  JOHNSON  a CO 


IM  c AMIGEN  5% 

5%  dextrose  soluti° 

* ‘ - ,t  ,i  * 

JjJtNic, 7’ Jiutrous,  non-  I WARNINC.  Do  ){Jj* *»' 

jlution  is  cloudy  0'  * j i.»lf 


TSaic  5'  *’<«*»»,  non-  - , ,CJ» 

«>>  *MuE'T  <wei(!hI  l solution  is  cloudy  •< 1 ,,  u- 

H^SC,  pa"C,e-  I is  present.  The  o»lrtV 

aad^d  j b°tUc  must  not 

5 percent  'b»n  one  infus.on.  I ^ ,« 
^hoi]  a I'n^en-ion  con-  j keep  the  unopene 
»JUl.rd  10  pH  6 5 ! cool  f'“c> 


W.  u>  casein 

dJ^RidJ  J00  “olds  and 
5 percent 
b««a1  J^^'n-ion  con- 
“Wiled  to  pH  6.5. 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


1 lb.  cans  at  drug  stores 


1 LB.  NET  (4  54  GM.) 


PROTOLYSATE 

For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  ■ 
8C'<*S  4nd  poly peptidesrusef  ul  as  a source  of 
) absorbed  food  nitrogen  when  given  ora 
y tube-  Protolysate  is  designed  for  admin 
)n  in  cases  requiring  predigested  protein 
rn,,de  of  administration  and  the  amount  1 


1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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Tyrothricin 
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• The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 
suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  by  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medic  amenta  vera. 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 
vials,  as  a 2 per  cent  solution  (20  mg.  per  cc.) 
to  be  diluted  with  sterile  distilled  water  before  use. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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^ I The  protective  needle 
LI  sheath  is  removed  by  a 
twisting  motion,  exposing  the 
sterile  20-gauge  needle.  The 
sheath  also  serves  as  the  syr- 
inge plunger. 


Needle  is  now  inserted 
■Si/  into  muscle  into  which  in- 
jection is  to  be  made  and  car- 
tridge is  withdrawn  slightly  to 
determine  if  needle  end  is  in 


/A  If  vein  has  not  been  en- 
Hr  tered,  cartridge  is  forced 
into  end  of  barrel  lumen,  caus- 
ing inner  needle  to  pierce  car- 
tridge diaphragm  and  to  es- 
tablish communication  with  the 
oil  and  wax  mixture. 


X Plunger  (needle  sheath)  is 
&/  now  inserted  into  car- 
tridge. Pressure  on  end  of 
plunger  serves  to  expel  con- 
tents of  cartridge  into  muscle 
or  subcutaneous  tissue. 


THIS  C.S.C.  DISPOSABLE  SYRINGE  UNIT 

For  Administration  of 

PENICILLIN  IN  OIL  AND  WAX 

Administration  of  Penicillin  in  Oil  and  Wax  is  greatly  facilitated 
by  the  C.S.C.  Disposable  Syringe  Unit.  Intended  for  a single 
injection  only,  this  unique  syringe  and  cartridge  unit  is  sterile 
and  ready  for  immediate  use.  Assembly  is  accomplished  in  a 
matter  of  seconds.  The  supplied  cartridge  contains  a suffi- 
cient quantity  of  Crystalline  Penicillin  G Potassium  in 
Oil  and  Wax  (300,000  units  per  cc.)  to  assure  injection 
of  the  full  300,000  unit  dose.  The  illustrations  show  the 
simple  technique  of  using  the  C.S.C.  Disposable  Syringe. 


Diaphragm  end  of  car- 
C_>  tridge  is  then  dipped  in 
an  antiseptic  solution  and  car- 
tridge is  inserted  into  syringe 
barrel  just  to  point  of  inner 
needle. 


A DIVISION  OF 

COMMERCIAL  SOLVENTS  CORPORATION  • 17  E.  42nd  ST.,  NEW  YORK  >7,  N.  Y. 
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AMERICAN  MEDICAL  ASSOCIATION 

President.  Edward  L.  Bortz,  Philadelphia. 
President-Elect.  Roscoe  L.  Sensenich,  South  Bend.  Ind. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
90th  Annual  Session,  St.  Louis 

President.  Morris  B.  Simpson.  Kansas  City. 
President-Elect,  Robert  Mueller,  St.  Louis. 

Vice  Presidents,  O.  T.  Blanke.  Joplin;  S.  M.  Bailey,  Malden; 
Donald  M.  Dowell,  Chillicothe. 

Speaker,  Ralph  E.  Duncan,  Kansas  City;  Vice  Speaker, 
W.  S.  Sewell,  Springfield. 

Treasurer,  C.  E.  Hyndman.  St.  Louis. 

Secretary,  W.  A.  Bloom,  Fayette. 

Editor,  G.  V.  Stryker,  St.  Louis. 

Secretary-Editor  Emeritus,  R.  L.  Thompson,  St.  Louis. 
Field  Secretary,  Raymond  McIntyre.  St.  Louis. 

Assistant  Editor-Business  Manager.  Helen  Penn,  St.  Louis. 
Executive  Secretary,  Tom  R.  O’Brien,  623  Missouri  Bldg., 
St.  Louis. 

Delegates  to  the  American  Medical  Association 
A.  R.  McComas,  Sturgeon,  1946-1948;  alternate,  W.  A.  Bloom, 
Fayette.  W.  L.  Allee,  Eldon,  1946-1948;  alternate,  M.  Pinson 
Neal,  Columbia.  James  R.  McVay,  Kansas  City,  1947-1949; 
alternate,  A.  J.  Campbell,  Sedalia.  R.  E.  Schlueter,  St.  Louis. 
1947-1949;  alternate,  F.  G.  Pernoud,  St.  Louis. 

Standing  Committees 

Scientific  Work — Raymond  O.  Muether,  St.  Louis,  Chairman 
(1948);  Rex  L.  Diveley,  Kansas  City  (1949);  W.  A.  Bloom, 
Fayette.  Associate  Members — Victor  B.  Buhler,  Kansas  City; 
W.  J.  Stewart,  Columbia. 

Postgraduate  Course — Raymond  O.  Muether,  St.  Louis, 
Chairman  (1948);  Guy  D.  Callaway,  Springfield  (1950); 
M.  Pinson  Neal.  Columbia  (1949);  Hubert  Parker,  Kansas 
City  (1949);  Edward  Massie,  St.  Louis  (1948). 

Publication — Ralph  L.  Thompson.  St.  Louis,  Chairman; 
Everett  D.  Sugarbaker,  Columbia;  William  H.  Olmsted,  St. 
Louis;  Vincent  T.  Williams,  Kansas  City;  G.  V.  Stryker, 
St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller,  St. 
Louis,  Chairman  (1949);  John  Growdon,  Kansas  City  (1950); 
Arie  C.  Van  Ravenswaay,  Boonville  (1950);  Llewellyn  Sale, 
St.  Louis  (1948);  Frank  W.  Hall,  Cape  Girardeau  (1948). 

Defense — Charles  E.  Hyndman,  St.  Louis,  Chairman  (1948); 
Roland  S.  Kieffer,  St.  Louis  (1950);  L.  F.  Heimburger,  Spring- 
field  (1950);  O.  B.  Zeinert,  St.  Louis  (1949);  L.  P.  Forgrave, 
St.  Joseph  (1949). 

Medical  Education  and  Hospitals — Dudley  S.  Conley,  Co- 
lumbia (1949);  V.  V.  Wood,  St.  Louis  (1950);  F.  T.  H’Doubler, 
Springfield  (1950);  F.  L.  Kneibert,  Poplar  Bluff  (1949);  James 
R.  McVay,  Kansas  City  (1948). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1950);  William 
E.  Leighton.  St.  Louis  (1949);  Paul  F.  Cole,  Springfield  (1949); 
E.  Kip  Robinson,  Kansas  City  (1948);  Everett  Sugarbaker, 
Columbia  (1948). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1950);  George  A.  Aiken,  Marshall  (1949);  W.  A.  Bloom, 
Fayette  (1949);  Ira  H.  Lockwood,  Kansas  City  (1948);  H.  E. 
Herbert,  Cape  Girardeau  (1948). 

Mental  Health — E.  F.  Hoctor,  Farmington,  Chairman  (1948); 
Paul  Hines,  St.  Louis  (1950);  Orr  Mullinax,  Jefferson  City 
(1950);  B.  Landis  Elliott,  Kansas  City  (1949);  Frank  M. 
Grogan,  St.  Louis  (1949). 

Maternal  Welfare — E.  Lee  Dorsett,  St.  Louis,  Chairman 
(1949);  E.  E.  Wadlow,  St.  Joseph  (1950);  J.  Milton  Singleton, 
Kansas  City  (1950);  Paul  F.  Fletcher,  St.  Louis  (1949);  J.  L. 
Johnston,  Springfield  (1948). 

Infant  Care — O.  F.  Bradford.  Columbia,  Chairman  (1948); 
H.  E.  Petersen,  St.  Joseph  (1950);  Peter  G.  Danis,  St.  Louis 
(1949);  Park  J.  White,  St.  Louis  (1949);  Damon  O.  Walthall, 
Kansas  City  (1948). 

Health  and  Public  Instruction  (McAlester  Foundation) — 

A.  W.  McAlester,  III,  Kansas  City,  Chairman  (1950);  Joseph 
Conrad,  Chillicothe  (1950);  Grayson  Carroll,  St.  Louis  (1949); 
Frank  G.  Nifong,  Columbia  (1948);  J.  V.  Bell,  Kansas  City 
(1948). 

Constitution  and  By-Laws — Joseph  C.  Peden,  St.  Louis, 
Chairman  (1949);  B.  Landis  Elliott,  Kansas  City  (1950);  John 
J.  Hammond,  St.  Louis  (1950);  S.  R.  McCracken,  Excelsior 
Springs  (1949);  J.  H.  Summers,  Lebanon  (1948). 


Year  indicates  expiration  of  term. 


Fractures — Daniel  L.  Yancey,  Springfield,  Chairman  (1949); 
W.  R.  Bohne,  St.  Louis  (1950);  J.  Albert  Key.  St.  Louis  (1950)’ 
W.  J.  Stewart.  Columbia  (1948);  Nicholas  S.  Pickard,  Kansas 
City  (1948).  Associate  Member — Jacob  Kulowski,  St.  Joseph. 

Conservation  of  Eyesight— C.  Souter  Smith,  Springfield, 
Chairman  (1949);  A.  N.  Lemoine,  Kansas  City  (1950);  C.  P. 
Dyer,  St.  Louis  (1950);  Robert  S.  Minton,  St.  Joseph  (1949); 
Robert  Mattis,  St.  Louis  (1948).  Associate  Members — Winfred 
L.  Post,  Joplin;  Philip  Luedde,  St.  Louis;  John  McLeod,  Kan- 
sas City;  G.  J.  Tygett,  Cape  Girardeau;  S.  L.  Freeman,  Kirks- 
ville;  H.  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis, 
Chairman  (1949);  Charles  Greenberg,  St.  Joseph  (1950);  Hugh 
L.  Dwyer,  Kansas  City  (1950);  Arthur  W.  Neilson,  St.  Louis 
(1949);  W.  S.  Sewell,  Springfield  (1948). 

Industrial  Health — V.  T.  Williams,  Kansas  City,  Chairman 
(1948);  E.  M.  Fessenden,  St.  Louis  (1950);  A.  M.  Ziegler, 
Kansas  City  (1949);  Charles  R.  McAdam,  St.  Louis  (1949); 
R.  R.  Oglevie,  Kansas  City  (1948).  Associate  Members — Dailey 
Appleberry,  Rivermines;  Richard  A.  Sutter,  St.  Louis. 

Special  Committees 

Physical  Medicine — F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1950);  Emmett  Settle,  Rock  Port  (1950);  A.  J.  Kotkis,  St. 
Louis  (1949);  John  L.  Washburn,  Versailles  (1949);  F.  L. 
Feierabend,  Kansas  City  (1948). 

Tuberculosis — E.  E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  Lawrence  E. 
Wood,  Kansas  City;  J.  L.  Mudd,  St.  Louis;  Paul  Murphy, 
St.  Louis  (1948). 

Study  of  Cardiac  Diseases — A.  Graham  Asher,  Kansas  City, 
Chairman  (1949);  Julius  Jensen.  St.  Louis  (1950);  Horace  W. 
Carle,  St.  Joseph  (1949);  Drew  Luten,  St.  Louis  (1948);  A.  M. 
Estes,  Jackson  (1948).  Associate  Members — J.  William  Flem- 
ing. Jr.,  Moberly;  Glen  W.  Hendon,  Liberty;  C.  Braxton 
Davis,  Nevada. 

Rural  Medical  Service — R.  W.  Kennedy,  Marshall,  Chair- 
man; E.  C.  Bohrer,  West  Plains;  Paul  Baldwin,  Kennett; 
H.  E.  Petersen,  St.  Joseph;  Wallis  Smith,  Springfield;  W.  A. 
Bloom,  Fayette;  W.  F.  Francka,  Hannibal;  J.  F.  Jolley,  Mex- 
ico; A.  L.  Hensen,  Appleton  City;  George  W.  Newman,  Cass- 
ville;  A.  S.  Bristow,  Princeton. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 

J.  W.  THOMPSON,  St.  Louis,  Chairman 
WALLIS  SMITH,  Springfield,  Vice  Chairman 

First  District:  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll,  Clay, 
Clinton.  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  W.  F.  Francka,  Hannibal.  Coun- 
ties: Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis: 
St.  Louis  City. 

Fourth  District:  Councilor,  Otto  W.  Koch.  Clayton.  Coun- 
ties: Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis  County, 
Warren. 

Fifth  District:  Councilor,  J.  F.  Jolley,  Mexico.  Counties: 
Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gasconade, 
Howard,  Maries,  Miller,  Moniteau.  Montgomery,  Morgan, 
Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass,  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Edgar  C.  Virden,  Kansas  City. 
County;  Jackson. 

Eighth  District:  Councilor,  William  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Frank  W.  Hall,  Cape  Girardeau. 
Counties:  Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron, 
Madison,  Mississippi,  New  Madrid.  Pemiscott,  Perry.  Reynolds, 
St.  Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington, 
Wayne. 


♦Counties  in  italics  are  not  organized. 
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New  plastic  cartridge 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D°  Disposable 
Syringes  or  in  B-D“  per- 
manent syringes. 

*T.M.  Reg.  Becton,  Dickinson  & Co. 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D°  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  G Sodium  Squibb  in  Oil  and  Wax 
at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 

Squibb 

NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  (Romansky  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 


640 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County 


District 


Andrew  1 . . . 

Audrain  5... 

Barry-Lawrence-Stone  ...  8... 

Barton-Dade  8 . . . 

Bates  6... 

Benton  6 . . . 

Boone  5. . . 

Buchanan  1 . . . 

Butler  10... 

Caldwell-Livingston 1 . . . 

Callaway  5... 

Camden  5... 

Cape  Girardeau 10... 

Carroll  1 . . . 

Carter-Shannon  9... 

Cass  6 . . . 

Chariton-Macon-Monroe- 

Randolph  2... 

Christian  8 . . . 

Clay  1... 

Clinton  1 . . . 

Cole  5. . . 

Cooper  5... 


President  Address  Secretary  Adddress 

.V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

.Fred  Griffin Mexico E.  F.  McDonald Mexico 

.Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

Carter  W.  Luter Butler John  M.  Cooper Butler 

T.  S.  Reser... Cole  Camp  James  A.  Logan Warsaw 

Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

,T.  L.  Howden .St.  Joseph Joseph  L.  Fisher St.  Joseph 

.Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

.Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

.William  J.  Cremer Fulton R.  N.  Crews Fulton 

,E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

.Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

.W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

.F.  Hyde  Eminence W.  T.  Eudy Eminence 

.David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

.A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

,R.  R.  Farthing Ozark C.  A.  Spears Billings 

.M.  O.  Langhus North  Kansas  City S.  R.  McCracken Bxcelsioi*  Springs 

Wilber  G.  Spalding Plattsburg 

J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

• Donald  N.  Morgan Boonville J.  C.  Tincher Boonville 


Dallas-Hickory-Polk  

De  Kalb  

Dunklin  

Franklin  

Greene  

Grundy-Daviess  

Harrison  

Henry  

Holt  

Howard  

Jackson  

Jasper  

Jefferson  

Johnson  

Laclede  

Lafayette  

Lewis  Clark-Scotland  

Lincoln  

Linn  

Marion-Ralls  

Mercer  

Miller  

Mississippi  

Moniteau  

Montgomery  

Morgan  

New  Madrid  

Newton  

Nodaway- Atchison- 

Gentry-Worth  

North  Central  Counties 
Medical  Society  (Adair- 
Schuyler-Knox- 

Sullivan-Putnam)  

Pemiscot  

Perry  

Pettis  

Phelps-Crawford  Dent- 

Pulaski  

Pike  

Platte  

Ray  

St.  Charles 

St.  Francois-Iron-Madison- 
Washington-Reynolds  . . 

Ste.  Genevieve 

St.  Louis  City 

St.  Louis  

Saline  

Scott  

Shelby  

South  Central  Counties 
Medical  Societies 
(Howell  Oregon-Texas- 

Wright-Douglas  

Stoddard  

Taney  

Vemon-Cedar  

Webster  - 


8 Olin  A.  Griffin,  Jr Buffalo 

1 

10 George  O.  Dunmire . . . .Kennett 

4  Herbert  H.  Schmidt. ..  .Marthasville 

8 S.  F.  Freeman Springfield 

1 E.  J.  Mairs Trenton 

1 

6  J.  O.  Smith Clinton 

1  F.  E.  Hogan Mound  City 

5  Morris  Leech  Fayette 

7  A.  N.  Lemoine Kansas  City ... . 

8  Otto  Blanke  Joplin 

4 Karl  V.  McKinstry DeSoto 

6  R.  F.  McKinney Warrensburg... 

9  R.  E.  Harrell Lebanon 

6 Ben  Brasher  Lexington 

2  J.  R.  Bridges Kahoka 

4  H.  S.  Harris Troy 

2 E.  F.  Weir Meadville 

2 W.  J.  Smith Hannibal 

1 T.  S.  Duff Cainsville 

5  G.  D.  Walker Eldon 

10 G.  W.  Whitaker East  Prairie 

5 J.  P.  Burke,  Jr California 

5 S.  J.  Byland Wellsville 

5 W.  G.  Gunn .Versailles 

10 Claude  McRaven  Marston 

8 J.  R.  Reynolds Neosho 

1 W.  R.  Jackson Maryville 


2 Henry  M.  Humphrey ..  .Brashear 

10 O.  W.  Cook Caruthersville . . 

10 J.  J.  Bredall Perryville 

6 A.  L.  Walter Sedalia 

9 Cyrus  Mallett Crocker 

2  Eugene  Barrymore Bowling  Green . . 

1 L.  C.  Calvert .Weston 

1  L.  D.  Greene Richmond 

4 J.  M.  Jenkins St.  Charles 

10 H.  C.  Gaebe Desloge 

10 C.  J.  Clapsaddle Ste.  Genevieve. . 

3  Carl  F.  Vohs St.  Louis 

4  Richard  A.  Sutter St.  Louis 

6 James  A.  Reid Marshall 

10 H.  M.  Throgmorton Sikeston 

2  D.  L.  Harlan Clarence 


9 J.  R.  Mott HartviUe 

10 J.  P.  Brandon Essex 

8 

6 Rolla  B.  Wray .Nevada 

8 C.  R.  Macdonnell .Marshfield 


. Walter  W.  Tillman,  Jr. 

. .Bolivar 

.W.  S.  Gale 

. Osborn 

. E.  L.  Spence 

. Kennett 

.F.  G.  Mays 

. . Washington 

. Kenneth  C.  Coffelt. . . . 

. . Springfield 

. E.  A.  Duffy 

,W.  A.  Broyles 

. .Bethany 

R.  S.  Hollingsworth... 

.D.  C.  Perry 

. Mound  City 

.William  J.  Shaw 

. .Fayette 

.John  A.  Growdon 

. Kansas  City 

. Bill  H.  Williams 

. . Joplin 

. Thomas  A.  Donnell . . . . 

. . DeSoto 

R Lee  Cooper 

. .Warrensburg 

.James  L.  Hope 

. Lebanon 

.J.  W.  Ward 

. Lexington 

.P.  W.  Jennings 

. . Canton 

J.  C.  Creech 

. .Troy 

.C.  A.  Campbell 

. .Marceline 

. Harry  L.  Greene 

. .Hannibal 

J.  M.  Perry 

. .Princeton 

. Carl  T.  Buehler,  Jr.  ... 

. .Eldon 

.E.  C Rolwing 

. Charleston 

. K.  S.  Latham 

. .California 

E.  J.  T.  Andersen 

. .Montgomery  City 

.J.  L.  Washburn 

. .Versailles 

. B.  J.  Allenstein 

. .New  Madrid 

. Neosho 

.Charles  D.  Humberd ....  Barnard 


. A.  F.  Miller 

. C.  F.  Cain 

. L.  W.  Feltz 

. . Sedalia 

. ,M.  K.  Underwood 

.Charles  H.  Lewellen . . 

. E.  K.  Langford 

. T.  F.  Cook 

.Calvin  Clay 

. . Rolla 

. . Platte  City 
. . Richmond 

.Van  W.  Taylor 

.R.  W.  Lanning 

.F.  G.  Pemoud,  Jr.  . . . 

.Martyn  Schattyn 

.Charles  A.  Veatch... 

.A.  D.  Martin 

A.  M.  Wood 

i 1 : : i 

. . Bonne  Terre 
. . Ste.  Genevieve 
. . St.  Louis 
. . St.  Louis 
. . .Marshall 
. . Sikeston 
. . Shelbina 

.A.  C.  Ames 

.W.  C.  Dieckman 

. H.  T.  Evans 

.Paul  L.  Barone 

.E.  G.  Beers 

. . .Dexter 
. . Nevada 
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For  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be- 
come a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions, 

the  modern 
t,  has  the 

same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con- 
taining no  fatty  acids, 
alkali,  color  or  perfume. 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


1 iwimima 

soapless  deterge 


Write  for  detailed 
literature  and  samples. 


VS 


WINTHROP 


at.  Off.  & Canada 


sudsing  detergent  cream 

Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  and  1 gallon. 

Also  in  3 oz.  refillable  hand  dispensers. 


O MPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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The  "plus"  is  the  grotifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 

"Premarin"  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin." 


“Premarin"  is  now  available  as  follows: 


A “PLUS” 


FOR  AN  ACTIVE  MIDDLE  AGE 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful) . . . in  bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  ...  estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water-soluble  sulfates.  The  water  solubility  of  con[ugated  estrogens 
(equine!  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 

AYERST,  McKENNA  & HARRISON  Limited 


“PruwariM® 


22  EAST  40th  STREET,  NEW  YORK  16,  N.Y. 
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According  to  a recent  Nationwide  survey'. 

More  Doctors 
smoke  Camels 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honoredCamel  way,  are  used  in  Camels. 


R.  1.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


than  any  other  cigarette 


(1821-1902) 


proved  it  in  pathology 


Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 
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Desaturation  of 


Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Hemoglobin 


Destruction  of 


Synthesis 


Erythrocytes 


Deamination  of 
Amino  Acids 


Storing  the 
Hematinic  Principle 


Regi 

Blood  Sugar  Level  ✓ 


Formation  of 
Fibrinogen  and  Other 
Plasma  Proteins 


Detoxifying  Action 


/ 

/ 

/ 

Secretion  of  Bile 


oft/w  LLHWHIS 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Kansas  City  Southwest  Clinical  Society 

2$tlt  <J  nnua  l fall  Cl  inica  l deuce 

DATES:  October  6,  7 , 8,  9,  1947 
PLACE:  Kansas  City,  Missouri 


GUEST  SPEAKERS: 


Arthur  M.  Alden  (ALR)  St.  Louis 

Wm.  E.  Adams  (Ch.  S)  Chicago 

Guy  A.  Caldwell  (Or)  New  Orleans 

Roland  S.  Cron  (ObG)  Milwaukee 

Joseph  S.  D’Antoni  (Trop.  Med.)  New  Orleans 

Robert  Elman  (S)  St.  Louis 

George  H.  Ewell  (U)  Madison 

Howard  K.  Gray  (S)  Rochester 

Willard  O.  Thompson  (I*)  Chicago 


Russell  L.  Haden  (I*)  Cleveland 
John  S.  Lockwood  (S)  New  York  City 
Douglas  W.  Macomber  (PL)  Denver 
Robert  A.  Moore  (Path.)  St.  Louis 
Eugene  P.  Pendergrass  (R)  Philadelphia 
Curtice  Rosser  (Pr)  Dallas 
Leon  Schiff  (I*)  Cincinnati 
William  D.  Stroud  (C)  Philadelphia 
William  J.  Orr  (Pd)  Buffalo 


SPECIAL  FEATURES 

October  6th:  Clinicopathologic  Conference. 

October  7th,  8th  and  9th:  Sectional  Group  Lectures. 
October  7th:  Stag  Party  and  Entertainment. 


DAILY  FEATURES 

Round  Table  Luncheons  (Medical  and  Surgical 
Groups) 

Radio  Broadcasts 

Scientific  Exhibits  and  Movies 

Technical  Exhibits 


Registration  fee  of  Fifteen  Dollars  includes  ALL  the  above  features. 

For  further  information,  write  Executive  Office,  630  Shukert  Bldg.,  Kansas  City  6,  Missouri. 


One  of  Four  Main  Buildings 

GUENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

‘Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


646 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Wf)  4 beginning  insertion  of 
^ diaphragm. 


NO.  3 Application  of  jelly  to  diaphragm. 


NO.  2 Diaphragm  placed  on  introducer. 


NO.  5 


Placement  of  diaphragm. 


■j 


1 


m 


■ 


■ 

a 
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The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 

Our  booklet,  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request. 


wave 

JULIUS  SCHMID,  INC.  423  WEST  55th  ST.,  NEW  YORK  19,  N.  Y. 

‘The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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"/  believe  1 have  not  had  one  whole 

day , or  rather  night , ivitliout  my  stomach 

having  been  greatly  disordered .” 


During  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.1 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

» Rehfuss,  M.  E„  The  Ulcer  Life , Clinics  3:480-493  (Oct.)  1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 

PHOSPHALJEL® 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA. 
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RUG  ADDICTION 

In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 


37ie 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 


529  HIGHLAND  AVE.  K A N S AS  C I T Y 6,  MO. 
Telephone  Victor  3624 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  © (brand  of  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


650 


ADVERTISEMENTS 


NEW  MEDICAL  TEXTS 

from  the  MOSBY  CP ress 

INFANT  NUTRITION 

by  PHILIP  C.  JEANS,  M.D.,  Professor  of  Pediatrics,  College  of  Medicine,  State 
University  of  Iowa;  and  the  late  WILLIAM  McKIM  MARRIOTT,  M.D.,  Professor 
of  Pediatrics,  Washington  University  School  of  Medicine,  St.  Louis 

495  pages  36  Illustrations  PRICE,  $6.50 

PATHOLOGY  of  LABOR,  the  PUERPERIUM  and  the  NEWBORN 

by  CHARLES  O.  McCORMICK,  A.B.,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Ob- 
stetrics, Indiana  University  School  of  Medicine 

Pnd  Edition  514  pages  272  Illustrations,  24  in  Color  PRICE  $8.50 

COMMUNICABLE  DISEASES 

by  FRANKLIN  H.  TOP,  A.B.,  M.D.,  M.P.H.,  F.A.C.P.  Clinical  Professor  of  Pre- 
ventive Medicine  and  Public  Health,  Wayne  University  College  of  Medicine. 

900  Pages  98  Illustrations,  13  Color  Plates  PRICE,  $8.50 

OCCUPATIONAL  MEDICINE  and  INDUSTRIAL  HYGIENE 

by  RUTHERFORD  T.  JOHNSTONE,  M.D.,  Associate  Editor  of  “Industrial  Medicine” 


550  Pages  117  Illustrations,  4 Color  Plates  PRICE,  $8.50 

Order  Form  

The  C.  V.  Mosby  Company  MoS  9-47  J 

3207  Washington  Blvd. 

St.  Louis  3,  Mo. 

Gentlemen:  Please  send  me  the  following  book(s)  ■ 


. . . . Attached  find  check. 


Name  . 
Address 


. . . . Charge  my  account. 
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SURGICAL  TREATMENT  OF  INTERVERTE- 
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AND 

KENNETH  B.  COLDWATER,  M.D. 

JEFFERSON  BARRACKS,  MO. 

During  the  twelve  years  that  have  passed  since 
Mixter  and  Barr  presented  their  pioneer  work  on 
rupture  of  the  intervertebral  disk  with  herniation 
of  the  nucleus  pulposus,  many  series  of  cases  have 
been  presented  in  the  medical  literature.  There  has 
been  much  conflict  of  opinion  on  many  phases  of 
the  diagnosis  and  treatment  of  this  condition.  Mil- 
itary surgeons  were  disappointed  notably  in  the 
results  of  treatment  of  ruptured  disk  by  any  meth- 
od, and  the  majority  of  soldiers  so  diagnosed  ulti- 
mately were  given  a medical  discharge  from  the 
military  service.  Early  in  the  course  of  the  war, 
many  were  treated  by  operation  without  preceding 
myelographic  study.  The  results  were  not  particu- 
larly good.  Later,  directives  from  the  Office  of  the 
Surgeon  General  stipulated  the  use  of  contrast 
media  before  surgical  procedure.  Exact  procedures 
to  be  used  in  operative  treatment  were  not  stated. 
Few  ruptured  disks  were  treated  surgically  in  the 
overseas  theaters  and  patients  with  this  diagnosis 
were  returned  to  the  United  States  for  further  study 
and  treatment.  During  the  later  months  of  the  war, 
directives  discouraged  the  surgical  treatment  of 
patients  with  ruptured  disks  incurred  before  entry 
into  the  Armed  Services.  These  events  corre- 
sponded to  the  well-recognized  situation  in  cases 
of  back  injury  in  which  industrial  compensation 
is  involved,  i.  e.,  that  such  compensation  should  be 
determined  and  paid  before  any  operative  treat- 
ment is  carried  out.  The  experiences  of  military 
surgeons  were  in  accord  with  this  principle.  It  be- 
came obvious  that  unless  the  individual  was  of  an 

Published  with  permission  of  the  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Veterans  Administra- 
tion, who  assumes  no  responsibility  for  the  opinions  expressed 
or  conclusions  drawn  by  the  “author.” 


extremely  stable  and  well- integrated  psychologic 
character,  the  chances  were  few  of  obtaining  a good 
result  from  a major  operation  such  as  a laminec- 
tomy. Neurosurgeons  and  medical  boards  found  it 
necessary  to  evaluate  the  psyche  of  the  patient  as 
critically  as  his  physical  signs  before  recommend- 
ing surgery.  Hence,  many  bona  fide  sufferers  from 
herniated  nucleus  pulposus  were  discharged  from 
the  services  for  chronic  back  strain  or  psycho- 
neurosis;  these  patients  are  now  appearing  in  the 
Veterans  Administration  Hospital  for  treatment. 
Now  that  the  war  is  over,  the  picture  in  this  same 
group  of  patients  is  changed  drastically.  This  paper 
is  a preliminary  report  on  the  diagnosis  and  treat- 
ment of  veterans  with  ruptured  disks  in  a Veterans 
Hospital  during  the  last  eight  months. 

During  this  period,  thirty-three  patients  with 
this  diagnosis  have  been  operated  on.  A control 
group  of  fifteen  patients  has  been  operated  upon 
by  one  of  us  (Woolsey)  privately  during  the  same 
period,  using  the  same  diagnostic  criteria  and  oper- 
ative procedures.  This  makes  a total  of  forty-eight 
patients  in  all. 

SYMPTOMATOLOGY 

The  chief  complaints  of  these  patients  are  pain 
in  the  lower  back,  with  radiation  to  the  hip,  thigh 
or  leg,  aggravated  by  coughing,  sneeezing  or  strain- 
ing at  stool.  The  duration  of  these  complaints  has 
ranged  from  six  months  to  four  years,  the  average 
being  eighteen  months.  The  onset  of  the  symptoms 
has  been  related  to  some  incident  such  as  lifting  a 
heavy  object,  a fall  on  the  buttocks  or  direct  trau- 
ma to  the  back  in  all  but  a few  instances.  In  these, 
the  pain  began  without  any  recognized  accidental 
cause.  Characteristically  these  symptoms  have  been 
recurrent  with  increasing  frequency  and  intensity 
of  pain  and  relative  comfort  between  attacks.  In- 
creasing disability  has  rendered  patients  unable  to 
work  or  to  be  out  of  bed  except  for  the  use  of 
bathroom  facilities.  Radiation  of  the  pain  into  the 
sciatic  nerve  or  its  cutaneous  distribution  has  been 
a late  symptom  in  the  majority  of  patients.  Only 
a few  have  experienced  coincident  back  and  sciatic 
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pain  at  the  time  of  the  initiating  trauma.  Usually, 
days,  weeks  or  months,  and  in  one  case  four  years, 
elapsed  between  the  onset  of  the  back  pain  and 
the  appearance  of  “sciatica.”  Patients  with  sciatic 
symptoms  often  volunteer  the  information  that 
the  lower  portion  of  the  involved  leg  goes  to  sleep. 
In  this  small  series,  there  have  been  no  instances 
of  cervical  disk  protrusions.  All  of  our  patients 
have  had  fourth  or  fifth  lumbar  herniations. 

PHYSICAL  SIGNS 

Examination  usually  shows  a rigid  back,  a flat- 
tening of  the  lumbar  lordosis,  and  a lumbar  scolio- 
sis away  from  the  involved  side.  When  the  patient 
sits,  he  favors  the  affected  side  and  rests  his  weight 
on  the  opposite  buttock.  Forward  bending  is  lim- 
ited by  pain,  and  the  patient  usually  can  bend  lat- 
eralward  with  greater  ease  and  to  the  uninvolved 
side  than  to  the  side  of  the  disease.  Tenderness 
over  the  protruded  disk  is  often  present  and  found 
about  an  inch  lateral  to  the  spinous  process.  The 
sciatic  nerve  is  tender  to  deep  palpation  at  the 
sciatic  notch,  down  the  thigh,  or  in  the  popliteal 
fossa.  Straight  leg  raising  or  any  maneuvers  stretch- 
ing the  affected  sciatic  process  produces  pain.  The 
ankle  jerk  commonly  is  absent  in  fifth  lumbar  pro- 
trusions. Fourth  lumbar  protrusions  usually  pro- 
duce no  effect  on  this  reflex.  Sensory  hypesthesias 
are  common  and  are  indicative  of  the  level  in- 
volved. It  should  be  emphasized  that  the  level  of 
the  protrusion  cannot  be  absolutely  determined 
by  means  of  neurologic  examination. 

A word  as  to  the  method  of  testing  sensory  hy- 
pestetic  areas  is  important.  If  successive  pin  pricks 
are  made  up  and  down  the  leg,  the  patient  rarely 
will  differentiate  a sharp  level  on  successive  tries. 
If,  however,  the  pin  or  sharp  object  is  stroked 
rapidly  over  the  suspected  skin  area,  a sharp  dif- 
ferentiation will  be  made  when  the  pin  passes  onto 
a normally  appreciative  skin.  The  outer  surface  of 
the  calf  and  dorsum  are  supplied  by  the  fifth  lum- 
bar and  first  sacral  divisions,  while  the  inner  aspect 
of  the  calf  and  dorsum  of  the  foot  are  supplied  by 
the  fourth  lumbar  segment.  Hypesthesias  in  the 
fourth  disk  herniations  are  not  particularly  com- 
mon. 

ROENTGEN  RAY  FINDINGS 

Occasionally  narrowing  of  the  involved  inter- 
space will  point  to  the  level  of  pathologic  involve- 
ment in  plain  roentgenograms,  but  these  are  usual- 
ly negative.  We  have  used  “pantopaque”  contrast 
myelography  in  all  instances  before  surgery.  A 
spinal  puncture  is  performed  in  the  fourth  and 
fifth  lumbar  interspace  and  a Queckenstedt  test 
performed  to  rule  out  block  in  the  spinal  canal  at 
a higher  level.  Spinal  fluid  is  collected  for  cell  count 
and  total  protein  and  from  3 to  5 cc.  of  the  contrast 
medium  is  then  instilled  intrathecally.  The  patient 
is  examined  while  lying  on  his  abdomen  under  the 
fluoroscopic  screen.  If  a filling  defect  is  found,  spot 
films  are  taken  and  the  pantopaque  is  allowed  to 
remain  in  the  canal  until  after  operation.  A second 


fluoroscopic  examination  and  aspiration  of  the  con- 
trast medium  has  been  performed  about  two  weeks 
after  operation.  We  have  observed  no  complications 
from  the  presence  of  pantopaque  other  than  im- 
mediate post-puncture  headaches  that  have  dis- 
appeared following  operation.  Indeed,  one  patient 
in  whom  no  defect  was  found  has  elected  to  retain 
the  medium,  as  he  is  certain  that  he  has  a protruded 
disk  and  that  a defect  will  appear.  Four  months 
have  elapsed  and  no  adverse  reactions  have  ap- 
peared. The  disk  patient  may  experience  consider- 
able relief  following  lumbar  puncture. 

It  must  be  emphasized  that  a filling  defect  may 
be  anything  from  an  obliteration  of  one  of  the 
nerve  roots  to  an  almost  complete  block  of  the 
canal  where  the  oil  will  flow  past  the  obstruction 
only  when  the  patient  is  tipped  to  an  extreme  angle 
(e.  g.  fig.  1).  A complete  block  is  considered  evi- 
dence favoring  the  presence  of  a tumor  rather  than 
a herniated  disk.  Postero-anterior  films  and  oblique 
films  are  important  as  permanent  records.  We  con- 
sider lateral  films  to  be  less  important.  We  have 
had  no  difficulty  in  removing  the  pantopaque  ex- 
cept in  one  patient  whose  extreme  hypertrophic 
arthritis  made  lumbar  puncture  very  difficult. 

SELECTION  OF  PATIENT  FOR  OPERATION 

The  surgical  removal  of  a herniated  nucleus  pul- 
posus  is  not  a formidable  procedure  for  younger 
individuals  as  were  most  of  the  patients  in  this 
series.  We  have  limited  this  procedure  to  patients 
who  have  been  totally  disabled  and  who  have  a 
demonstrated  lesion  by  myelography  and  who  do 
not  respond  to  conservative  treatment.  As  previ- 
ously noted,  these  patients  present  a history  of 
from  months  to  years  of  increasing  pain  culminat- 
ing in  complete  disability  and  economic  liability. 
We  have  operated  on  three  patients  who  did 
not  have  filling  defects  by  myelography.  A good 
result  was  obtained  in  one,  and  a fair  result  in  two. 
Good  immediate  results  have  been  secured  in  all 
with  myelographic  defects.  We  feel  that  if  opera- 
tion is  limited  largely  to  patients  with  demon- 
strable lesions,  results  with  this  procedure  will  not 
be  so  conflicting  as  the  literature  would  indicate. 

OPERATION 

We  have  used  Love’s  procedure  and  have  rarely 
found  it  necessary  to  remove  any  of  the  laminar 
bone.  This  technic  is  simple  and  easily  accom- 
plished and  produces  minimal  structural  disturb- 
ance. A standard  midline  incision  is  made  and  mus- 
cles reflected  subperiosteally.  The  interlaminar 
ligament  is  reflected  and  the  dura  and  nerve  root 
retracted  medially  by  a modified  tonsil  pillar  re- 
tractor. In  about  one  fourth  of  the  cases  the  pos- 
terior longitudinal  ligament  was  found  ruptured 
and  the  tip  of  the  herniating  nucleus  protruded 
through  this  opening.  In  some  cases  almost  the  en- 
tire nucleus  will  have  prolapsed  into  the  spinal 
canal.  In  the  majority,  however,  the  posterior  long- 
itudinal ligament  on  the  anterior  wall  of  the  spinal 
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Fig.  1.  Pantopaque  myelograms  showing  filling  defects  rang  ng  from  an  obliteration  and  elevation  of  the  nerve  root  to  an 
almost  complete  block. 


canal  will  conceal  the  rupture  of  the  annulus  fibro- 
sus.  Incision  of  the  posterior  longitudinal  ligament 
and  pressure  upon  the  anterior  wall  of  the  spinal 
canal  medially  usually  will  cause  the  nucleus  to 
protrude.  A curette  or  forcep  is  introduced  and  the 
nucleus  pulposus  removed.  Usually  there  is  a sin- 
gle, large  piece  of  nucleus  lying  just  beneath  the 
ligament.  When  this  is  found,  a good  result  almost 
invariably  is  assured.  If  the  patient  has  pain  in 
both  legs,  then  both  sides  of  the  indicated  disk 
should  be  explored.  Only  one  central  protrusion 
was  found  in  this  series.  We  have  done  two  modi- 
fied Hibbs  fusions  in  which  fifth  lumbar  vertebra 
appeared  to  be  unstable. 


POSTOPERATIVE  CARE 

These  patients  are  allowed  to  stand  to  void  on  the 
day  of  operation  if  necessary.  They  are  out  of  bed 
on  the  first  to  third  postoperative  day  and  are  en- 
couraged to  walk  about  as  they  wish.  They  usually 
are  discharged  from  the  hospital  in  from  seven  to 
fourteen  days.  We  feel  that  if  the  operation  has 
been  performed  correctly  at  the  correct  level  the 
relief  will  be  immediate  and  it  is  indeed  difficult 
to  keep  these  patients  in  bed.  We  have  had  no 
postoperative  complications  and  no  catheterizations 
have  been  necessary.  We  have  advised  them  to  do 
no  heavy  labor  for  three  months  after  their  dis- 
charge from  the  hospital. 
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ANESTHESIA 

We  have  used  spinal  novocaine  and  pontocaine 
routinely.  Second  instillations  of  these  drugs  may 
be  made  directly  through  the  exposed  dura  during 
the  operation  if  necessary. 

RESULTS 

It  is  too  early  to  give  positive  statements  as  to 
the  final  results.  However,  the  immediate  results 
have  been  so  much  better  than  those  that  both  of 
us  have  seen  during  the  last  four  years  of  military 
service  that  we  feel  there  must  be  some  explana- 
tion lying  either  in  the  selection  of  the  patient  for 
surgery,  the  attitude  of  the  patient,  or  in  the  de- 
tails of  operative  treatment  and  early  postoperative 
ambulations.  The  relief  from  sciatic  pain  has  been 
immediate  and  permanent.  Hypesthesia  has  per- 
sisted for  varying  lengths  of  time  but  has  gradually 
faded.  Back  pain  and  postural  abnormalities  have 
been  relieved.  Most  of  our  patients  are  resuming 
normal  occupations  in  about  three  months. 

We  feel  that  one  prime  difference  is  in  the  incen- 
tive at  the  present.  The  procedure  is  little  different 
from  that  used  in  the  various  clinics  we  have  visited 
in  and  out  of  the  service.  We  have  had  two  fair 
results.  The  others,  we  and  the  patients  consider 
excellent.  Such  results,  we  believe,  are  based  on  the 
careful  selection  of  cases  for  length  and  severity  of 
symptoms,  demonstrable  myelographic  defects  and 
minimal  operative  trauma. 

Lister  Building 

Veterans  Hospital 

TRAUMATIC  DELAYED  RUPTURE 
OF  THE  SPLEEN 

LEO  H.  POLLOCK,  M.D. 

KANSAS  CITY,  MO. 

The  syndrome  of  ruptured  spleen  is  a definite  and 
pathognomonic  one,  although  it  may  not  be  ob- 
vious at  first  inspection.  There  is  a variety  of 
symptoms  which  may  vary  in  evidence  depending 
on  the  type  and  extent  of  hemorrhage.  A penetrat- 
ing wound  or  a heavy  direct  blow  may  cause  shock 
or  death  within  an  hour.  A local,  light  impact  or 
indirect  trauma,  as  a fall,  may  cause  immediate 
or  suspended,  mild  and  bizarre  abdominal  com- 
plaints. It  is  imperative  to  recognize  the  pathologic 
condition  early  and  to  do  a splenectomy  to  save 
the  patient. 

The  following  report  of  traumatic  delayed  rup- 
ture of  the  spleen  conforms  to  a “typical”  syn- 
drome. The  diagnosis  was  apparent  to  a few  who 
had  seen  such  a case  before.  Others  felt  that  the 
lack  of  external  evidence  of  injury  could  not  be 
attended  by  important  internal  pathology. 

REPORT  OF  CASE 

J.  B.,  white  male,  aged  33  years,  first  lieutenant  in 
Army,  entered  the  hospital  July  4,  1946,  at  8:00  a.  m. 
He  had  been  in  perfect  health.  At  11:00  p.  m.  July  3, 
he  accidentally  stumbled  against  a 4 foot  picket  fence. 
The  front  of  his  left  chest  was  lightly  bruised  but  he 
had  no  special  discomfort.  He  felt  perfectly  well  and 


went  to  bed  at  midnight.  At  3: 00  a.  m.  he  was  awakened 
by  severe  pain  in  the  front  of  the  left  side  of  his  chest. 
This  was  referred  to  the  left  shoulder  area  on  deep 
inspiration.  He  soon  noted  pain  and  tenderness  under 
the  left  rib  margin.  He  was  not  able  to  sleep  and  went 
into  the  hospital  at  8:00  a.  m.  There  had  not  been  any 
fainting,  dizziness,  nausea,  vomiting,  weakness  or  sweat- 
ing. Past  history  was  normal  except  for  a fractured 
skull  in  Europe  in  1942  from  which,  after  being  un- 
conscious for  half  an  hour,  he  recovered  completely.  He 
had  not  had  any  malaria  or  any  acute  infectious  disease. 

The  patient  walked  into  the  hospital.  He  was  5 feet, 
10  inches  tall  and  weighed  145  pounds.  He  had  an  ap- 
prehensive appearance.  The  skin  was  cool  and  slightly 
moist,  but  not  clammy.  He  leaned  to  the  left  and  held  his 
hands  protectively  over  the  splenic  area.  He  talked  in  a 
hesitant  voice  due  to  stabs  of  pain  under  the  left  rib 
margin  and  across  the  chest  at  the  nipple  level.  He  was 
cooperative  and  could  not  understand  why  he  had  the 
pain  when  he  felt  all  right  otherwise.  Temperature  was 
97  F.,  pulse  60  per  minute,  respirations  18  per  minute. 

The  pertinent  findings  were:  Head — pupils  were 

equal  in  size.  The  conjunctiva  were  pink  and  were 
slightly  injected  at  the  inner  canthi.  Chest — there  was 
decreased  motion  of  the  left  costal  margin  on  respira- 
tion. He  could  not  breath  deeply  because  of  stabs  of 
pain  under  the  left  costal  margin  and  across  the  chest. 
Every  few  minutes,  he  would  catch  his  breath  because 
of  the  pain  across  his  nipple  level  and  in  both  supracla- 
vicular fossae.  Deep  breathing  accentuated  this  dis- 
comfort. Just  below  the  left  nipple,  there  was  a % inch 
superficial  bruise  of  the  skin.  There  was  no  evidence 
of  fracture  or  tenderness  of  the  ribs.  The  chest  was 
normal  to  auscultation.  The  diaphragm  had  good  ex- 
cursions and  was  not  elevated.  There  was  no  cough  or 
expectoration.  Heart — the  blood  pressure  was  100/65. 
Pulse  was  60  per  minute,  of  fair  quality  and  regular. 
The  heart  sounds  were  normal.  Abdomen  was  flat. 
There  was  tenderness  and  splinting  of  the  muscles  of 
the  epigastrium  and  of  the  upper  left  quadrant.  The 
rest  of  the  abdomen  was  soft  and  not  tender.  The 
peristaltic  sounds  were  subdued  but  were  present  over 
the  whole  abdomen.  The  liver  dulness  was  intact  on 
percussion.  Even  light  percussion  was  not  attempted 
over  the  spleen  because  of  the  danger  of  aggravating 
trouble  in  the  organ.  Rectal — no  tenderness  or  fullness 
present.  Genitourinary — no  tenderness  or  spasm  in  the 
costovertebral  angles. 

Clinical  Course. — He  moved  about  easily  in  bed  and 
the  freedom  increased  during  the  day.  Laboratory  find- 
ing on  admission:  red  blood  cells  4,200,000,  Hgb.  13.6  gm, 
white  blood  cells  22,000  with  94  per  cent  polymorphonu- 
clears  and  6 per  cent  lymphocytes,  blood  type  A,  hema- 
tocrit 45.  Urine  was  clear,  orange  yellow  in  color,  spe- 
cific gravity  1026;  microscopic,  albumin  and  sugar  were 
negative.  At  6: 00  p.  m.  the  white  blood  count  was 
19,000  with  93  per  cent  polymorphonuclears  and  7 
per  cent  lymphocytes.  Urine  was  clear  except  for  occa- 
sional white  blood  cells  and  hyalin  casts.  Roentgen  ray 
plates  of  the  abdomen,  chest  and  diaphragm  were  re- 
ported as  follows:  “The  hilar  markings  are  normal. 
The  mediastinum  and  heart  are  not  displaced.  There 
is  no  fluid  in  the  costophrenic  angles.  The  domes  of  the 
diaphragm  are  smooth  and  not  elevated.  There  is  no 
evidence  of  herniation.  The  kidney  outlines  are  smooth. 
There  are  no  unusual  gas  shadows.  There  is  no  evi- 
dence of  fluid  or  blood  in  the  abdominal  cavity.  There 
are  no  calcific  densities  along  the  urinary  tract  or  in  the 
gallbladder  area.  The  outline  of  the  spleen  cannot  be 
made  out  due  to  gas  shadows.  Diagnosis:  “No  abnormal 
findings.”  By  the  end  of  twenty-four  hours,  the  sharp 
cutting  pain  in  the  upper  left  quadrant  and  across  the 
chest  had  disappeared  so  that  he  was  able  to  breathe 
deeply;  nor  did  breathing  cause  any  supraclavicular 
pain  after  that.  The  morning  of  July  5,  the  laboratory 
reports  were:  red  blood  cells  3,500,000,  Hgb.  11  gm.; 
white  blood  cells,  8,700  with  68  per  cent  polymorphonu- 
clears and  32  per  cent  lymphocytes,  hematocrit  33  per 
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cent.  Report  of  roentgen  ray  study  of  the  abdomen 
follows:  “The  finding  are  the  same  as  reported  pre- 
viously.” His  temperature  was  about  98  F.  until  July 
6 when  it  rose  to  100  F.,  pulse  78  per  minute.  At  no  time 
did  he  have  any  cough,  hemoptysis  or  hematemesis.  He 
felt  comfortable  and  was  out  of  bed  for  bathroom 
privileges  because  he  “got  tired  lying  in  bed.”  By  this 
time,  the  epigastric  spasm  and  tenderness  had  disap- 
peared leaving  only  slight  spasm  and  tenderness  under 
the  left  costal  margin  in  the  anterior  axillary  line.  Roent- 
gen ray  studies  on  July  7 were  reported  as  follow: 
'There  are  no  significant  findings.  The  intestinal  gas 
shadows  are  not  dispersed  as  might  be  present  with 
fluid  or  blood.  Diagnosis:  Nothing  abnormal.”  Urine 
was  yellow  in  color,  specific  gravity  1022,  albumin  and 
sugar  negative,  with  occasional  white  blood  cell  and 
hyalin  casts  on  microscopic  examination.  Icteric  index 
was  7.  By  July  8,  his  temperature  and  pulse  had  been 
normal  and  the  blood  pressure  about  108/70  for  one 
and  one-half  days.  He  was  out  of  bed  freely  and  felt 
well  except  for  the  soreness  and  tenderness  over  the 
splenic  area.  The  red  blood  cells  were  3,200,000,  Hgb.  11.5 
gm.;  white  blood  cells  7,500,  platelet  count  284,000,  he- 
matocrit 41  per  cent,  sedimentation  rate  was  28  mm. 
per  hour.  He  was  on  a soft  diet  all  the  while  and  at 
that  time  wanted  to  be  discharged  from  the  hospital. 
The  main  diagnosis  was  always  considered  to  be  a rup- 
tured spleen.  He  felt  so  well  and  had  such  minimal 
symptoms  that  it  was  thought  possible  that  he  might  re- 
cover without  operation.  It  was  kept  in  mind  that  in- 
juries to  the  chest  often  are  accompanied  by  indica- 
tions of  an  abdominal  emergency.  There  was  no  evi- 
dence of  injury  severe  enough  to  fracture  a rib,  nor 
was  there  any  indication  of  fluid  or  blood  in  the  pleural 
space.  It  also  was  known  that  one  might  have  a large 
abdominal  hemorrhage  without  much  reflection  in  the 
blood  pressure,  pulse  or  falling  blood  count.  Abdom- 
inal tap  was  performed  July  8.  Each  of  the  two  at- 
tempts revealed  several  drops  of  dark  brown  blood  in 
the  peritoneal  cavity.  The  patient  had  been  examined 
every  day  for  shifting  dulness,  but  the  findings  were  in- 
conclusive. The  abdomen  stayed  flat  and  had  mild 
peristalsis  throughout.  Two  stool  specimens  were  nega- 
tive for  occult  blood. 

He  was  operated  on  July  8,  1946,  under  anesthetic  of 
nitrous  oxide,  oxygen,  ether.  “Findings:  The  abdominal 
cavity  contained  about  1,200  to  1,900  cc.  of  reddish 
brown  blood.  The  capsule  of  the  diaphragmatic  surface 
of  the  spleen  was  completely  elevated  due  to  a large 
subcapsular  hematoma.  At  one  point,  the  capsule  was 
tom,  resulting  in  free  bleeding  into  the  abdomen.  There 
were  several  lacerations  in  the  pulp.  The  spleen  was 
larger  and  softer  than  usual  and  there  were  moderate 
moist  adhesions  to  the  diaphragm.  The  stomach,  pan- 
creas and  visible  small  intestine  were  normal.”  “Pro- 
cedure: Blood  transfusion  was  started  and  10  minims 
adrenalin  were  slowly  injected  subcutaneously.  Up- 
per left  rectus  muscle  splitting  incision  was  made. 
The  lateral  half  of  the  rectus  was  transected.  The 
phrenicolienal  ligament  and  soft  adhesions  were  lib- 
erated. Effort  was  made  to  compress  the  spleen  man- 
ually . The  pedicle  of  the  spleen  was  approached 
through  the  gastrocolic  omentum  and  the  gastrolienal 
ligament.  The  short  gastric  vessels  were  divided  in  the 
gastrosplenic  ligament.  The  blood  supply  was  clamped 
and  ligated  in  sections,  using  No.  0 chromic  ties.  The 
spleen  was  removed.  The  omental  openings  were  closed. 
Wound  was  closed  in  layers  without  drainage,  using 
continuous  No.  0 chromic  suture  for  the  peritoneum. 
The  fascia  and  skin  were  closed  with  interrupted  figure 
of  eight  stay  sutures  of  fine  stainless  steel  wire.  During 
the  operation,  he  was  given  600  cc.  plasma  and  1,000  cc. 
whole  blood  transfusion.  It  was  necessary  to  remove 
about  800  cc.  of  the  free  abdominal  blood  because  it 
obscured  the  operative  field.  Condition  of  patient  was 
good  after  operation.” 

Specimen  examination:  “Gross:  The  specimen  con- 
sists of  a formalin  hardened  organ  said  to  be  a spleen 
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Fig.  1.  Side  view  of  the  ruptured  spleen.  The  site  of  the 
large  subcapsular  hematoma  is  indicated  by  the  elevated 
capsule.  The  laceration  in  the  splenic  pulp  is  marked  by  the 
applicators.  The  capsule  of  the  remainder  of  the  diaphrag- 
matic surface  is  detached. 

from  which  the  capsule  is  already  stripped  over  most 
of  the  organ.  It  measures  14  by  9 by  3 cm.  At  the  hilar 
region,  there  is  a linear  laceration  extending  from  the 
hilus  for  5 cm.  almost  to  the  border  of  the  organ.  On 
the  surface  of  the  spleen,  there  is  a depression  from 
which  the  capsule  is  torn,  occupying  the  lower  11  cm. 
of  the  organ  and  extending  to  the  lacerated  region  pre- 
viously described.  According  to  the  operative  note, 
this  is  probably  the  region  where  there  was  a hema- 
toma under  the  capsule.  On  cut  section,  there  is  a 
hematoma  occupying  the  entire  diaphragmatic  surface 
and  it  measures  up  to  1 cm.  in  thickness.  The  splenic 
substance  itself  is  not  particularly  remarkable.  There 
are  several  scattered  hematomas  measuring  up  to  5 mm. 
in  diameter  in  the  splenic  pulp.  Two  sections  are  taken 
for  microscopic  study.” 

Microscopic  Study:  “A  number  of  sections  fail  to  re- 
veal any  specific  lesions  in  the  spleen.  The  architecture 
is  normal  with  somewhat  dilated  sinusoids.  Special 
stains  fail  to  reveal  malarial  parasites  and,  in  fact, 
there  is  no  or  very  little  pigment  to  be  seen  even  in  the 
H and  E stains  first  made.  There  is  no  fibrosis  and  the 
only  change  that  can  be  seen  outside  of  sinusoidal  di- 
latation is  a nonspecific  hyperplasia  of  the  cellular  ele- 
ment. This  is  evidenced  by  increased  number  of 
lymphoblasts  which  are  collected  in  small  islands  and 
cords  in  the  pulp.  This  is  the  picture  of  acute,  splenic 
tumor.  Diagnosis:  Acute  splenic  tumor  with  traumatic 
rupture  and  surgical  removal.” 

Postoperative  course. — He  was  started  on  penicillin 
30,000  units  every  four  hours  in  order  to  abort  any  in- 
fection in  the  abdominal  blood  or  pleural  space.  Also, 
prostigmin,  1 ampule  of  1 to  2,000  was  given  every  four 
hours.  While  occasional  intestinal  sounds  were  heard 
in  the  lower  abdomen,  he  had  evidence  of  paralytic 
ileus,  draining  large  amounts  of  intestinal  contents  from 
the  indwelling  gastric  tube.  This  contained  heavy  traces 
of  blood  for  five  days.  The  abdomen  was  slightly  full, 
soft,  and  not  tender  except  in  the  area  of  the  incision. 
For  two  days,  the  temperature  was  101.2  F.,  pulse  100 
to  118.  The  fever  dropped  slowly  so  that  it  was  down 
to  98  F.  and  pulse  of  86  by  July  15.  He  was  given  500  cc. 
whole  blood  transfusion  during  the  night  after  opera- 
tion and  250  cc.  pooled  plasma  the  next  day.  Because 
of  a hematocrit  of  61  per  cent  on  July  13,  he  was  given 
500  cc.  pooled  plasma;  and  then  500  cc.  whole  blood 
the  next  day.  The  chest  remained  clear  to  physical 
examination  and  roentgen  plates.  From  the  first  day 
after  operation  he  was  encouraged  to  sit  on  the  edge 
of  his  bed,  and  then  to  get  up.  The  penicillin  was  stopped 
July  14  after  he  received  1,080,000  units.  He  had  been 
receiving  intravenous  amigen,  glucose  and  1/6  N so- 
dium lactate  solutions.  His  bowels  moved  spontaneous- 
ly July  14.  Platelet  count  was  280,000  on  the  third  post- 
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operative  day  and  254,000  on  the  seventh  postoperative 
day  with  red  blood  cells  3,030,000,  Hgb.  12  gm.,  white 
blood  cells  13,650,  83  per  cent  polymorphonuclears  and 
17  per  cent  lymphocytes,  hematocrit  35  per  cent.  By 
the  time  of  discharge  to  convalescent  leave  on  August 
1,  his  bowel  movements  were  normal.  The  wound  stayed 
clean  and  dry.  The  abdomen  remained  flat  and  soft. 
He  was  seen  at  various  intervals  until  February,  1947, 
and  he  was  able  to  do  military  duty  and  felt  perfectly 
well. 

The  clinical  classification  of  splenic  rupture  con- 
siders the  presence  of  trauma,  the  rapidity  of  onset 
of  sequelae,  and  whether  the  involved  spleen  is 
normal  or  in  pathologic  condition. 

Traumatic. — The  spleen  may  be  torn  by  a pene- 
trating wound,  by  a direct  blow  to  the  region  and 
by  an  indirect  force,  as  a fall. 

Spontaneous  (nontraumatic) . — There  seemingly 
has  been  no  blow  to  account  for  the  injury.  Dur- 
ing a severe  strain,  when  the  diaphragm  contracts 
violently,  marked  pressure  is  applied  suddenly  to 
the  spleen.  This  may  cause  a hyperplastic  organ  to 
fracture.  Some  cases  have  been  reported.  However, 
the  incident  of  trauma  may  have  been  a minor  one 
which  either  went  unnoticed  or  was  forgotten. 

Immediate. — The  injury  to  the  patient  is  at  once 
followed  by  sequelae. 

Delayed.- — The  injury  is  followed  by  several 
hours  of  perfect  comfort.  There  is  then  an  onset  of 
pain  and  other  signs  which  indicate  the  time  of 
splenic  rupture  or  of  tense  distention.  Most  authors 
consider  under  this  heading  those  cases  in  which 
the  injury  is  followed  by  immediate  complaints  of 
various  intensity.  After  a quiescent  period  of  about 
three  hours  to  several  months,  abdominal  com- 
plaints become  evident.  Strictly  speaking,  these 
cases  should  not  come  under  this  classification  for 
the  immediate  pain  and  other  reactions  indicate 
that  the  spleen  ruptured  or  hemorrhaged  at  once. 
The  recurrence  of  discomfort  after  a quiet  period 
merely  indicates  renewed  bleeding  or  spread  of 
the  old  hemorrhage  beyond  its  confines. 

In  any  instance,  the  spleen  may  be  a normal  or 
a pathologic  one.  An  enlarged  and  hyperplastic 
spleen  is  bruised  easily.  Spontaneous  ruptures  most 
often  involve  soft  pathologic  spleens  as  seen  in 
acute  fevers,  malaria,  infectious  mononucleosis, 
typhoid  and  typhus  fever.  In  the  author’s  case,  the 
microscopic  diagnosis  of  acute  splenic  tumor  cannot 
be  explained  definitely.  The  patient  had  felt  perfect- 
ly well.  It  is  possible  that  he  may  have  had  some  ill- 
ness but  was  not  aware  of  it.  The  nonspecific  hy- 
perplasia of  the  cellular  elements  may  be  the 
spleen’s  reaction  to  extravasated  blood  within  its 
substance.  It  is  reported  that  about  3 per  cent  of 
all  deaths  about  Calcutta  are  due  to  spontaneous 
rupture  of  malarial  spleens.7  The  Army  Institute 
of  Pathology  has  on  file  forty-three  instances  of 
spontaneous  rupture  of  the  spleen;  twenty-two 
were  classified  as  malarial.4  Indeed,  this  complica- 
tion has  occurred  in  therapeutic  malaria.9 

The  incidence  of  patients  with  traumatic  rupture 
of  the  spleen  admitted  to  the  hospital  is  influenced 
by  the  number  of  accident  cases  seen.  Eight  pa- 


tients with  traumatic  rupture  of  the  spleen  with- 
out open  abdominal  wound  were  admitted  among 
3,500  accident  cases  admitted  to  the  Emergency 
Surgical  Service  of  Public  Welfare  Hospital  of 
Rosario.5  It  occurred  in  one  of  every  666  accidents 
of  all  kinds  admitted  to  Harlem  Hospital  in  New 
York  City.15  At  the  Ohio  State  University  Hospital, 
the  incidence  is  computed  to  be  one  of  every  920 
accident  admissions  of  all  types.13 

Anatomy. — The  average  spleen  weighs  about  200 
grams.  It  lies  high  in  the  upper  left  quadrant  of  the 
abdomen,  between  the  stomach  and  the  diaphragm, 
protected  by  the  thoracic  cage.  It  is  suspended  by 
the  phrenicolienal  and  gastrosplenic  ligaments  and 
by  its  vessels.  The  splenic  artery  is  the  largest 
branch  of  the  coeliac  axis.  Of  the  arteries  to  the  ab- 
dominal viscera,  it  is  second  in  size  to  the  renal 
arteries.  It  passes  above,  behind  or  even  partially 
within  the  substance  of  the  pancreas.  It  divides  into 
two  branches  before  entering  the  hilus  of  the 
spleen.  The  blood  is  then  dispersed  through  the 
sinuses,  which  are  the  direct  links  between  the 
arterial  and  venous  systems.1  This  accounts  for  the 
alarming  bleeding  seen  in  splenic  tears. 

The  normal  spleen  has  constant  rhythmic  con- 
tractions of  from  twenty-five  to  fifty  seconds  du- 
ration. This  is  reflected  in  undulations  in  blood 
pressure  tracings.1  There  are  smooth  muscle  fibers 
in  the  trabeculae  and  capsule.  These  are  activated 
by  autonomic  nerve  fibers  of  the  coeliac  plexus. 
Contraction  of  the  spleen  acts  as  a regulator  of 
blood  circulation.  The  living  spleen  is  from  three 
to  five  times  larger  than  when  seen  at  autopsy.  Its 
blood  has  a higher  corpuscular  content  than  the 
circulating  blood.  The  spleen  contracts  in  hemor- 
rhage, asphyxia,  muscular  exercise,  emotional  ex- 
citement, carbon  monoxide  poisoning  and  under 
any  circumstance  in  which  the  oxygen  supply  to 
the  tissues  falls  below  their  requirements  to  expel 
the  extra  quota  of  blood  into  the  circulation.  Un- 
der experimental  conditions,  this  does  not  occur 
if  the  splenic  nerves  are  first  cut.  The  intra-arterial 
injection  of  adrenalin  causes  splenic  contraction. 
The  spleen  has  three  functions:  (1)  the  final  de- 
struction of  red  cells;  (2)  the  storage  of  blood;  (3) 
the  manufacture  of  lymphocytes  in  the  lymphoid 
tissue  of  the  Malpighian  corpuscles.1 

Pathology. — While  the  spleen  is  protected  by  the 
thoracic  cage,  it  is  very  vulnerable  because  of  its 
vascularity.  A blow  to  the  left  chest,  either  in  front 
or  back,  may  cause  it  to  bounce  against  the  ribs. 
This  may  tear  the  parenchyma  or  bruise  the  sub- 
capsular  tissue.  A rib  may  fracture  and  lacerate  the 
spleen.  An  indirect  force,  as  by  falling,  or  sudden 
severe  strain,  may  cause  a violent  diaphragmatic 
contraction  and  forcible  descent  of  the  spleen.  This 
more  often  tears  the  vessels  at  the  hilus. 

Various  types  of  splenic  lacerations  may  occur. 
There  may  be  a large  single  one  or  multiple  lac- 
erations of  the  parenchyma  to  bisect  or  fragment 
the  organ.  This  immediate  rupture  causes  alarming 
bleeding.  There  may  be  small  subcapsular  lacera- 
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tions  to  form  intrasplenic  hematomas,  with  or  with- 
out immediate  bleeding  into  the  abdomen.  There 
may  be  slight  bruising  of  the  capsule  with  slow 
formation  of  subcapsular  hematoma.  As  this  en- 
larges, the  tension  eventually  ruptures  the  capsule 
to  release  the  blood  into  the  abdominal  cavity. 
These  types  account  for  the  delayed  rupture  syn- 
dromes. The  splenic  extravasation  may  be  walled 
off  by  the  stomach,  diaphragm,  colon  and  mesen- 
tery. During  this  period,  the  patient  may  have 
vague  upper  left  quadrant  discomfort.  A slight 
strain  or  minor  blow  may  cause  the  walled  off 
hematoma  to  rupture  from  weeks  to  months  later.10 
There  is  no  reason  to  believe  splenic  ruptures  have 
ever  healed  spontaneously.  Large  series  of  autop- 
sies fail  to  reveal  scars  as  might  be  formed  by 
healed  lacerations.6’ 13 

Diagnosis. — The  important  symptoms  of  splenic 
injury  are  abdominal  pain,  spasm  and  tenderness 
associated  with  various  indications  of  internal 
bleeding.  The  pain  is  most  often  felt  in  the  upper 
left  quadrant  of  the  abdomen.  It  may  be  felt  in  the 
lower  left  chest  or  in  the  epigastrium.  It  is  usually 
constant,  dull  aching  or  knife-like  in  character.  It 
is  most  often  associated  with  tenderness  and  spasm 
in  the  upper  left  quadrant  of  the  abdomen.  It  is 
due  to  rupture  of  the  spleen,  distention  of  the  spleen 
by  blood,  or  tearing  of  its  capsule  to  liberate  blood. 
As  the  hemal  flood  spreads  elsewhere  in  the  ab- 
domen, the  area  of  discomfort  may  widen.  In  im- 
mediate rupture,  there  is  sudden,  marked  pain  in 
the  area  of  the  spleen.  If  various  symptoms  of  shock 
do  not  set  in,  the  bleeding  either  has  stopped  tem- 
porarily or,  luckily,  has  diminished.  Perhaps  there 
has  been  only  an  intrasplenic  or  subcapsular  hema- 
toma formed.  The  patient  then  may  experience  only 
mild  pain  and  tenderness  over  the  spleen  for 
various  interims.  The  persistence  of  pain  may  be 
due  to  slight  continuous  bleeding  from  the  area. 

During  the  quiescent  period,  the  perisplenic 
hematoma  may  be  walled  off  by  the  surrounding 
organs.  This  may  form  a palpable  mass.  A return 
of  pain,  after  a free  interval,  indicates  the  time  the 
blood  breaks  through  the  capsule  or  through  the 
surrounding  adhesions.  This  may  occur  from  sev- 
eral hours  to  many  months  after  the  injury.  One 
patient  was  operated  on  with  a diagnosis  of  ap- 
pendicitis.2 As  seen  in  restrospect,  the  epigastric 
pain  beginning  twelve  hours  after  injury  indicated 
the  time  of  splenic  rupture.  The  lower  right  quad- 
rant pain  and  tenderness  were  due  to  leakage  of 
blood  down  the  right  lateral  gutter. 

As  in  the  author’s  case,  the  pain  may  be  referred 
to  the  left  supraclavicular  area  (Kehr’s  sign).  This 
is  due  to  irritation  of  the  left  diaphragm.  The  pa- 
tient may  not  appear  overly  ill.  He  may  bend  slight- 
ly to  the  left  as  if  to  guard  the  tender  area.  Spasm 
over  the  spleen  is  a common  sign  and  is  also  due 
to  peritoneal  irritation.  However,  the  abdomen  may 
be  full  of  blood  and  yet  have  findings  only  in  the 
area  of  the  spleen. 

The  abdomen  usually  is  not  distended,  although 


there  are  exceptions.  This  may  develop  later  be- 
cause of  paralytic  ileus  or  aseptic  peritonitis.  The 
abdomen  may  be  flat  or  scaphoid  and  yet  contain 
up  to  a liter  of  free  fluid.12  Shifting  fluid  dulness 
may  be  present,  but  this  is  not  a reliable  sign.  With 
an  encapsulated  hematoma,  an  area  of  dulness  may 
be  found  over  the  spleen.  However,  it  is  not  wise 
to  percuss  in  such  cases  because  of  the  danger  of 
initiating  or  aggravating  the  hemorrhage.  This  is 
probable  with  a hyperplastic  spleen. 

The  symptoms  of  blood  loss  are  variable.  With 
extensive  hemorrhage,  some  patients  quickly  de- 
velop shock  and  die  within  an  hour  after  injury. 
Some  may  have  moderate  shock  and  then  spon- 
taneously improve  for  a short  time.  The  pulse 
may  be  fast  and  thready,  the  blood  pressure  low. 
Yet  some  young  people  react  to  bleeding  by  an 
initial  compensatory  elevation  of  blood  pressure. 
Such  a rise,  occasionally  to  180  or  more  in  a young 
person  should  serve  as  a warning  rather  than  offer 
assurance  of  safety.6  There  is  a threshold  of  bleed- 
ing beyond  which  symptoms  appear.  Blood  donors 
often  lose  from  500  to  1,000  cc.  of  blood  without 
any  appreciable  outward  changes.  Such  a loss  into  a 
serous  cavity  usually  causes  more  reaction.  The 
extent  of  hemorrhage  cannot  be  judged  accurately 
by  the  blood  pressure,  blood  count  and  pulse.  This 
is  illustrated  in  the  reported  case.  Acute  anemia 
may  develop  rapidly.  Initial  leukocytosis  may 
range  from  12,000  to  40,000.  This  is  not  necessarily 
an  indication  of  infection.  Leukocytosis  is  seen  in 
intraperitoneal  hemorrhage,  mesenteric  thrombosis 
and  even  after  marked  exertion.  Other  symptoms 
such  as  pallor,  weakness,  restlessness,  sweating 
and  air  hunger  may  be  present.  The  temperature 
usually  is  normal  or  subnormal  at  first.  There  may 
be  a slight  rise  after  a day. 

Physical  examination  may  not  reveal  any  evi- 
dence of  external  injury.  There  may  be  a minor 
bruise  in  the  area  of  the  spleen.  A penetrating 
wound  may  conveniently  offer  a clue  to  the  diag- 
nosis. The  physician  often  is  lulled  into  a false  sense 
of  security  because  he  is  not  aware  that  fatal  inter- 
nal hemorrhage  may  be  developing  in  the  presence 
of  such  mild  complaints  without  external  evidence 
of  violence.  However,  alcoholism  or  associated  in- 
juries may  be  more  obvious  and  thus  obscure  the 
picture.  Fractured  ribs  on  the  left  side  may  be  in- 
terpreted as  being  responsible  for  the  distress. 
Left  hemothorax  or  chest  injury  may  cause  referred 
signs  and  symptoms  to  a normal  abdomen,  simu- 
lating intra-abdominal  pathologic  condition.  A short 
time  after  my  case  was  seen,  another  patient,  who 
seemingly  had  similar  complaints,  was  operated 
on  for  a ruptured  spleen  even  though  the  surgeon 
knew  there  were  chest  injuries.  No  intra-abdominal 
pathologic  condition  was  found.  Ruptured  spleens 
have  been  found  when  operation  was  for  various 
other  erroneous  diagnoses  as  ruptured  peptic  ulcer, 
acute  appendicitis,  ectopic  pregnancy,  ruptured  left 
kidney  and  acute  pancreatitis.  It  may  be  con- 
fused with  these  conditions  as  well  as  with  frac- 
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tured  ribs,  peritonitis,  mesenteric  thrombosis, 
pneumonia,  left  hemothorax  and  splenic  infarct. 

The  diagnosis  may  be  aided  by  abdominal  punc- 
ture to  identify  intra-abdominal  bleeding.  This  is 
performed  IV2  inch  below  and  to  the  left  of  the 
umbilicus.  If  it  is  suspected  that  blood  is  running 
down  either  lateral  gutter,  puncture  may  be  per- 
formed there.  A fruitless  result  does  not  indicate 
the  absence  of  intra-abdominal  blood.  Vaginal 
puncture  may  be  tried  to  reach  blood  in  the  cul- 
de-sac. 

Roentgen  study  may  be  helpful  if  the  patient  is 
not  too  ill.  There  may  be  a dense  shadow  in  the 
upper  left  quadrant  which  may  displace  the  greater 
curvature  or  fundus  of  the  stomach  medially  or 
may  be  better  outlined  after  administering  a Seid- 
litz  powder.  There  may  be  haziness  of  the  plate  due 
to  diffusely  spread  blood.  There  may  be  widening 
between  the  loops  of  bowel.  The  frequency  of 
fractured  ribs  with  splenic  rupture  should  make 
one  suspicious  of  the  underlying  splenic  injury.16 
There  may  be  associated  fluid  in  the  left  costo- 
phrenic  angle  and  partial  atelectasis.  None  of  these 
were  recognized  in  my  case. 

It  is  said  that  the  diagnosis  of  ruptured  spleen 
can  be  confirmed  absolutely  by  the  injection  of 
1,000  cc.  of  air  into  the  stomach,  followed  by  screen 
examination.5  This  shows  the  fluid  level  from  spleen 
to  ribs  or  other  fluid  levels  in  the  right  hypochon- 
drium.  Another  valuable  sign  is  dilatation  of  the 
stomach  with  serration  of  its  greater  curvature 
associated  with  absence  of  splenic  shadow.11  The 
cause  of  the  serration  remains  unproven.  These 
changes  are  not  encountered  after  splenectomy  or 
in  splenomegaly.  If  a delay  of  from  two  to  four 
hours  may  be  risked,  thoratrast  may  be  injected 
intravenously.  This  will  be  phagocytized  by  the 
reticulo  endothelial  cells  of  the  spleen.  The  lacera- 
tions of  the  spleen  then  may  be  evident  or  roent- 
genogram. 

Treatment. — The  only  treatment  for  ruptured 
spleen  is  surgery.  Splenectomy  is  the  advised  pro- 
cedure. Without  operation,  the  patient  will  most 
probably  die,  the  mortality  ranging  from  86  per 
cent13  to  100  per  cent.6  Fifty-one  per  cent  die  within 
the  first  hour  after  injury  and  before  operation  can 
be  performed.  In  subcutaneous  injuries,  the  opera- 
tive mortality  ranges  from  10  per  cent  to  30  per 
cent.16  Penetrating  wounds  of  the  spleen  have  an 
operative  mortality  up  to  66  per  cent.16  This  may 
be  due  to  the  associated  injuries.  The  results  all 
depend  on  whether  or  not  the  patient  has  the  good 
fortune  not  to  have  a fatal  hemorrhage  before  the 
condition  is  recognized  and  operated  upon.  The 
surgeon  can  not  temporize  in  the  presence  of  mild 
abdominal  complaints.  Also,  he  can  not  wait  until 
shock  is  combatted.  Operation  must  be  started  as 
soon  as  the  diagnosis  is  presumed  possible.  Massive 
blood  transfusions  may  be  required  during  surgery. 
Several  moribund  patients  have  been  saved  after 
courageous  treatment. 

Operation  can  not  be  delayed  when  there  are 


other  associated  serious  lesions,  as  skull  fracture. 
Adrenalin  is  injected  in  an  effort  to  contract  the 
spleen.  The  incision  may  be  a high  left  rectus  which 
may  be  enlarged  by  a cross  extension,  or  a sub- 
costal one.  The  spleen  is  removed  easily  through  a 
left  transthoracic  approach.  The  anesthetic  should 
suit  the  case.  After  removal  of  the  spleen,  a quick 
exploration  and  repair  may  be  performed  on  the 
other  injuries.  The  spleen  is  mobilized  more  readily 
by  first  dividing  the  attachments  to  the  diaphragm. 
The  pedicle  may  be  indurated  and  friable.  It  should 
be  clamped  and  ligated  in  sections,  being  careful 
not  to  injure  the  pancreas  or  stomach.  The  pedicle 
vessels  may  be  exposed  more  easily  and  controlled 
by  approach  through  the  gastrocolic  and  gastro- 
lienal ligaments.  The  free  blood  may  be  aspirated 
for  use  as  autotransfusion. 

The  procedure  of  choice  is  splenectomy.  Repair 
of  the  spleen  by  suture  may  have  a mortality  of 
from  5 to  20  per  cent.  A single  rupture  may  be  re- 
paired with  mattress  sutures.8  A small  penetrating 
wound  may  be  controlled  by  the  various  hemo- 
static oxydized  cellulose  agents  and  suture.  While 
the  majority  of  physicians  are  opposed  to  sutures 
and  packs,  these  may  be  used  in  small  injuries.6 
Tampons  to  control  bleeding  are  too  uncertain  to 
risk.  The  motions  of  respiration  and  rhythmic 
splenic  contractions  may  dislodge  them. 

Complications  of  operation  are  the  fatality  due  to 
irreversible  shock,  dehiscence  and  infection  of  the 
wound,  pleural  effusion,  left  basilar  pneumonia, 
gastric  dilatation,  paralytic  ileus  and  aseptic  peri- 
tonitis. These  may  be  aborted  by  administration  of 
large  doses  of  penicillin  and  by  large  transfusions, 
often  1,500  to  2,500  cc.,  as  soon  as  the  diagnosis  is 
concluded.  The  fascia  should  be  reinforced  or  be 
sutured  with  interrupted  fine  alloy  wire  or  silk 
to  help  prevent  wound  separation. 

The  patient  fares  well  without  his  spleen.  Tran- 
sient postoperative  leukocytosis  and  thrombocyto- 
penia have  been  reported.  There  may  be:13  “(a) 
an  anemia  which  gradually  returns  to  normal  in 
three  to  four  months;  (b)  an  increased  resistance 
to  the  destruction  of  the  red  blood  cells;  (c)  an 
increased  output  of  iron  in  the  stools;  (d)  an  in- 
creased total  blood  cholesterin;  (e)  no  change  in 
opsonins  and  agglutinins;  (f)  pronounced  enlarge- 
ment of  superficial  lymph  glands;  (g)  ease  of 
fatigability;  (h)  lowered  number  of  blood  plate- 
lets, considering  600,000  as  normal.”  These  authors 
conclude  from  four  cases  that  none  of  the  above 
was  present.  Blood  volume  after  injection  of  adren- 
alin did  not  increase  as  in  normal  individuals,  and 
remained  constant.  They  conclude,  “So  far  as  health 
and  growth  are  concerned,  the  spleen  appears  to  be 
an  unnecessary  organ.”  Particles  of  spleen  may  be 
transplanted  over  the  peritoneum  but  cause  no 
deleterious  effect.  It  is  possible  that  this  splenosis 
would  not  be  of  advantage  should  the  patient  de- 
velop purpura  hemorrhagica. 
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SUMMARY 

A case  is  presented  of  delayed  rupture  of  the 
spleen  in  a 33  year  old  man.  He  felt  perfectly  well 
for  four  hours  after  injury  and  then  had  onset 
of  acute  upper  left  abdominal  distress.  The  marked 
symptoms  diminished  after  four  hours.  A lacerated 
spleen  with  ruptured  subcapsular  hematoma  was 
removed.  The  patient  recovered. 

The  symptom  complex  of  ruptured  spleen  is  dis- 
cussed. There  is  a pathognomonic  syndrome  which 
may  not  be  obvious  at  first.  It  varies  from  quickly 
developing  shock  and  death  to  seemingly  minor 
abdominal  complaints. 

The  treatment  of  choice  in  any  case  of  ruptured 
spleen  is  splenectomy.  This  should  be  performed 
even  in  the  presence  of  shock  or  bizarre  and  mild 
upper  left  abdominal  symptoms.  Small  penetrating 
wounds  or  lacerations  may  be  packed  with  hemo- 
static oxidized  cellulose  agents  and  sutured. 

The  removal  of  the  spleen  does  not  seem  to  have 
untoward  effects. 


Diplomate  of  American  Board  of  Surgery. 

1310  Bryant  Bldg. 
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TULAREMIC  PNEUMONIA 

(OPOSSUM  AS  SOURCE  OF  INFECTION) 

J.  A.  OSSMAN,  M.D. 

AND 

E.  R.  BOHRER,  M.D. 

JEFFERSON  CITY,  MO. 

The  following  two  cases  of  tularemic  pneumonia 
are  reported  for  three  reasons:  (1)  the  increasing 
incidence  of  tularemia  in  rural  Missouri  during 
the  last  season,  (2)  the  unusual  mode  of  infection 
in  the  two  cases  described,  (3)  remarkable  response 


to  streptomycin,  especially  in  one  of  the  cases  in 
which  the  outlook  was  very  grave. 

On  November  10,  1946,  two  farm  youths,  V.  B. 
and  F.  H.,  took  their  first  rabbit  hunt  of  the  season. 
According  to  the  story  given  by  V.  B.,  he  saw  a 
dead  rabbit  in  the  brush  and  in  his  desire  to  be  the 
first  to  bag  game  he  walked  on  several  paces  then 
faced  about  suddenly  and  fired  into  the  brush.  He 
walked  to  the  spot,  held  up  the  already  dead  rabbit 
for  his  partner  to  see  and  placed  it  in  his  game  sack. 
The  hunt  continued,  each  boy  shooting  several 
more  rabbits.  On  returning  home  the  rabbits  were 
thrown  into  a pen  which  contained  several  opos- 
sums that  the  boys  were  using  for  training  dogs. 
This  was  done  without  skinning  any  of  the  rabbits. 
Subsequent  developments  in  each  case  are  given 
in  the  following  case  histories. 

CASE  REPORT 

V.  B.,  a 20  year  old  white  male,  was  admitted  to  St. 
Mary’s  Hospital  on  November  24,  1946.  He  stated  that  he 
had  not  felt  well  for  the  last  three  to  four  days  and 
thought  he  was  catching  cold.  Twenty-four  hours  be- 
fore admission  he  began  to  have  stabbing  pain  in  the 
left  chest  on  breathing.  This  was  accompanied  by  high 
fever  and  general  prostration.  No  history  other  than 
that  of  an  ordinary  upper  respiratory  infection  was 
given  at  that  time. 

On  admission  his  temperature  was  102  F.,  pulse  108, 
and  respirations  were  28.  Physical  examination  at  that 
time  showed  definite  limitation  of  motion  of  the  left 
chest  with  a slight  pleuritic  rub  over  the  left  apex. 

Laboratory  findings  on  admission  were:  white  blood 
count  10.800,  red  blood  count  cells  4,330,000,  Hb.  89  per 
cent;  differential:  segments  77;  stabs  1;  lymphocytes  22. 
Urinalysis:  Ph.  5,  specific  gravity  1.034,  albumin  trace, 
sugar  negative,  microscopic  negative.  All  agglutination 
tests  were  negative. 

Subsequent  course. — He  was  given  penicillin  40,000 
units  on  admission  and  20,000  units  every  three  hours. 
At  the  end  of  forty-eight  hours  he  had  failed  to  respond. 
Roentgen  ray  of  the  chest  was  made  on  November  26 
(fig.  1)  with  the  roentgenologist  giving  the  following 


Fig.  1. 
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report:  Posterior  and  anterior  views  of  the  chest 

showed  the  extra  thoracic  soft  tissues,  the  rib  cage,  the 
right  diaphragm  and  costophrenic  angles  are  not  re- 
markable. The  left  diaphragm  is  very  slightly  elevated. 
The  cardiac  silhouette  is  in  a transverse  position.  Sev- 
eral areas  of  calcareous  material  are  present  in  the 
right  hilum.  The  linear  markings  are  prominent,  espe- 
cially the  descending  divisions  which  are  not  well  de- 
fined. A very  minimal  amount  of  patchy  haziness  is  ob- 
served in  the  left  base.  Calcified  post-inflammatory  foci. 
Bronchitis.  Question  minimal  pneumonitis. 

At  that  time,  two  days  after  admission,  he  was  becom- 
ing increasingly  toxic.  It  was  apparent  that  he  was  not 
running  the  course  of  an  ordinary  upper  respiratory  in- 
fection with  pleurisy.  Additional  history  was  sought 
from  the  patient  and  relatives  without  success  until  the 
mother  asked  in  a rather  off  hand  manner  if  possibly 
rabbit  hunting  could  have  had  anything  to  do  with  it. 
The  history  of  the  rabbit  hunt  was  then  obtained  from 
the  patient  who  added  the  following  information:  On 
returning  from  the  hunt  the  rabbits  were  fed  to  the 
opossums  as  stated  before.  Subsequent  to  this  several 
of  the  opossums  became  ill  and  died.  He  then  called 
his  hunting  companion,  F.  H.,  and  together  they  skinned 
the  dead  opossums  and  killed  and  skinned  the  re- 
mainder of  them.  No  gloves  were  used  in  this  process. 

On  November  28  the  patient  showed  an  agglutina- 
tion for  tularemia  in  1 to  80  dilution.  No  streptomycin 
was  available  at  that  time.  The  penicillin  was  continued. 
Temperature  rose  to  104  F.  on  November  29  and  there 
was  definite  consolidation  of  the  left  chest.  The  peni- 
cillin was  continued  and  the  patient  was  started  on 
sulfathiazole  2 grams  as  an  initial  dose  and  1 gram 
every  four  hours.  Slight  improvement  in  the  tempera- 
ture curve  followed  this  but  the  patient  became  increas- 
ingly toxic  and  began  to  develop  a pleural  effusion  on 
the  left  side.  A roentgen  ray  on  December  3 (fig.  2) 


Fig.  2. 


showed  a massive  pleural  effusion.  Thoracentesis  was 
planned  for  the  morning  of  December  4.  At  that  time 
a supply  of  streptomycin  was  received.  One  fourth  gram 
of  streptomycin  every  three  hours  was  instituted  im- 
mediately and,  as  the  effusion  did  not  seem  to  be  caus- 
ing too  much  embarrassment,  thoracentesis  was  de- 
layed intentionally  to  put  the  drug  to  a severe  clinical 
test.  The  improvement  was  noticed  in  the  first  twenty- 


four  hours  of  therapy  and  was  continued  as  noted  on 
the  temperature  curve  in  figure  3.  The  chest  was  tapped 


Fig.  3. 


on  December  8 and  1,600  cc.  of  straw  colored  fluid  was 
obtained.  Roentgen  ray  made  on  December  11  (figure 
4)  showed  marked  reduction  of  effusion  and  minimal 


Fig.  4. 


residual  pleuritis.  Streptomycin  was  discontinued  on 
December  12  with  a total  dosage  of  12  grams.  Roentgen 
ray  of  the  chest  on  January  6,  1947,  showed  complete 
resolution  of  pneumonia  processes. 

CASE  REPORT 

F.  H.,  a 16  year  old  white  male,  was  admitted  to  St. 
Mary’s  Hospital  on  November  30,  1946,  complaining  of 
chills  and  fever  and  cough  with  sputum  of  one  week’s 
duration.  He  had  taken  a few  sulfa  pills  given  him  by 
a retired  country  physician  but  did  not  take  over  three 
or  four  of  them.  The  essential  findings  on  physical 
examination  were  limited  mainly  to  the  right  chest 
where  there  were  a few  moist  rales  at  the  base.  A small 
abrasion  was  noted  on  the  left  little  finger  at  the  base 
of  the  nail  with  an  accompanying  small  axillary  gland. 
The  patient  was  questioned  about  the  possibility  of  a 
tularemic  infection  and  he  gave  the  identical  history 
that  had  been  obtained  from  the  other  patient  and 
named  him  as  his  hunting  companion. 
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Temperature  on  admission  was  101  F.,  pulse  120,  and 
respirations  28. 

Laboratory  findings  were:  white  blood  cells  7,700, 
red  blood  cells  5,530,000,  Hb.  86  per  cent;  differential: 
segments  37,  stabs  25,  lymphocytes  34,  monocytes  3, 
eosinophils  1.  Urinalysis:  Ph.  7,  specific  gravity  1.020, 
chemical  and  microscopic  tests  negative.  Agglutination 
tests  were  negative  on  December  1,  3 and  6;  positive  for 
tularemia  on  December  9 in  1 to  320  dilution. 

Roentgen  ray  of  chest  made  on  November  30  showed 
pneumonitis  of  the  right  base  with  minimal  pleural 
effusion. 

Course. — The  supply  of  streptomycin  at  this  time  was 
being  conserved  for  V.  B.  and  this  patient  was  placed 
on  sulfathiazole.  There  was  no  improvement  in  his 
condition.  Temperature  continued  high  and  the  find- 
ings in  the  right  chest  became  more  definite.  On  De- 
cember 10  an  additional  supply  of  streptomycin  was  re- 
ceived and  the  patient  was  placed  on  one  fourth  gram 
every  three  hours.  His  temperature  decreased  rapidly, 
all  pulmonary  findings  cleared,  and  he  was  discharged 
well  on  December  15,  1946.  Recheck  by  roentgen  ray  on 
December  20  showed  almost  complete  resolution  of  all 
pneumonic  processes.  Total  streptomycin  used  was  6V2 
grams. 

234  Madison  Street 

127  V2  E.  High 

SURGICAL  REMOVAL  OF  A DEEP 
ACCESSORY  URETHRA 

W.  F.  MELICK,  M.D. 

ST.  LOUIS 

Accessory  urethra  is  probably  not  an  extremely 
rare  finding.  Lowsley  and  Kirwin  reported  forty 
cases  in  1940,  and  since  then  additional  cases  have 
been  reported.  O’Heeron  and  Webster  reported  two 
cases  and  Moore  reported  one  case  in  1946.  Minor 
degrees  of  reduplication,  consisting  of  a short  duct, 
are  relatively  common,  while  complete  reduplica- 
tion is  rare.  The  cases  have  been  classified  as  com- 
plete or  partial,  depending  on  whether  or  not  the 
duct  communicated  with  the  bladder.  Most  writers 
on  the  subject  agree  that  only  the  accessory  duct 
which  is  above  the  true  urethra  can  be  classed  as 
a true  accessory  urethra.  Many  cases  are  undoubt- 
edly never  seen  unless  secondarily  infected,  or  un- 
less they  cause  incontinence.  Most  of  the  textbooks 
on  urology  devote  little  space  to  the  question  of 
treatment  and  tend  to  dismiss  it  with  the  state- 
ment that  the  treatment  is,  “either  obliteration  of 
the  duct  by  fulguration,  or  excision  of  the  duct.” 
Just  how  the  duct  is  to  be  removed  usually  is  left 
to  the  reader’s  imagination.  Lowsley  and  Kirwin 
in  their  textbook  show  the  excision  of  a super- 
ficial duct.  The  case  reported  here,  however,  had 
an  accessory  urethra  which  was  imbedded  in  the 
septum  of  the  penis  between  the  corpora  cavernosa 
and  just  above  the  normal  urethra  so  that  a more 
radical  approach  was  necessary.  The  method  of  re- 
moval that  was  devised  is  presented,  therefore,  be- 
cause it  offered  a complete  removal  with  a mini- 
mum of  bleeding,  and  perfect  postoperative  func- 
tional result,  without  splitting  the  glans  penis. 

Instructor  in  Urology,  St.  Louis  University  School  of  Med- 
icine. 


CASE  REPORT 

The  patient’s  chief  complaint  was  of  chronic  “ure- 
thral” discharge  for  the  last  five  years.  At  the  onset, 
the  discharge  was  diagnosed  as  acute  gonorrhea.  Ad- 
ministration of  sulfathiazole  brought  an  immediate,  ap- 
parent cure.  Within  a short  time,  however,  the  purulent 
discharge  returned  and  resisted  further  efforts  at  cure, 
although  the  patient  was  repeatedly  told  that  no  gono- 
cocci were  present.  The  patient  had  married  during 
this  time  and  his  wife  had  had  no  difficulty.  On  exami- 
nation, a profuse,  purulent  discharge  was  seen  com- 
ing from  an  accessory  opening  slightly  above  the  nor- 
mal meatus.  Upon  further  questioning,  this  was  found 
to  be  the  site  of  the  initial  infection  and  the  normal 
urethra  apparently  had  never  been  infected.  No  urine 
had  ever  been  passed  out  the  accessory  opening.  Smears 
and  cultures  of  the  discharge  were  repeatedly  nega- 
tive for  gonococci,  but  showed  a mixed  general  infec- 
tion. After  three  consecutive  negative  smears  and  cul- 
tures, exploration  of  the  duct  with  a ureteral  catheter 
showed  it  to  be  about  12  cm.  long.  The  largest  ureteral 
catheter  which  could  be  passed  was  an  F 6.  With  the 
catheter  in  place,  a urethroscopic  examination  was  car- 
ried out,  but  no  evidence  of  communication  with  the 
urethra  or  bladder  could  be  found.  Roentgen  rays  were 
then  taken  in  the  anterior  and  lateral  projections.  The 
duct  was  just  above  the  normal  urethra  and  ended 
in  the  region  of  the  urogenital  diaphragm.  Skiodan  was 
injected  into  the  duct  through  the  catheter  and  again 
no  communication,  either  with  the  bladder  or  the 
urethra,  could  be  demonstrated.  Intravenous  pyelog- 
raphy showed  a normal  upper  urinary  tract. 

A trial  at  conservative  treatment  with  sulfathiazole 
and  penicillin  combined  with  local  irrigations  through 
a ureteral  catheter  of  increasing  strengths  of  silver 
nitrate  for  three  weeks  was  unsuccessful.  The  duct 
could  not  be  dilated  above  F 6.  It  became  apparent  that 
if  the  infection  were  to  be  eradicated,  proper  drainage 
or  removal  of  the  tract  would  be  required.  To  incise 
the  duct  throughout  its  length  into  the  urethra  by  endo- 
scopic means  was  quite  possible,  but  was  discarded 
since  it  would  have  opened  up  the  corpus  spongiosum 
for  a considerable  length.  Surgical  removal  was  then 
decided  upon. 

Under  low  spinal  anesthesia,  a small  curved  incision, 
shown  in  figure  1,  was  made  in  the  midline  of  the  shaft 


Fig.  1.  Initial  incision  over  midline  of  penis  and  curving 
over  the  suspensory  ligament. 

of  the  penis,  curving  to  the  right  over  the  suspensory 
ligament.  The  superficial  fascia  was  incised  and  re- 
tracted, exposing  the  suspensory  ligament  and  the  su- 
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perficial  vessels.  The  suspensory  ligament  was  divided 
as  shown  in  figure  2 and  the  vessels  retracted  on  either 


Fig.  4.  Division  of  septum  penis  in  midline  down  to  the 
accessory  urethra. 


Fig.  2.  Division  of  suspensory  ligament. 


side  of  the  midline,  ligating  only  enough  of  them  to 
expose  the  midline.  Buck’s  fascia  then  was  incised  and 
the  crura  exposed  by  blunt  dissection.  The  proximal 
end  of  the  accessory  opening  was  dissected  free  from 
the  anterior  layer  of  the  urogenital  diaphragm,  as 
shown  in  figure  3.  The  septum  of  the  penis  was  divided 


Fig.  5.  Hemostat  inserted  through  opening  on  glans,  grasp- 
ing sectioned  end  of  duct. 


Fig.  3.  Crura  exposed,  proximal  portion  of  the  accessory 
urethra  being  freed. 

carefully  in  the  midline,  without  opening  the  corpora, 
down  to  the  level  of  the  accessory  duct  as  shown  in 
figure  4.  The  incision  was  extended  toward  the  glans 
penis,  the  duct  freed,  and  the  proximal  portion  removed. 
A hemostat  was  inserted  through  the  accessory  open- 
ing as  shown  in  figure  5,  and  the  duct  inverted  on  itself. 
By  gentle  traction  it  was  found  possible  to  free  bluntly 
the  duct  completely  from  the  glans,  and  it  was  removed 
by  incising  only  the  mucosa  of  the  glans  around  the 
orifice.  A small  strip  of  rubber  dam  drain  was  inserted 
through  the  opening  up  along  the  course  of  the  acces- 
sory urethra,  and  the  corpora  were  approximated  with 
interrupted  sutures  of  No.  00  chromic  gut.  The  penile 
fascia  and  the  suspensory  ligament  were  sutured  simi- 
larly, as  shown  in  figure  6.  The  skin  was  approximated 


Fig.  6.  Repair  of  suspensory  ligament,  after  corpora  caver- 
nosa and  penile  fascia  have  been  approximated. 
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The  symptoms  of  amebiasis  are 
bizarre  and  simulate  other  diseases. 
The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery 
may  develop."  1 


AMEBIASIS 


The  nonirritatinjg,  orally  administered,  high  iodine  amebacide 

i 

— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  ...  The 

i • 

great  advantage  of  this  sirr|ple  treatment  is  that  in  the  vast  maiority,  it 

i 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 
sterilizing  'cyst-carriers.’  It  ca^i  readily  betaken  by  ambulant  patients....’’2 
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Fig.  7.  Completed  closure,  drain  brought  through  the  ac- 
cessory opening  on  the  glans  penis. 

with  interrupted  sutures  of  No.  20  cotton,  the  com- 
pleted closure  shown  in  figure  7. 

There  was  minimal  serous  drainage  from  the  wound 
for  twenty-four  hours,  and  the  drain  was  removed  in 
forty-eight  hours.  The  wound  healed  completely  and 
the  patient  had  normal  erections  within  a week.  Since 
his  discharge  from  the  hospital  he  has  reported  normal 
coitus  with  no  difficulty. 

Microscopic  sections  of  the  accessory  urethra  showed 
only  a chronic  urethritis.  There  was  no  evidence  of  a 
corpus  spongiosum. 

DISCUSSION 

Complete  reduplication  of  the  urethra  communi- 
cating with  the  bladder  probably  would  not  become 
chronically  infected  and  resistant  to  treatment  since 
the  passage  of  urine  would  provide  free  drainage. 
Cases  of  complete  reduplication  reported  thus  far 
have  only  had  surgical  excision  when  the  acces- 
sory duct  caused  incontinence.  The  majority  of 
cases  of  partial  reduplication  of  the  urethra  are 
short  ducts  which  seldom  become  infected.  In  a 
case  of  the  type  just  presented  in  which  the  duct 
is  long,  once  infection  is  introduced,  it  probably 
would  remain  because  of  the  lack  of  proper  drain- 
age. The  operation  was  attempted  with  great  reser- 
vations because  of  the  plentiful  blood  supply  of 
the  area,  and  because  of  the  possibility  of  impo- 
tence following  surgery.  The  approach  selected 
proved  to  be  relatively  avascular  and  provided 
good  exposure  with  no  functional  impairment.  By 
inverting  the  duct  upon  itself  and  turning  it  inside 
out,  it  was  possible  to  avoid  splitting  the  glans 
penis,  which  was  a decided  advantage.  While  cases 
requiring  such  surgery  are  admittedly  rare,  it  is 
presented  because  as  far  as  it  has  been  possible  to 
determine,  no  similar  operative  removal  has  been 
described.  Other  cases  described,  in  which  the  ac- 
cessory urethra  has  been  excised,  have  been  those 
in  which  the  extra  duct  has  been  superficial. 

634  N.  Grand  Avenue 
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CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICO-PATHOLOGIC  CONFERENCES  AT  THE  BARNES 
HOSPITAL,  ST.  LOUIS 

ROBERT  J.  GLASER,  M.D.,  Editor 
CASE  93 

PRESENTATION  OF  CASE 

J.  M.,  a 65  year  old  white  farmer,  entered  the 
Barnes  Hospital  on  July  10,  1946. 

Complaints. — Shortness  of  breath,  constipation 
and  loss  of  weight. 

Past  History.- — The  family  history  revealed  that 
one  sister  died  when  18  years  of  age  from  tubercu- 
losis; the  patient  had  been  exposed  to  her  through- 
out her  illness.  There  was  no  history  of  allergic  dis- 
orders in  any  member  of  the  family.  The  past  his- 
tory indicated  that  the  patient  had  had  several  se- 
vere injuries  but  no  significant  illnesses  and  no 
operations  other  than  tonsillectomy.  For  six  months 
prior  to  admission  he  had  noted  progressive  weak- 
ness of  the  right  hand  and  leg  but  no  other  neurolo- 
gic symptoms.  He  had  been  a farmer  for  many 
years  and  had  worked  hard. 

Present  Illness.- — Fifteen  months  before  entry  he 
developed  a severe  cold.  One  month  later  he  was 
awakened  in  the  night  by  an  attack  of  shortness 
of  breath  with  marked  wheezing  and  cough;  the 
episode  lasted  about  thirty  minutes.  Similar  attacks 
recurred  and  increased  in  frequency  and  intensity 
and  four  months  later  the  patient  stopped  work. 
He  was  then  free  from  symptoms  for  six  weeks. 
On  resuming  work  the  attacks  reappeared.  The 
longest  symptom-free  interval  thereafter  was  two 
weeks,  and  paroxysms  occurred  as  often  as  four 
or  five  times  a day  for  several  days.  They  were 
always  accompanied  by  cough  which  was  produc- 
tive of  thick  tenacious  sputum.  The  attacks  re- 
sponded temporarily  to  oral  medication  and  to 
hypodermic  injections  of  epinephrine.  Palpitation 
was  frequent  and  some  swelling  of  the  ankles  ap- 
peared a few  weeks  before  admission. 

Five  months  after  onset,  the  patient  began  to 
have  increasing  constipation;  his  appetite  slowly 
failed,  vague  abdominal  discomfort  was  noted,  and 
he  lost  about  thirty  pounds.  Three  months  before 
entry  he  went  to  a hospital  and  after  roentgeno- 
grams were  taken,  he  was  told  that  he  had  “a  tu- 
mor at  the  upper  end  of  the  large  bowel.”  An  en- 
larged prostrate  was  thought  to  account  for  in- 
creasing difficulty  in  voiding.  He  was  sent  to  the 
Barnes  Hospital  for  treatment. 

Physical  Examination. — At  the  time  of  entry,  the 
patient’s  temperature  was  37.2  C.,  pulse  60,  respira- 
tions 20  and  blood  pressure  174/90.  He  appeared 


ADVERTISEMENTS 


665 


Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  “D-T-P”  (Diphtheria-Tetanus-Pertussis  Combined). 

These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 

Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 
etartus 

ertussis  combined 

ALUM  PRECIPITATED 

Diphtheria-Tetanus-Pertussis  Combined  is  available  in  multiple-dose  vials. 
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"Thank  goodness,  you  saw  to  that, 
when  you  prescribed  Biolac 

• Indeed,  BIOLAC  the  complete  food  (wher 
vitamin  C is  added)— imposes  no  undue 
burdens  on  the  infant’s  digestive  tract. 

The  fat  content  is  carefully  adjusted 

to  readily  assimilable  levels,  and  homogenized 
to  reduce  individual  fat  droplets  to  a size 
comparable  to  that  in  human  milk. 

• Moreover,  BIOLAC  supplies  valuable  milk 
protein— an  outstanding  source  of 

all  the  essential  amino  acids— at  a 
significantly  higher  level  than  does  human 
milk;  and  contains  added  lactose— 
for  optimal  nutrition.  BIOLAC  is  simple 
and  economical  for  the  mother  to  prepare. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17.  N.Y. 


Biolac 


*Baby  Talk” for  £ cfood  square  meal 


riS^O', 


fun' 


tor**®’ 
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Biolac  is  a liquid  modified  milk , prepared  from  whole 
and  skim  milk  with  added  lactose , and  fortified  with 
thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  ascorbic  acid  supple- 
mentation is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 
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well  developed  but  poorly  nourished  and  seemed 
chronically  ill.  The  pupils  reacted  normally  but 
moderate  narrowing  and  tortuosity  of  the  retinal 
arteries  were  observed.  Hearing  was  impaired  bi- 
laterally and  the  drums  were  retracted.  The  teeth 
and  gums  were  in  poor  repair.  The  thorax  was 
somewhat  barrel-shaped  with  increased  antero- 
posterior diameter.  Dorsal  kyphosis  was  moder- 
ate. The  percussion  note  over  the  lungs  was  hyper- 
resonant. The  breath  sounds  were  distant;  the  ex- 
piratory phase  was  prolonged  and  wheezes  were 
audible.  No  rales  were  heard.  The  heart  was  not 
enlarged;  the  rhythm  was  regular,  the  sounds  dis- 
tant, and  there  were  no  murmurs.  There  was 
marked  tortuosity  and  thickening  of  the  peripheral 
vessels.  The  abdomen  was  soft.  The  liver  edge  was 
firm  and  rounded  and  could  be  felt  3 centimeters 
below  the  right  costal  margin.  No  other  organs  or 
masses  were  felt.  The  prostate  was  enlarged  mod- 
erately and  firm.  No  edema  was  present.  There  was 
some  weakness  of  the  right  arm  and  leg  but  no 
muscle  atrophy.  The  biceps  tendon  reflex  was 
slightly  more  active  on  the  right  side  but  the  other 
reflexes  were  equal. 

Laboratory  Findings. — Blood  count:  red  cells, 
5,200,000;  hemoglobin,  14  gms.;  white  cells,  6,400; 
differential  count:  eosinophils,  1 per  cent;  stab 
forms,  6 per  cent;  segmented  forms,  74  per  cent; 
lymphocytes,  17  per  cent;  monocytes,  2 per  cent. 
Urinalysis  was  normal.  Stool  examination  was 
normal.  Kahn  reaction:  negative.  Venous  pressure: 
60  mm.  NaCl.  Circulation  Time  (arm  to  tongue 
with  Decholin):  12  seconds.  Sputum  examination: 
no  acid  fast  bacilli,  Curschmann’s  spirals  or  eosin- 
ophils. Sputum  culture:  predominating  organism, 
E.  Coli.  Vital  capacity:  4,200  cc.  Roentgenograms 
of  the  chest:  “aortic  lengthening  and  increased  hilar 
shadows.”  A gastrointestinal  series  was  indeter- 
minate. Electrocardiogram:  myocardial  damage 

(low  T wave  in  lead  I). 

After  entry  to  the  hospital,  the  patient  was  fluoro- 
scoped  and  the  diagraphms  were  seen  to  move  well. 
Examination  of  the  sinuses  by  a consultant  revealed 
a thickened  membrane;  this  finding  was  confirmed 
by  a roentgenogram.  The  maxillary  antra  were  irri- 
gated and  clear  fluid  was  recovered. 

Course  in  Hospital. — The  patient’s  first  asthmatic 
attack  was  relieved  promptly  by  0.3  cc.  of  1:1,000 
epinephrine  solution  subcutaneously.  He  continued 
to  have  four  of  five  mild  asthmatic  attacks  during 
the  first  week.  For  these  he  received  ephedrine 
orally,  aminophyllin  rectally  and  intravenously, 
and  epinephrine  subcutaneously.  Sputum  cultures 
no  longer  showed  E.  Coli  and  revealed  no  other 
predominating  pathogenic  organisms.  Enemas  were 
required  for  satisfactory  bowel  function. 

Two  weeks  after  admission,  potassium  iodide 
orally  was  added  to  the  therapeutic  regimen.  For 
one  attack  the  patient  was  given  1,000  cc.  of  5 per 
cent  glucose  in  water  containing  1 gm.  of  amino- 
phyllin and  0.5  cc.  epinephrine,  1: 1,000;  the  infusion 
was  administered  over  a period  of  3%  hours  but 
caused  restlessness  and  trembling.  The  patient’s 


pulse  rose  to  160  and  his  blood  pressure  to  140/100. 
The  heart  sounds  were  distant.  Although  the  chest 
became  clear,  the  patient  remained  agitated  for 
about  twenty  minutes  after  medication  was  dis- 
continued. Demerol,  100  mg.  every  6 hours,  was 
prescribed  to  promote  rest.  Paraldehyde,  given  oc- 
casionally at  night,  produced  sleep.  Severe  asth- 
matic attacks  continued  and  oxygen  with  helium 
was  tried  without  much  effect.  A repeat  differen- 
tial count  showed  no  eosinophilia.  Because  of  mild 
fever  and  the  possibility  of  an  infectious  basis  for 
the  asthma,  penicillin  was  given. 

On  July  31,  at  11:30  p.  m.,  the  patient  awakened 
with  a severe  asthmatic  paroxysm.  He  got  out  of 
the  oxygen  tent  and  sat  on  the  edge  of  the  bed.  He 
was  placed  back  in  the  tent  and  given  0.2  cc.  of 
epinephrine  and  100  mg.  of  demerol  subcutaneous- 
ly at  11:55.  He  died  a few  minutes  later. 

CLINICAL  DISCUSSION 

Harry  L.  Alexander,  M.D.:  This  case  appears 
to  be  one  of  bronchial  asthma  which  began  in  this 
patient  when  he  was  64  years  old.  He  died  fifteen 
months  later,  apparently  in  a paroxysm  of  asthma. 
There  are  other  features  of  interest;  particularly 
the  symptoms  relating  to  the  gastrointestinal  and 
cardiovascular  systems.  Let  us  first  consider  the 
asthma.  Dr.  Wilson,  you  saw  this  patient  during  his 
hospital  stay.  Would  you  comment? 

Keith  S.  Wilson,  M.D.:  When  the  patient  first 
entered  the  hospital,  the  asthma  seemed  much  less 
important  than  the  gastrointestinal  complaints;  it 
was  thought  quite  likely  that  he  might  have  a 
neoplasm  of  the  gastrointestinal  tract. 

Dr.  Alexander:  It  is  understandable  that  the 
asthma  seemed  a less  impressive  feature  of  the 
patient’s  illness  when  he  was  first  admitted  for, 
although  he  had  had  asthma  for  fifteen  months,  he 
had  not  had  a serious  attack  up  to  that  time;  fur- 
ther, his  vital  capacity  was  over  4,000  cc.  Was  there 
anything  else  unusual  about  his  asthma,  Dr.  Wilson? 

Dr.  Wilson:  Commonly,  the  differential  count 
shows  an  increase  in  eosinophils  and  eosinophils 
are  found  in  the  sputum;  neither  of  these  findings 
was  present  in  this  case. 

Dr.  Alexander:  It  should  be  pointed  out  that 
frequently  eosinophils  are  difficult  to  find  in  spu- 
tum and  a negative  examination  is  not  always  con- 
clusive. In  this  case,  Curschmann’s  spirals  were 
also  not  seen,  and  certainly  the  absence  of  eosino- 
phils in  the  peripheral  blood  is  not  usual. 

Dr.  Wilson:  The  finding  of  E.  Coli  in  the  patient’s 
sputum  seemed  of  importance  but  further  cultures 
failed  to  reveal  the  organism. 

Dr.  Alexander:  Dr.  Harford,  what  about  colon 
bacillus  bronchitis? 

Carl  G.  Harford,  M.D.:  E.  Coli  are  often  cul- 
tured from  the  upper  respiratory  tract  and  when 
reported  only  once,  cannot  be  considered  signifi- 
cant. 

Dr.  Alexander:  Rarely,  colon  bacillus  bronchitis 
complicates  asthma:  in  such  instances  a very  diffi- 
cult therapeutic  problem  arises. 
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W.  Barry  Wood,  Jr.,  M.D.:  Colon  bacillus  pneu- 
monia also  occurs  rarely;  several  cases  have  been 
reported  within  the  last  two  or  three  years. 

Samuel  C.  Bukantz,  M.D.:  There  are  reports  of 
the  use  of  parenteral  penicillin  and  penicillin  aero- 
sol in  cases  of  asthma  with  pulmonary  infection  in 
which  the  sensitive  organisms  were  eradicated, 
leaving  E.  Coli  as  the  predominating  organism. 

Dr.  Wood:  The  same  observation  has  been  made 
in  other  mixed  infections,  especially  those  involv- 
ing the  kidney. 

Charles  H.  Eyermann,  M.D.:  In  my  opinion,  this 
case  may  be  classified  as  an  example  of  non-allergic 
asthma.  In  regard  to  the  high  vital  capacity,  it 
would  seem  rather  unusual  in  view  of  the  fact  that 
physical  examination  revealed  emphysema,  hyper- 
resonance, and  distant  breath  sounds  and  heart 
sounds. 

Dr.  Alexander:  The  position  of  the  diaphragms 
on  fluoroscopy  was  in  keeping  with  a high  vital 
capacity.  When  you  read  this  case  report,  did  you 
think  it  was  an  unusual  case  of  asthma. 

Dr.  Eyermann:  I felt  that  any  one  of  three  causes 
for  the  wheezing  dyspnea  was  possible — allergic 
asthma,  non-allergic  asthma,  or  cardiac  asthma  due 
to  arteriosclerotic  heart  disease.  The  patient  did 
have  evidence  of  generalized  arteriosclerosis. 

Stanley  F.  Hampton,  M.D.:  Despite  the  absence 
of  eosinophils  or  Curschmann’s  spirals  in  the  spu- 
tum, I believe  this  case  is  rather  typical  of  so-called 
intrinsic  asthma. 

Dr.  Alexander:  Was  the  course  of  the  illness 
compatible  with  that  diagnosis? 

Dr.  Hampton:  Many  patients  with  intrinsic 

asthma  progress  to  a rather  rapid  terminal  phase 
after  a relatively  short  and  benign  course. 

Dr.  Alexander:  Would  it  be  acceptable  to  attach 
the  term,  “non-allergic  asthma,”  to  this  type  of  dis- 
ease? 

Dr.  Hampton:  Yes. 

Dr.  Alexander:  There  are  primarily  two  forms 
of  bronchial  asthma.  One  is  extrinsic  or  allergic 
type  due  to  sensitivity  to  foods,  pollens  and  such. 
The  other  occurs  in  older  individuals,  may  be  due 
to  infection,  and  is  not  related  to  allergy  in  its 
clinically  accepted  sense.  In  this  case,  because  of 
the  lack  of  evidence  of  hypersensitivity  to  any  ex- 
ternal allergen,  it  is  felt  that  this  man  had  non- 
allergic  or  intrinsic  asthma.  It  is  of  interest  that  as 
soon  as  the  patient  stopped  work,  his  asthma  dis- 
appeared. This  observation  would  attract  the  at- 
tention of  allergists  who  feel  that  environmental 
influence  is  important.  Again,  he  became  much 
worse  here  in  the  hospital,  another  factor  which 
perhaps  suggests  the  possibility  of  an  environmen- 
tal or  extrinsic  influence. 

Dr.  Hampton:  I do  not  believe  that  there  was 
allergic  edema  of  the  bronchial  mucosa,  although 
smooth  muscle  spasm  without  edema  may  have 
been  present. 

Dr.  Alexander:  Do  you  believe  that  when  Dr. 
Dammin  shows  us  the  pathologic  findings  that  they 
will  be  those  of  bronchial  asthma? 


Dr.  Hampton:  Yes. 

Henry  H.  Graham,  M.D.:  Clinically,  the  patient’s 
attacks  seemed  to  be  made  worse  by  antral  irriga- 
tions; as  a matter  of  fact,  that  procedure  appeared 
to  be  related  to  the  change  from  mild  to  severe 
asthma. 

Bertrand  Y.  Glassberg,  M.D.:  Dr.  Alexander,  do 
you  believe  this  man  had  true  bronchial  asthma? 

Dr.  Alexander:  Yes,  I do. 

Dr.  Glassberg:  I ask  that  question  because  this 
case  brings  to  mind  a patient  whom  I saw  several 
years  ago.  He  presented  a very  similar  history  and 
physical  findings.  At  autopsy,  it  was  found  that  the 
patient  had  a carcinoma  at  the  bifurcation  of  the 
trachea  which  had  given  rise  presumably  to  in- 
fection and  partial  obstruction  and  had  thus  led  to 
wheezing. 

Dr.  Alexander:  Although  in  this  patient  the  loss 
of  considerable  weight  is  suggestive  of  neoplastic 
disease  of  the  lungs,  I still  think  his  wheezing  was 
on  the  basis  of  bronchial  asthma. 

Dr.  Wilson:  I agree.  The  wheezing,  broncho- 
spasm,  moderate  amount  of  mucoid  sputum  and 
the  rhonchi  all  favor  that  interpretation. 

Dr.  Alexander:  The  presence  of  rhonchi  is  of 
great  importance.  They  arise  as  a result  of  sticky 
secretions  which  are  typical  of  bronchial  asthma. 
I should  like  to  touch  on  one  other  point.  Dr.  Eyer- 
mann, do  you  believe  the  patient  became  sensitive 
to  any  of  the  drugs  that  he  was  taking? 

Dr.  Eyermann:  It  is  true  that  although  individu- 
als in  this  age  group  who  develop  asthma  are  not 
often  sensitive  to  usual  allergens,  they  may  become 
sensitized  to  a drug  at  any  time.  This  man,  how- 
ever, did  not  receive  any  drug  which  ordinarily 
gives  rise  to  hypersensitivity.  I have  seen  one  in- 
dividual in  whom  wheezing  increased  after  he  was 
given  demerol  but  the  pharmacologic  action  of 
demerol  is  to  increase  bronchial  dilatation  and  the 
apparent  sensitivity  may  have  been  coincidental. 

Dr.  Alexander:  One  can  then  say  that  epine- 
phrine, aminophyllin  and  demerol  rarely  if  ever, 
cause  sensitization.  Demerol  has  been  used  in  asth- 
ma because  of  its  broncho-dilating  property.  It  is 
very  different  from  morphine  in  this  respect.  It 
should  be  emphasized  here,  however,  that  demerol, 
like  morphine,  if  used  over  a long  period  of  time, 
may  lead  to  addiction. 

John  R.  Smith,  M.D.:  Is  there  any  evidence  that 
penicillin,  given  either  intramuscularly  or  as  an 
aerosol,  causes  the  sputum  to  become  more  tena- 
cious. 

Dr.  Bukantz:  No,  I think  the  evidence  suggests 
that  penicillin  therapy  decreases  the  tenacity  of 
the  sputum  in  these  cases. 

Dr.  Wood:  Can  Dr.  Smith  rule  out  cardiac  asthma 
in  this  case? 

Dr.  Smith:  Cardiac  asthma  and  bronchial  asthma 
may  be  clinically  similar.  It  is  important  to  note 
that  this  man  did  not  have  significant  cardiac  en- 
largement. Actually,  in  patients  with  increased 
anteroposterior  diameter  of  the  thorax  and  low 
diaphragms,  cardiac  hypertrophy  may  be  less  ap- 
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parent  than  real.  This  patient’s  blood  pressure  un- 
derwent no  striking  changes  and  I do  not  believe 
that  his  asthma  originated  on  a cardiac  basis. 

Dr.  Alexander:  May  cardiac  asthma  occur  five 
times  a day? 

Dr.  Smith:  Cardiac  asthma  may  occur  many 
times  a day;  it  may  be  fairly  severe  and  even  be 
relieved  by  adrenalin. 

Gustave  J.  Dammin,  M.D.:  The  fact  that  the 
vital  capacity  was  4,200  cc.  suggests  that  the  asthma 
was  not  cardiac  in  origin. 

Dr.  Alexander:  Dr.  Massie,  do  you  believe  that 
the  sudden  death  suggests  fatal  coronary  occlusion? 

Edward  Massie,  M.D.:  No,  I do  not. 

Dr.  Alexander:  The  patient  received  epinephrine 
just  before  his  death.  Could  that  have  been  respon- 
sible for  the  sudden  terminal  event. 

Dr.  Massie:  Ventricular  fibrillation  may  follow 
the  administration  of  epinephrine  and  may  con- 
ceivably have  occurred  here.  Further,  it  seems  like- 
ly that  this  65  year  old  man  had  some  coronary 
artery  disease  and  epinephrine  may  constrict  the 
coronary  arteries,  especially  if  given  in  large  doses. 

Dr.  Alexander:  Epinephrine  given  intravenously 
in  a patient  of  this  age,  with  electrocardiographic 
changes,  must  be  administered  with  great  caution 
and  used  only  when  other  measures  fail  to  relieve 
intractable  asthma.  It  is  an  heroic  measure.  In  this 
instance,  there  was  apparently  a decided  effect  as 
indicated  by  the  restlessness  and  marked  tachycar- 
dia. 

Dr.  Hampton:  I do  not  believe  the  patient  died 
of  asthma.  Asthmatics  do  not  often  die  suddenly  in 
my  experience. 

Dr.  Massie:  What  is  the  mechanism  of  death 
from  asthma? 

Dr.  Alexander:  There  are  two  modes  of  death 
in  asthma.  A patient  may  die  suddenly  following 
the  administration  of  a substance  to  which  he  is 
extremely  sensitive.  The  other  form  of  death  in  an 
asthmatic  person  is  very  slow.  The  bronchi  become 
plugged  with  mucous,  patients  develop  marked 
emphysema,  and  have  progressive  respiratory  diffi- 
culty. 

Dr.  Massie:”  Recently  a patient  who  had  had 
severe  asthma  over  a period  of  years  was  given 
decholin  and  died  rather  precipitously  following 
injection  of  that  drug.  Presumably  death  may  have 
been  due  to  decholin  or  perhaps  it  was  coincidental. 
What  is  your  opinion,  Dr.  Alexander? 

Dr.  Alexander:  I know  of  only  one  instance  in 
which  death  due  to  hypersensitivity  to  decholin  was 
reported. 

I.  Jerome  Flantz,  M.D.:  Was  this  man’s  terminal 
episode  not  compatible  with  pulmonary  embolism? 

Dr.  Alexander:  That  is  a very  good  suggestion. 

Dr.  Hampton:  There  is  one  other  possibility  of 
sudden  death  in  asthma;  namely,  spontaneous 
pneumothorax. 

Palmer  H.  Futcher,  M.D.:  The  neurologic 

changes  probably  were  attributable  to  arterio- 
sclerotic changes  in  the  brain,  but  one  can  think 
of  two  other  explanations.  One  is  metastatic  neo- 


plasm from  the  lung  to  the  brain  and  the  other  is 
metastatic  abscess. 

Dr.  Alexander:  I agree  with  you.  I also  con- 
sidered the  possibility  of  a carcinoma  of  the  lung. 
Dr.  Bottom,  do  you  find  any  roentgenologic  evi- 
dence of  a pulmonary  neoplasm? 

Donald  S.  Bottom,  M.D.:  No. 

Dr.  Alexander:  In  summary,  we  have  a patient 
who  apparently  had  bronchial  asthma.  The  diag- 
nosis was  made  on  the  history  and  physical  signs. 
He  had  no  eosinophilia  in  his  peripheral  blood  or 
in  the  sputum,  and  no  Curschmann’s  spirals  were 
present  in  the  sputum.  There  was  no  history  of 
allergy  and  no  history  of  hypersensitivity.  His  death 
was  sudden  and  unexpected.  At  postmortem  exam- 
ination, only  some  of  the  lesions  typical  of  bron- 
chial asthma  should  be  found.  With  a history  of 
asthma  dating  back  only  fifteen  months  and  a vital 
capacity  of  4,200  cc.,  marked  hypertrophy  of  bron- 
chial musculature  secondary  to  bronchospasm, 
which  is  so  prominent  in  long-standing  bronchial 
asthma,  probably  will  not  be  found  although  there 
should  be  some.  On  the  other  hand,  the  characteris- 
tic tenacious  mucus  in  the  bronchi,  seen  frequently 
at  the  time  of  death,  should  be  present.  Suggestions 
have  been  made  that  death  may  have  had  a cardiac 
basis;  that  is,  myocardial  infarction  or  an  arrythmia. 
The  consensus  of  opinion  is  that  no  infarct  will  be 
present  although  there  may  well  be  coronary  ar- 
teriosclerosis. 

CLINICAL  DIAGNOSIS 

Bronchial  Asthma. 

PATHOLOGIC  DISCUSSION 

Oscar  N.  Rambo,  Jr.,  M.D.:  At  autopsy,  there 
were  dense  fibrous  adhesions  obliterating  the  right 
pleural  cavity;  the  lungs  were  large  and  completely 
filled  both  pleural  cavities.  The  major  bronchi  of 
each  lung  contained  a moderate  amount  of  bloody, 
mucoid  material;  all  of  the  secondary  and  tertiary 
bronchi  and  the  smaller  radicals  contained  thick, 
yellow,  tenacious  mucus.  The  air  spaces  on  the  sur- 
face of  the  lung  were  visibly  distended.  There  were 
two  nodules  in  the  periphery  of  the  lower  lobe  of  the 
right  lung.  Other  nodules  were  present  in  the  tra- 
cheobronchial lymph  nodes;  all  were  calcified. 

The  heart  weighed  360  grams.  The  wall  of  the 
right  ventricle  appeared  slightly  dilated  and  its 
wall  was  5 millimeters  thick.  The  remainder  of  the 
heart  showed  no  unusual  changes  for  a man  of  his 
age.  There  was  slight  sclerosis  of  the  coronary  ves- 
sels but  no  occlusion  could  be  demonstrated  and 
there  was  no  evidence  of  myocardial  infarction. 

No  lesions  were  demonstrated  in  the  gastroin- 
testinal tract  or  in  the  brain. 

Dr.  Dammin:  The  slides  demonstrate  features 
which  are  characteristic  of  fatal  bronchial  asthma. 
Figure  1 is  a section  of  a medium  sized  bronchus. 
The  lumen  is  partially  filled  with  mucoid  material 
containing  desquamated  epithelial  cells  and  a large 
number  of  eosinophils.  In  the  next  section  (figure 
2)  another  bronchus  showing  similar  material  in 
the  lumen  is  seen.  The  epithelium  lining  the  lu- 
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has,  in  fact,  increased  nearly'  10%  in  the  past  20  years,  while  in- 
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So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
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flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 
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Fig.  1.  Microscopic  section  of  a medium-sized  bronchus 
which  shows  mucoid  material  in  the  lumen.  Epithelial  cells 
and  eosinophils  are  present. 


men  is  moderately  hyperplastic.  The  same  section, 
under  higher  magnification  (figure  3)  shows  hy- 
alinization  of  the  basement  membrane,  hypertro- 
phy of  the  muscular  coats,  and  infiltration  of  the 
musculo-elastic  layer  with  eosinophils.  In  one  of 
the  bronchial  glands  there  is  active  secretion  as 
evidenced  by  distended  goblet  cells. 

Figure  4 is  a section  of  a bronchiole.  The  lumen 
is  occluded  with  mucus  and  there  is  a dense  peri- 
bronchial cellular  infiltration  with  eosinophils  pre- 
dominating. A small  artery  and  arteriole  lie  adja- 
cent to  the  bronchiole;  the  walls  of  both  vessels 
show  marked  hypertrophy.  Whether  these  changes 
are  related  to  pulmonary  hypertension  cannot  be 
established;  the  walls  of  arterioles  in  other  parts 
of  the  body  did  not  exhibit  similar  hypertrophy. 

Throughout  all  lobes  of  the  lungs,  particularly 
at  the  periphery,  there  was  a marked  degree  of 
emphysema.  The  last  section  (figure  5)  is  from  an 
emphysematous  area  of  the  lung  and  shows  disten- 
tion of  the  alveoli  and  rupture  of  the  walls;  char- 
acteristic clubbing  of  the  divided  septa  is  clearly 
demonstrated. 

The  principal  abnormalities  then  were  those  in 
the  lungs.  The  gross  and  microscopic  findings  indi- 
cate that  the  cause  of  death  was  bronchial  asthma. 


Fig.  2.  Another  section  of  the  bronchus  showing  hyper- 
plastic epithelium. 


Fig.  3.  High-power  view  of  an  area  in  the  wall  of  the  bron- 
chus seen  in  Figure  2.  The  basement  membrane  is  hyalinized; 
there  is  hypertrophy  of  the  muscular  coats,  and  the  musculo- 
elastic  layer  is  infiltrated  with  eosinophils.  Note  particularly 
the  distended  goblet  cells  in  the  bronchial  gland. 

All  the  features  found  in  such  cases  are  seen  here. 
Dr.  Rackemann  and  Dr.  Mallory  presented  a very 
interesting  account  of  their  experience  at  the  Mas- 
sachusetts General  Hospital  and,  in  a very  illus- 
trative chart,  showed  the  course  in  fifty  cases  of 
asthma  which  came  to  autopsy.  Briefly,  those  pa- 
tients in  whom  asthma  began  early  in  life,  that  is, 
between  10  and  20  years  of  age,  lived  to  be  40  to 
60  years  old,  but  died  of  pneumonia  or  another  type 
of  infection.  There  was  a gap  until  the  later 
years.  This  case  is  illustrative  of  asthma  beginning 
at  the  age  of  50  or  60.  Some  such  patients  lived  only 
a few  months  after  their  initial  attack  which  typi- 
cally followed  an  upper  respiratory  infection. 

In  reading  the  protocol,  I was  concerned  with  the 
medication  given  the  patient  in  the  last  few  days 
of  his  life.  I looked  up  some  of  the  literature  on 
demerol  and  found  that  it  was  related  structurally 
to  morphine  and  atropine.  There  are  two  desirable 
and  undesirable  effects  which  can  be  demonstrated 
with  demerol.  Demerol  does  relax  the  bronchial 
musculature  and  also  acts  on  the  vagal  nerve  fibers 
the  way  atropine  does.  However,  it  tends  to  cause 
some  degree  of  respiratory  depression  and,  in  larger 


Fig.  4.  Section  of  a bronchiole,  the  lumen  of  which  is  oc- 
cluded with  mucus.  The  walls  of  the  small  artery  and  ar- 
teriole, adjacent  to  the  bronchus,  show  marked  hypertrophy. 
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Fig.  5.  Section  taken  from  an  emphysematous  area  of  the 
lung  showing  alveolar  distention  and  rupture  of  the  walls. 
Note  the  characteristic  clubbing  of  the  divided  septa. 

doses,  may  lead  to  respiratory  paralysis.  The  only 
note  I found  regarding  the  use  of  demerol  in  bron- 
chial asthma  is  that  it  is  always  given  in  smaller 
doses  than  when  used  in  other  situations.  The  dose 
generally  recommended  is  35  milligrams.  It  is  dif- 
ficult to  predict  how  patients  in  this  age  group  may 
react  to  certain  drugs.  Sensitivity  to  drugs  like 
demerol  and  particularly  to  aspirin  occurs  in  a 
significant  number  of  patients. 

ANATOMIC  DIAGNOSIS 

Mucous  plugs  in  all  of  the  secondary  and  ter- 
tiary bronchi  and  the  smaller  bronchial  radicals 
(history  of  intrinsic  bronchial  asthma  for  fifteen 
months  and  death  during  asthmatic  attack). 

Emphysema  of  all  lobes  of  the  lungs. 

Moderate  dilatation  and  hypertrophy  of  the  right 
ventricle  of  the  heart. 

Calcified  nodules  in  the  lower  lobe  of  the  right 
lung. 

Calcified  tracheobronchial  and  bronchopulmon- 
ary lymph  nodes. 


TUMOR  SEMINAR 

CONDUCTED  BY  ARTHUR  PURDY  STOUT,  M.D. 

NEW  YORK,  N.  Y. 


UNDIAGNOSED  TUMOR  OF  ASTRAGALUS 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — This  38  year  old  male  had  pain  in  the 
right  foot  of  two  months’  duration.  About  seven  months 
previous  to  admission,  on  April  22,  1946,  he  stepped  off 
a tractor  and  twisted  his  ankle.  He  noted  a dull  aching 
pain  during  the  last  few  months  before  admission  which 
increased  after  walking.  Anterior -posterior  and  lateral 
views  of  the  right  foot  showed  a slightly  lobulated, 
osteolytic  defect  in  the  anterior-inferior  portion  of  the 


The  Tumor  Seminar  conducted  by  Arthur  Purdy  Stout, 
M.D.,  Associate  Professor  of  Surgery.  Columbia  University, 
and  Surgical  Pathologist  to  the  Presbyterian  Hospital,  was 
presented  at  the  Ellis  Fischel  State  Cancer  Hospital,  Colum- 
bia, October  26,  1946,  under  the  auspices  of  the  St.  Louis 
Pathological  Society  and  sponsored  by  the  Missouri  Branch 
of  the  American  Cancer  Society. 


astragalus,  and  an  oblique  vertical  fracture  in  the 
anterior  portion  of  the  lesion.  These  findings  were  com- 
patible with  giant  cell  tumor.  The  lesion  was  evacuated 
with  cautery  and  bone  chip  graft  in  May  of  1946. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  sections  show  a number  of 
small  fragments  of  tissue,  most  of  which  have  the 
same  morphology.  They  consist  of  a dense  tissue  in 
which  there  are  many  elongated  cells  collected  into 
groups  with  quite  broad  spaces  between  them  de- 
void of  nuclei.  With  fiber  stains  it  is  found  that  these 
spaces  are  made  up  of  closely  packed  collagen  and 
reticulin  fibers  which  have  pushed  the  nuclei  aside. 
No  blood  pigment  or  giant  cells  are  found.  Where 
there  are  a few  bone  fragments  attached  to  one 
piece,  the  tumor  pushes  up  against  them  but  does 
not  invade  between  the  trabeculae.  There  is  no 
division  into  A and  B tissue  but  there  are  some 
places  where  there  are  less  dense  reticular  parti- 
tions between  the  cords  of  tumor  cells  and  some  of 
these  cords  with  their  palisaded  nuclei  very  much 
resemble  Verocay  bodies. 

Comment. — The  diagnosis  in  this  case  is  a diffi- 
cult one.  Certainly  the  lesion  is  not  like  the  common 
central  giant  cell  tumor.  Nor  does  it  resemble  the 
changes  seen  in  the  usual  variety  of  osteitis  fibrosa. 
There  is  considerable  resemblance  to  the  common 
tendon  sheath  tumors  called  giant  cell  tumors  or 
fibrous  xanthomas  but  as  I have  never  found  such  a 
tumor  within  a bone  I have  hesitated  to  classify 
this  as  such.  The  palisading  of  nuclei  and  the  occa- 
sional areas  of  degeneration,  together  with  the 
twisted  arrangements  of  cells  and  fibers  vaguely 
suggesting  Verocay  bodies  tempt  one  very  strongly 
to  classify  this  as  a Schwann  cell  tumor  of  bone. 
These  are  not  unknown.  DeSanto  and  Burgess  have 
described  two  cases  both  of  which  I have  seen  and 
can  vouch  for.  Friedman  has  described  from  the 
Laboratory  of  Surgical  Pathology  at  Columbia  Uni- 
versity neurofibromas  of  bone  in  von  Reckling- 
hausen’s disease  as  others  have  done  before  him, 


Fig.  1.  Undiagnosed  tumor  of  astragalus. 
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and  Peers  reported  a possible  malignant  Schwan- 
noma in  bone.  But  the  picture  here  is  not  entirely 
characteristic  and  although  strongly  tempted  I have 
come  to  the  conclusion  that  the  resemblance  is  not 
close  enough  to  warrant  a positive  diagnosis  of 
Schwann  cell  tumor,  especially  in  the  absence  of 
any  clinical  evidence  of  von  Recklinghausen’s  dis- 
ease. 

I am  therefore  left  without  the  ability  to  make 
a definitive  diagnosis.  The  lesion  is  possibly  akin 
to  the  giant-cell  tumor-osteitis  fibrosa  group  but 
there  is  sufficient  doubt  in  my  mind  to  leave  me 
uncertain. 

De  Santo,  D.  A.,  and  Burgess,  E.:  Primary  and  Secondary 
Neurilemmoma  (sic)  of  Bone,  Surg.,  Gynec.  & Obst.  71:454, 
1940. 

Friedman,  M.  M.:  Neurofibromatosis  of  Bone,  Am.  J.  Roent- 
genol. & Radium  Therap.  51:623,  1944. 

Peers,  J.  H.:  Primary  Intramedullary  Neurogenic  Sarcoma 
of  Ulna,  Am.  J.  Path.  10:811,  1934. 

DISCUSSION 

Dr.  Stout:  I would  like  very  much  to  know  if  any- 
body was  able  to  arrive  at  a satisfactory  diagnosis  of 
this  growth. 

Dr.  Gray:  I called  it  a Schwannoma. 

Dr.  Pinkerton:  Fibroma. 

Dr.  Stout:  What  else?  Did  anybody  call  it  osteitis 
fibrosa?  Well,  I must  say  it  is  certainly  a very  peculiar 
growth  and  I shall  be  very  much  interested  to  learn 
what  Jaffe  will  say  about  this.  I have  great  respect  for 
Jaffe’s  opinion  in  bone  tumors.  He  has  given  more 
study  to  them  than  anyone  in  this  country. 


GIANT  CELL  TUMOR  OF  TIBIA 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia) . — Three  months  before  admission  in  Decem- 
ber 1942,  this  patient,  a 19  year  old  female,  noted  some 
pain  in  the  right  knee,  together  with  very  slight  swelling. 
There  was  no  constitutional  symptom.  On  examination 
there  was  slight  swelling  on  the  medial  condyle  of  the 
right  tibia.  There  was  no  tenderness  to  moderate  pres- 
sure. Roentgenograms  were  reported  as  follows: 
“KNEES.  Bone  density  and  structural  loss  is  visual- 
ized, involving  the  greater  portion  of  the  lateral  tibial 
condyle.  The  mesial  margins  are  fairly  well  defined. 
The  destruction  extends  superiorly  to  the  articular 
margin.  Laterally  the  destructive  area  presents  a pseu- 
docystic  appearance  with  cortical  thinning,  minimal 
destruction  and  subperiosteal  proliferation.  The  area  of 
bone  involvement  measures  approximately  6 cm.  in 
vertical  dimension  and  to  the  midline  mesially.  In  the 
lateral  view,  the  involvement  of  bone  extends  from  the 
anterior  margin  posteriorly  approximately  42  mm.”  This 
tumor  was  aspirated  on  December  16,  1942,  and  curet- 
tage followed  by  zinc  chloride  cauterization  also  was 
done.  There  was  no  evidence  of  recurrence  in  May  of 
1946. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — There  are  several  fragments  of 
granulomatous  tissue  made  up  of  many  monocu- 
clear  phagocytes  and  some  multinucleated  syncytial 
masses  set  in  an  inconspicuous  vascular  stroma. 
Mitoses  average  one  in  every  four  or  five  high 
power  fields.  Hemorrhages  have  been  frequent.  All 
of  the  cells  have  an  adult  differentiated  appearance. 
No  atypical  osteoid  is  seen. 

Comment. — The  picture  is  characteristic  of  the 
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Fig.  1.  Giant  cell  tumor  of  tibia. 


To  return  to  the  treatment  of  the  benign  giant 
cell  tumor,  this  may  be  successful  after  either  ra- 
diotherapy or  curettage  with  or  without  cauteriza- 
tion. There  is  one  great  advantage  of  the  surgical 
method:  it  removes  the  tumor  tissue  thus  permit- 
ting adequate  pathologic  examination  which  may 
not  be  decisive  after  aspiration  or  incisional 
biopsy. 

DISCUSSION 

Dr.  Stout:  Did  anybody  not  make  the  diagnosis  of 
giant  cell  tumor?  And  are  there  any  questions  which 
anybody  cares  to  raise  about  this  variety  of  growth  or 
other  bone  tumors? 

Dr.  Ackerman:  What  would  you  say  about  the  grad- 
ing of  these  tumors  that  Jaffe  has  recommended? 

Dr.  Stout:  I have  not  as  yet  applied  it,  so  I want  to 
reserve  my  opinion  until  I can  do  so.  He  is  a pretty 
careful  observer,  so  I always  pay  attention  to  what  he 
says. 

Dr.  Bauer:  Would  you  consider  this  as  true  tumor? 

Dr.  Stout:  I do  not  consider  the  giant  cell  tumor  a 
neoplasm.  I think  it  is  a granulomatous  lesion  of  some 
kind. 


benign  giant  cell  tumor  of  the  epiphyses.  It  is  im- 
portant always  to  make  certain  that  such  a lesion 
as  this  is  not  an  osteolytic  form  of  osteogenic  sar- 
coma for  on  occasion  this  latter  can  simulate  the 
appearance  of  a benign  giant  cell  tumor.  One  must 
look  carefully  for  a high  mitotic  rate  and  bizarre 
cells;  one  or  both  of  these  are  always  present  when 
the  tumor  is  an  osteogenic  sarcoma.  If  atypical 
osteoid  can  be  found  the  diagnosis  is  assured,  but 
frequently  this  feature  is  lacking.  Moreover,  the 
picture  can  vary  in  different  parts  of  the  same 
tumor.  These  facts  make  the  diagnosis  from  aspira- 
tion biopsy  extremely  hazardous.  The  more  I see 
of  the  bone  tumors,  the  less  I feel  I know  about  their 
vagaries.  Incidentally  it  may  be  noted  that  the 
osteolytic  form  of  osteogenic  sarcoma  is  the  one 
assumed  by  most  of  the  malignant  tumors  which 
develop  from  osteitis  fibrosa,  giant  cell  tumor  and 
Paget’s  disease  of  bone.  It  is  my  opinion  also  that 
the  tumor  described  as  a central  fibrosarcoma  of 
bone  is  in  truth  an  osteogenic  sarcoma  masquerad- 
ing as  a fibrosarcoma.  In  any  event,  the  so-called 
central  fibrosarcoma  is  just  as  malignant  as  the 
osteogenic  sarcoma  and  generally  a very  careful 
search  through  many  sections  will  permit  one  to 
find  evidences  of  neoplastic  osteogenesis  or  if  not 
in  the  primary  growth,  then  in  its  metastases.  If 
one  keeps  always  in  mind  the  fact  that  almost  all 
the  mesodermal  tumors  have  the  capability  of  pro- 
ducing fibroblasts  and  connective  tissue  fibers  as 
well  as  their  own  specialized  tissue,  it  helps  one  to 
understand  their  histologic  complexities. 

There  is  one  variety  of  true  fibrosarcoma  which 
can  be  classified  as  such,  i.e.,  the  fibrosarcoma  of 
the  periosteum.  This  tumor  behaves  very  much 
like  the  skin  fibrosarcomas;  that  is  to  say  it  infil- 
trates surrounding  tissues  freely  so  that  drastic 
measures  are  often  necessary  to  eradicate  it  but  if 
these  are  carried  out  a cure  is  generally  effected, 
for  the  tumor  rarely  if  ever  metastasizes. 


CARCINOMA  (HEPATOMA)  OF  LIVER 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia). — This  62  year  old  female  was  sent  to  the 
hospital  because  of  a growth  in  the  region  of  the  cheek 
which  was  excised  and  found  to  be  a basal  cell  car- 
cinoma. In  conversation  with  the  patient,  it  was  found 
that  during  the  last  year  her  weight  had  dropped  from 
103  to  87  pounds.  There  also  had  been  alteration  in 
bowel  habits,  consisting  of  alternating  constipation  and 
diarrhea.  On  abdominal  examination,  an  easily  visible, 
large  mass  measuring  approximately  9 cm.  could  be 
seen.  It  was  freely  movable,  did  not  appear  to  extend 
into  the  flank,  and  moved  only  questionably  on  respira- 
tion. This  was  thought  to  be  a carcinoma  of  the  right 
colon,  but  barium  enema  revealed  that  the  mass  was 
extrinsic,  and  the  question  of  renal  origin  arose.  Retro- 
grade pyelograms  were  not  helpful.  On  exploratory 
laparotomy  on  March  17,  1946,  a pedunculated  tumor 
was  found  attached  to  the  free  margin  of  the  right 
lobe  of  the  liver.  This  was  excised.  Grossly,  it  was  con- 
tinuous with  liver  substance,  was  well  delineated,  meas- 
ured 9 by  9 by  7 cm.  and,  on  section,  had  a lobulated, 


Fig.  1.  Carcinoma  (hepatoma)  of  liver. 
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yellowish  appearance.  This  patient  was  seen  two  months 
later  and  was  without  evidence  of  recurrence. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  section  shows  a tumor  at- 
tached by  fibrous  tissue  to  a segment  of  liver.  Aside 
from  a little  localized  fibrosis  the  liver  shows  no 
evidence  of  cirrhosis.  The  tumor  is  composed  of 
large  nodules  made  up  of  solid  masses  of  what  ap- 
pear to  be  hepatoblasts.  They  are  rounded  or  slight- 
ly flattened,  closely  packed  together  and  the  cyto- 
plasm is  acidophilic  and  granular.  The  nuclei  have 
one  or  two  rather  large  nucleoli  and  show  mitoses 
on  an  average  of  one  in  every  high  power  field. 
Along  one  side  of  that  part  of  the  section  which  con- 
tains the  tumor,  there  are  a number  of  bile  ducts  in 
fibrous  tissue.  They  are  well  differentiated.  Some 
are  recent  proliferations  and  some  of  adult  appear- 
ance. It  is  uncertain  whether  or  not  these  are  part 
of  the  tumor,  but  in  my  opinion  since  they  are  so 
well  differentiated  while  the  hepatoblasts  are  not, 
they  should  not  be  considered  neoplastic. 

Comment. — This  tumor  appears  to  be  a primary 
liver  cell  tumor  or  hepatoma.  It  is  customary  to 
divide  such  tumors  into  benign  forms  or  adenomas 
and  malignant  ones  or  carcinomas.  It  has  been  our 
experience  that  the  great  majority  are  carcinomas 
if  one  excepts  the  small  adenomas  found  at  autop- 
sy. It  is  interesting  to  learn  from  a paper  by  Warvi 
in  1945  that  there  are  reports  of  570  resections  of 
liver  tumors  in  the  literature  although  he  does 
not  tell  us  how  many  of  them  were  hepatomas.  The 
adenomatous  forms  reproduce  with  considerable 
accuracy  the  histologic  appearance  of  normal  liver 
cells  and  do  not  show  bizarre  cells  or  mitoses.  The 
present  tumor  shows  many  mitoses  and  some  ir- 
regularities of  growth  so  that  my  inclination  would 
be  to  classify  it  as  a carcinoma.  It  should  be  pointed 
out  that  Schrager  in  1937  remarked  that  many  writ- 
ers on  the  subject  emphasize  the  malignant  poten- 
tialities of  adenomatous  hepatomas  even  when  one 
part  of  the  tumor  appears  benign.  This  also  has  been 
our  experience.  The  large  benign  appearing  ade- 
nomatous hepatoma  reported  at  the  San  Antonio 
tumor  seminar  by  Severance  (Stout,  1946)  was 
subsequently  resected.  When  the  entire  tumor  was 
studied,  it  was  found  that  in  other  parts  it  was 
quite  anaplastic  and  had  the  appearance  of  a car- 
cinoma. While  long  term  cures  of  even  large  he- 
patomas have  been  reported  this  is  quite  uncommon 
and  the  majority  subsequently  die  of  recurrent  tu- 
mor. 

Schrager,  V.  L. : Surgical  Aspects  of  Adenoma  of  the  Liver, 
Ann.  Surg.  105:33,  1937. 

Stout,  A.  P.:  Tumor  Seminar,  Texas  J.  Med.  41:564,  1946. 

Warvi.  W.  N. : Primary  Tumors  of  the  Liver.  Surg.,  Gynec. 
& Obst.  80:643,  1945. 

DISCUSSION 

Dr.  Stout:  Did  anybody  consider  this  as  a primary 
liver  tumor?  And  did  all  of  you  classify  it  as  the 
hepatoma  type?  How  many  thought  it  was  malignant? 
Did  anybody  think  it  was  benign?  Well,  we  are  pretty 
much  in  agreement,  then. 

Dr.  Ackerman:  The  tumor  was  almost  impossible  to 
diagnose  clinically  because  it  was  pedunculated.  A pri- 
mary neoplasm  of  the  large  bowel  and  then  a kidney 


tumor  were  considered.  The  diagnosis  of  a liver  tumor 
came  as  a surprise. 

Dr.  Stout:  It  does  not  surprise  me  at  all  that  the 
clinical  diagnosis  was  difficult. 


SACROCOCCYGEAL  CHORDOMA 

History  (presented  by  Lauren  V.  Ackerman,  M.D., 
Columbia) . — Eighteen  months  previous  to  admission  on 
September  6,  1941,  this  61  year  old  male  experienced 
severe  pain  in  the  rectum.  From  that  date  on,  he  began 
to  have  difficulty  in  urination,  and  marked  constipation 
alternated  at  times  with  moderate  diarrhea.  Physical 
examination  revealed  a male  in  excellent  general  condi- 
tion. Rectal  examination  disclosed  a smooth,  firm,  ex- 
trarectal  mass  filling  the  hollow  of  the  sacrum.  Roentgen 
rays  of  the  pelvis,  and  a barium  enema  showed  a mass- 
ive pelvic  tumor  which  displaced  the  rectum  and  blad- 
der and  produced  an  associated  destruction  of  the  in- 
ferior portion  of  the  sacrum  and  coccyx.  A biopsy  was 
taken  by  making  an  incision  over  the  lower  portion  of 
the  sacrum.  On  entering  the  deep  fascia,  greyish,  soft, 
meaty  tumor  tissue  was  exposed.  Because  of  the  exten- 
siveness of  the  tumor,  it  was  felt  that  an  operation  was 
out  of  the  question.  Roentgentherapy  was  given  in  Sep- 
tember of  1941.  In  August  1946,  rectal  examination  re- 
vealed a persistent  tumor.  However,  it  was  much  smaller 
than  when  the  patient  was  first  seen  and  he  was  with- 
out complaints  except  for  progressive  constipation. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  sections  show  a tumor 
made  up  of  masses  of  rather  large  polygonal  cells 
with  small  nuclei  that  are  occasionally  multiple. 
The  cells  have  voluminous  cytoplasms  furnished 
with  very  finely  fibrillated  meshworks  which  often 
contain  vacuoles.  Surrounding  the  cell  masses  is  a 
fibrillated  vacuolated  stroma.  Cells  are  often  ne- 
crotic and  mitoses  are  not  found. 

Comment. — This  tumor  has  all  the  characteristics 
of  a phy saliferous  neoplasm  or  chordoma.  It  is  an 
uncommon  tumor,  since  in  1941  Harvey  and  Daw- 
son found  only  240  cases  recorded.  It  has  arisen 
in  one  of  the  two  most  common  sites — the  sacro- 
coccygeal region.  The  other  is  the  base  of  the  skull. 
As  usual  it  has  destroyed  part  of  the  sacrum  and 
has  grown  anterior  to  it.  The  most  remarkable  fea- 
ture from  the  clinical  point  of  view  is  the  arrest  by 
radiotherapy  which  has  lasted  for  5 years.  One  can- 
not regard  this  as  a cure  for  I am  not  familiar  with 
any  cured  case  of  chordoma,  although  some  patients 
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have  survived  for  more  than  10  years,  and  slow 
growth  is  a common  feature.  It  is  questionable 
whether  or  not  complete  eradication  of  a chordoma 
has  ever  been  effected.  The  chordoma  is  the  malig- 
nant tumor  form  derived  from  the  same  tissue 
which  gives  rise  to  the  nucleus  pulposus — namely 
the  notochord. 

Harvey,  W.  F.,  and  Dawson,  E.  K. : Chordoma,  Edinburgh  M. 
J.  48:713,  1941. 

Piraud,  G.:  La  Notochorde,  Paris,  Le  Francois,  pp.  1-444, 
1933. 

DISCUSSION 

Dr.  Stout:  Did  anybody  call  this  anything  else  ex- 
cept a chordoma?  Does  anybody  know  of  a cured  case 
of  chordoma?  So  far  as  I know,  none  has  ever  been 
reported. 


ADENOMA  OF  BRONCHUS 

History  (presented  by  Robert  A.  Moore,  M.D.,  St. 
Louis) . — Following  an  episode  of  pneumonia  from  four- 
teen to  fifteen  years  previous  to  admission,  this  48  year 
old  male  had  a chronic  cough  which  had  been  nonpro- 
ductive in  nature  up  until  a short  time  before  admis- 
sion when  he  coughed  up  a pint  of  bright  red  blood. 
Bronchograms  revealed  a complete  block  of  the  right 
lower  lobe  bronchus.  The  tumor  was  apparently  arising 
from  the  posterior  wall  of  the  right  main  stem  bron- 
chus. The  patient  died  following  an  attempt  at  surgical 
removal.  At  necropsy,  there  was  an  encapsulated,  red- 
dish-gray growth  measuring  2 by  1 by  1 cm.  which  al- 
most completely  obstructed  the  main  stem  bronchus.  On 
section,  it  appeared  quite  vascular.  Distal  to  the  tumor 
the  bronchi  were  dilated. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  section  shows  a sharply  cir- 
cumscribed tumor  which  completely  fills  and  dis- 
tends a large  bronchus.  It  is  made  up  of  anasto- 
mosing cords  of  rather  small  rounded  and  occasion- 
ally short  cylindrical  cells  which  twist  tortuously 
and  are  loosely  supported  by  a delicate  and  very 
vascular  stroma.  The  cell  cords  have  shrunk  away 
from  the  stromal  compartments  in  which  they  are 
contained.  The  cell  cytoplasm  is  very  finely  granu- 
lar and  slightly  acidophilic.  Rosettes  are  formed 


From  where  I sit 
6u  Joe  Marsh 


Here’s  to 
the  Women-Folk! 


There's  a line  right  up  at  the  head- 
ing of  the  Woman’s  Column  in  my 
paper  that  reads : 

“ Women  through  the  years  have  stood 
Keepers  of  the  Flame  ...” 

Easy  to  see  what  it  means;  whether 
it’s  the  flame  on  the  hearth,  or  the 
candle  in  the  window,  or  the  feeling 
of  warmth  that  surrounds  a home. 

It’s  the  women  who  are  guardians  of 
the  things  we  cherish  about  home  life 
— who  are  tolerant  of  ashes  on  the  rug; 
the  rings  a glass  of  beer  can  leave  on 
tables;  or  the  comfortable,  but  too-worn, 
chair  that  we  can’t  bear  to  throw  away. 


From  where  I sit,  those  little  satis- 
factions become  more  important  in 
this  world  of  strife  and  change.  Smoke 
rings  curling  from  a mellow  pipe;  a 
glass  of  beer;  a comfortable  chair  be- 
fore the  fire.  And  I’d  like  to  salute  the 
housewives— “Keepers  of  the  Flame” 
—whose  tolerance  and  understanding 
help  preserve  them! 


Fig.  1.  Adenoma  of  bronchus. 


Covvriaht.  19h7.  United  States  Brewers  Foundation 


680 


TUMOR  SEMINAR 


J.  Missouri  M.  A. 
September,  1947 


occasionally,  but  no  tubes,  and  there  is  no  evidence 
of  mucin  secretion.  The  morphology  is  maintained 
throughout  and  very  much  resembles  that  of  a car- 
cinoid tumor.  The  tumor  does  not  seem  to  have 
penetrated  through  the  bronchial  wall.  On  one  side 
at  the  margin  of  the  tumor  is  a nodule  of  differen- 
tiated cartilage  and  cancellous  bone.  This  is  partly 
in  the  bronchial  submucosa.  On  the  other  side  is  a 
small  piece  of  cancellous  bone  in  a similar  relative 
situation. 

Coviment. — This  tumor  is  an  entirely  character- 
istic so-called  adenoma  of  the  bronchus  about 
which  so  much  has  been  written  in  recent  years. 
It  is  well  known  that  these  tumors  generally  devel- 
op in  the  main  stem  bronchi  of  relatively  young  in- 
dividuals or  children.  They  form  polypoid  projec- 
tions beneath  the  surface  mucosa  eventually  caus- 
ing partial  obstruction  and  bronchiectasis.  They  are 
often  very  vascular  and  bleed  easily.  Progressive 
growth  is  slow,  lasting  over  a period  of  years.  Un- 
like this  case,  the  majority  of  them  eventually  pene- 
trate through  the  wall  of  the  bronchus  into  the  sur- 
rounding lung  where  they  may  rarely  form  rela- 
tively large  tumors.  In  a few  instances  metastasis 
to  the  regional  nodes,  the  liver  and  bone  marrow 
have  been  reported.  I myself  have  never  seen  this 
but  undisputed  records  of  it  exist,  so  that  they  are 
not  completely  benign  tumors.  It  is  generally  agreed 
now  that  they  are  best  treated  by  pneumonectomy 
or  lobectomy. 

The  origin  of  these  tumors  has  occasioned  a great 
deal  of  speculation.  It  is  generally  agreed  that  they 
do  not  come  from  the  lining  mucosa.  The  hypotheses 
include  that  of  Womack  and  Graham  who  suppose 
that  they  come  from  undeveloped  bronchial  buds. 
The  majority  of  writers  suggest  a derivation  from 
the  mucous  and  serous  glands  of  the  bronchi  which 
seems  difficult  to  credit  unless  it  be  that  they  are 
derived  from  the  peculiar  acidophilic  granular  cells 
called  oncocytes  found  among  the  ordinary  mucous 
and  serous  cells.  Hamperl  pointed  out  the  resem- 
blance of  these  bronchial  adenfimas  to  the  carcinoid 
tumors  of  the  intestine.  They  differ,  however,  be- 
cause unlike  the  carcinoids  of  the  intestine  they 
have  no  argentaffine  cells.  Thus  the  riddle  of  the 
origin  of  these  tumors  so  far  remains  unsolved. 

It  is  well  to  point  out  that  some  tumors  which 
grossly  resemble  bronchial  adenomas  prove  to  be 
similar  sometimes  to  the  mixed  tumors  of  salivary 
glands  and  sometimes  to  the  cylindromatous  type 
of  carcinoma.  Such  tumors  are  very  uncommon  and 
not  much  information  has  been  accumulated  about 
them  but  it  would  seem  that  they  are  about  on  a 
par,  so  far  as  malignancy  is  concerned,  with  the 
bronchial  adenomas. 

Graham,  E.  A.,  and  Womack,  N.  A.:  The  Problem  of  the  So- 
called  Bronchial  Adenoma,  J.  Thorac.  Surg.  14:106,  1945. 

Laff,  H.  I„  and  Neubuerger,  K.  T. : Bronchial  Adenoma  with 
Metastases,  Arch.  Otolaryngol.  40:487,  1944. 

McDonald,  J.  R.;  Moersch.  H.  J.,  and  Tinney,  W.  S.:  Cylin- 
droma of  the  Bronchus,  J.  Thorac.  Surg.  14:445,  1945. 

Stout,  A.  P.:  Cellular  Origin  of  Bronchial  Adenoma,  Arch. 
Path.  35:803,  1943. 

Womach,  N.  A.,  and  Graham,  E.  A.:  Mixed  Tumors  of  the 
Lung  So-called  Bronchial  or  Pulmonary  Adenoma.  Arch.  Path. 
546:165.  1938. 


DISCUSSION 

Dr.  Stout:  I would  like  to  ask  if  anyone  here  has  seen 
metastases  from  tumors  of  this  sort? 

Margaret  Smith,  M.D.,  St.  Louis:  We  have  had  one, 
reported  by  Anderson.  I know  there  were  metastases 
in  liver  and  lymph  nodes,  and  I think  there  were  at  least 
two  other  cases  that  metastasized  to  lymph  nodes. 

Dr.  Ackerman:  Would  you  agree  in  view  of  the  pos- 
sibility of  metastases  to  regional  nodes  that,  in  cases 
of  this  type,  pneumonectomy  would  be  more  logical 
than  lobectomy? 

Dr.  Stout:  Yes,  I do  not  like  to  tell  the  thoracic  sur- 
geons their  business  too  much  in  electing  the  type  of 
operation  they  will  choose.  On  theoretical  grounds,  I 
agree.  Nowadays  pneumonectomy  is  often  a safer  opera 
tion  than  lobectomy.  I am  sorry  Nate  Womack  is  not 
here.  I would  like  to  discuss  the  origin  of  these  tumors 
with  him  at  such  a meeting  as  this  instead  of  in  medical 
journals. 

Anderson,  William  M. : Bronchial  Adenoma  with  Metastasis 
to  the  Liver,  J.  Thorac.  Surg.  12:351-360,  1943. 


BRONCHIAL  EPITHELIAL  HYPERPLASIA 
AND  METAPLASIA  WITH  EXTENSION 
INTO  ALVEOLI  SIMULATING 
ALVEOLAR  CARCINOMA 

History  (presented  by  Henry  Pinkerton,  M.D.,  St. 
Louis). — The  patient  was  a male,  aged  72.  He  had  had 
one  episode  of  “flu,”  persistent  bronchitis  since  October 
1944,  and  had  been  treated  in  Barnes  Hospital  between 
Novmber  1944  and  March  1945.  In  October  1945,  fol- 
lowing a slight  recurrence  in  March  and  April  of  that 
year,  he  developed  cough  and  severe  dyspnea  on  exer- 
tion, and  again  entered  the  hospital.  On  examination,  the 
patient  was  extremely  dyspneic;  there  was  evidence  of 
secondary  anemia,  and  examination  of  the  sputum  was 
noncontributory.  He  died  of  respiratory  failure.  At 
necropsy,  the  right  lung  weighed  1,250  grams,  the  left, 
1,100  grams,  and  their  cut  surfaces  were  grayish  in 
color,  homogeneous  and  granular.  The  process  apparent- 
ly involved  all  lobes  of  both  lungs.  The  peribronchial 
lymph  nodes  were  enlarged  and  on  section,  revealed 
increased  coal  pigmentation. 

Arthur  Purdy  Stout,  M.D.:  Microscopic  De- 
scription (fig.  1). — The  section  shows  a segment  of 
a profoundly  altered  lung  in  which  there  is  moder- 
ate interstitial  fibrosis.  Many  of  the  alveoli  are 
lined  by  swollen  cells  varying  from  flattened  to 
polygonal  in  shape  which  are  sometimes  vacuolated. 
Other  alveoli  are  lined  by  hyperchromatic  columnar 


Fig.  1.  Bronchial  epithelial  hyperplasia  and  metaplasia  with 
extension  into  alveoli  simulating  alveolar  carcinoma. 
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cells  which  secrete  mucus.  They  line  and  often  dis- 
tend the  alveoli  and  in  some  areas  they  are  fur- 
nished with  cilia.  Elsewhere  the  tumor-like  cells 
are  in  solid  masses  and  at  least  two  of  these  show 
epidermoid  metaplasia  with  the  formation  of  inter- 
cellular bridges.  In  the  slide  submitted  it  is  impos- 
sible for  me  to  tell  whether  these  solid  cell  masses 
are  in  the  stroma  or  in  alveoli,  but  I believe  that 
they  are  in  alveoli.  Without  differential  stains  it 
is  difficult  to  be  certain  but  I believe  similar  col- 
umnar ciliated  cells  line  the  bronchioles. 

Comment. — This  case  poses  many  interesting 
questions.  In  the  first  place,  although  the  history 
does  not  say  so,  I presume  no  primary  carcinoma- 
tous focus  outside  of  the  lung  was  found.  I believe 
it  is  safe  to  assume  this  because  some  of  the  col- 
umnar cells  are  ciliated  and  I cannot  conceive  of 
metastatic  cells  retaining  cilia.  If  this  is  not  a 
metastatic  lesion,  the  next  question  to  be  decided 
is  the  exact  distribution  of  the  columnar  tumor-like 
cells.  I believe  that  they  line  bronchioles  and  have 
grown  into  alveoli,  lining  these  also  and  continuing 
mucus  secretion  in  the  new  situation.  Personally  I 
do  not  believe  any  of  these  cells  are  truly  neoplas- 
tic even  where  they  form  solid  cords  and  show 
squamous  metaplasia.  This  condition  has  been  re- 
peatedly described  following  a number  of  varieties 
of  chronic  pulmonary  irritation  including  influenza. 
Huguenin  credits  Askanazy  with  first  observing 
this  relationship  in  1918  and,  as  shortly  after  this 
the  series  of  publications  began  to  appear  which 
called  the  world’s  attention  to  the  great  increase  in 
pulmonary  cancer,  this  form  of  hyperplasia  was 
one  of  the  factors  suggested  as  precancerous  and 
contributing  to  that  increase. 

The  presence  of  the  epithelial  mucus-secreting 
cells  lining  the  alveoli  at  once  raises  the  question 
of  whether  or  not  there  is  such  an  entity  as  alveolar 
carcinoma.  This  has  been  interestingly  discussed  in 
recent  papers  by  Wood  and  Pierson  and  by  Herbut. 
It  seems  that  the  question  as  to  whether  or  not  the 
pulmonary  alveoli  are  lined  by  epithelial  cells  re- 
mains undecided,  although  many  think  they  are  not 
so  lined,  but  there  is  at  least  a suggestion  that 
scattered  epithelial  cells  may  remain  after  the 
lungs  have  developed,  and  that  from  these  cells 
the  remarkable  condition  arises  known  as  pulmon- 
ary alveolar  adenomatosis  in  man,  and  as  Jaagsiekte 
and  by  other  names  in  sheep.  As  I have  never  had 
an  opportunity  personally  to  study  either  of  these 
conditions,  I do  not  feel  qualified  to  express  an  opin- 
ion as  to  whether  the  epithelial  mucus-secreting 
cells  which  line  the  alveoli  in  these  conditions  arise 
in  situ  or  grow  into  the  alveoli  from  bronchioles. 
I am  in  the  same  position  with  regard  to  the  so- 
called  alveolar  carcinoma  but  my  inclination  is  to 
agree  with  Herbut  that  the  tumor  cells  arise  in 
bronchioles  and  extend  into  the  alveoli.  No  doubt 
also  Herbut  is  correct  when  he  points  out  that  a 
number  of  cases  of  metastases  from  glandular  car- 
cinomas have  grown  into  alveoli,  lined  them  with 
mucus-secreting  cells  and  thus  imitated  the  ap- 


pearance of  so-called  primary  alveolar  carcinoma. 
It  should  be  remarked  that  the  illustrations  in  Wood 
and  Pierson’s  paper  of  what  they  call  pulmonary 
alveolar  adenomatosis  closely  resemble  the  ap- 
pearance of  some  of  the  epithelial-lined  alveoli  in 
this  case  under  discussion  so  that  perhaps  it  should 
be  so  classified. 

To  summarize:  I believe  that  this  is  a case  of 
chronic  pulmonary  fibrosis  and  inflammation  fol- 
lowing unresolved  influenza  and  characterized  by 
a marked  hyperplastic  and  metaplastic  proliferation 
of  bronchiolar  epithelium  with  extension  into  al- 
veoli, producing  an  adenomatous  effect.  In  the  sec- 
tion studied  by  me,  I could  find  nothing  which  con- 
vinced me  that  the  hyperplasia  had  become  can- 
cerous. 

Herbut,  P.  A.:  "Alveolar  Cell  Tumor”  of  the  Lung,  Arch. 
Path.  41:175,  1946. 

Huguenin,  R.:  Le  Cancer  Primitif  du  Poumon,  Masson  et 
Cie.,  Paris,  1928. 

Stout,  A.  P.:  Human  Cancer:  The  Lungs,  Bronchi,  and 
Pleurae.  Philadelphia,  Lea  and  Febiger,  1932. 

Wood,  D.  A.  and  Pierson,  P.  H.:  Pulmonary  Alveolar  Ade- 
nomatosis in  Man,  Am.  Rev.  Tuberc.  51:205,  1945. 

DISCUSSION 

Dr.  Pinkerton:  I have  the  feeling  that  the  condition 
of  this  lung  was  for  a long  time  a pneumonitis  of  the 
virus  type;  that  is,  interstitial,  and  that  this  change  is  a 
relatively  recent  occurrence.  We  have  been  quite  in- 
terested in  this  case  because  we  have  four  cases  that 
seem  to  fit  into  this  category.  In  one  of  these,  there  were 
bronchial  lymph  node  metastases.  So,  I have  the  feel- 
ing that  it  is  a neoplasm  following  a virus  type  pneu- 
monia and  that  it  may  go  on,  if  the  patient  lives  long 
enough,  to  a metastatic  carcinoma.  This  type  of  dis- 
ease is  transmissible  by  filtrates.  In  other  words,  it  is  a 
virus  disease;  some  virus  that  produces  first  a pneu- 
monitis. It  is  either  a bronchiolar  or  a diffuse  alveolar 
cell  carcinoma.  The  point  is  that  it  has  a multicentric 
origin  throughout  all  parts  of  the  lung  and  that  it  rare- 
ly metastasizes,  but  cases  identical  with  this  have  been 
reported. 

Ruth  Silberger,  M.D.,  St.  Louis:  I had  the  oppor- 
tunity two  months  ago  of  seeing  a case  of  pulmonary 
adenomatosis  which  was  definitely  benign  in  type.  The 
cells  were  different  from  the  ones  shown  here  inas- 
much as  they  were  much  more  regular,  smaller  and 
there  was  no  hyperchromatism  of  any  kind.  I think 
there  is  a definite  difference  between  tbat  case  and  this 
one  which  shows  more  anaplasia  of  the  cells.  Have  there 
been  any  similar  changes  in  the  larger  bronchi? 

Dr.  Pinkerton:  We  had  had  some  similar  changes  in 
the  bronchi  but  this  does  not  show  any  changes.  Al- 
veolar origin  or  not,  it  is  of  more  interest  to  me  to 
know  what  the  nature  of  the  disease  is.  The  smaller 
bronchi  up  to  5 mm.  in  diameter  were  examined  and 
did  not  show  any  metaplasia. 

Dr.  Gray:  I believe  you  have  to  call  this  carcinoma 
because  of  individual  cell  variation. 

Dr,  Stout:  The  question  comes  up  as  to  when  you 
begin  to  decide  that  a change  has  occurred  into  cancer. 
All  I can  do  to  defend  my  thesis  is  to  say  that  I could 
not  convince  myself  that  any  of  these  cells  showed  true 
cancerous  change. 

Dr.  Pinkerton:  You  find  a good  many  of  these  cells 
that  are  eosinophilic  and  then  you  find  basophilic  areas. 

Dr.  Stout:  Do  you  want  to  liken  this  to  carcinoma  in 
situ? 

Dr.  Pinkerton:  I think  if  this  patient  had  lived  a few 
months  longer  he  would  have  had  metastases.  In  this 
case,  you  might  call  it  carcinoma  in  situ.  The  roentgeno- 
gram just  before  death  showed  multiple  nodular  lesions 
throughout  the  lungs. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
BRAIN  ABSCESS 
FRANCIS  A.  CARMICHAEL,  JR.,  M.D. 

KANSAS  CITY 

While  it  cannot  be  doubted  that  the  introduction 
of  modern  chemotherapeutic  elements  such  as  the 
sulfanilimides  and  the  more  recent  employment  of 
penicillin  and  streptomycin  have  reduced  the  inci- 
dence of  brain  abscess  considerably,  still  this  prob- 
lem exists  and  is  deserving  of  profound  considera- 
tion. These  therapeutic  agents  have  proven  most 
effective  in  reducing  the  morbidity  of  such  con- 
comitant complications  of  brain  abscess  as  menin- 
gitis and  ependymitis.  However,  it  seems  the  con- 
sensus of  opinion  that  once  brain  abscess  has  its 
inception  in  a focal  implantation  the  use  of  these 
modem  drugs  does  not  influence  its  progressive  life 
cycle,  i.e.,  once  the  abscess  has  been  conceived  with- 
in the  brain  nothing  short  of  surgical  manipulation 
will  suffice. 

Etiology. — Discounting  the  most  obvious  etiolo- 
gic  factor  in  the  production  of  brain  abscess,  pen- 
etrating wounds  of  the  cranium  which  fortunately 
are  a thing  of  some  rarity  in  civilian  practice,  the 
next  two  great  precursors  of  brain  abscesses  are 
inflammation  in  the  paracranial  air  sinuses  and  sup- 
puration of  the  lung.  From  the  earliest  studies  of 
abscess  of  the  brain  it  became  apparent  that  the 
condition  was  associated  frequently  with  other 
definite  pathologic  states.  First  among  these  is 
otitis  media,  from  which  Weil1  estimated  that  40 
per  cent  of  brain  abscesses  were  derived.  Imme- 
diately following  otitis  media  came  all  the  pathol- 
ogic states  of  the  lung  of  which  bronchiectasis  is 
the  principal  contributor.  In  analyzing  the  cause 
of  death  in  sixty-three  cases  of  bronchiectasis 
Shorstein2  found  that  seventeen  patients  had  died 
of  bronchopneumonia  whereas  thirteen  had  died 
of  abscess  of  the  brain,  this  being  second  in  the  list 
of  causes  of  death  in  this  relatively  common  and 
often  considered  benign  condition. 

Next  in  frequency  of  association  with  abscess  of 
the  brain  are  other  chronic  focal  infections  such  as 
osteomyelitis  and  sinusitis.  Closely  allied  to  this 
group  are  the  chronic  systemic  infections  such  as 
septicemia  and  endocarditis,  all  of  which  conditions 
seemingly  accomplish  their  effect  by  transportation 
of  bacteria  or  septic  emboli  by  the  blood  stream.  It 
has  long  been  appreciated  that  a few  chronic  in- 
fections around  the  head  and  face,  particularly  ad- 
jacent to  the  nose  and  in  the  butterfly  area,  fre- 
quently are  conducive  to  the  formation  of  brain 
abscess  either  by  thrombophlebitis,  direct  exten- 
sion or  embolism. 

Diagnosis. — The  diagnosis  of  brain  abscess  is  not 
always  an  easy  matter.  It  is,  of  course,  quite  helpful 
if  any  one  of  the  predisposing  factors  such  as  those 
mentioned  are  existent.  This  serves  to  raise  the  in- 
dex of  suspicion  of  the  examiner  and  to  give  him 
some  confidence  in  pursuing  the  proper  investiga- 
tions. 


The  clinical  neurologic  symtomalogy  which  may 
be  shown  by  the  patient  with  a brain  abscess,  of 
course,  varies  widely,  depending  upon  the  location, 
extent  and  rapidity  of  development  of  the  lesion.  It 
has  been  my  personal  experience  that  papilledema 
is  a comparatively  rare  finding  in  the  early  stages  of 
brain  abscess  and  often  is  absent  throughout  the 
course  of  the  disease.  However,  fullness  of  the  optic 
nerve  heads  and  obliteration  of  the  physiologic 
cups  seem  to  be  a rather  constant  occurrence. 

Examination  of  the  visual  fields  is  quite  an  im- 
portant procedure  whenever  brain  abscess  is  sus- 
pected, particularly  those  abscesses  which  arise  as  a 
sequela  or  complication  of  otitis  media  or  mas- 
toiditis. Abscesses  arising  as  a result  of  these 
pathologic  states  usually  perforate  the  petrous  bone 
somewhere  in  the  neighborhood  of  Trautmann’s  tri- 
angle and  form  the  abscess  in  the  basi  temporal 
lobe.  In  this  location  they  impinge  either  upon 
Meyer’s  loop  or  the  optic  radiations  producing  the 
characteristic  contralateral  hemianopsia  of  various 
extent  and  completeness. 

The  precise  neurologic  symptomatology  of  the 
patient  may  be  any  combination  of  monoplegias, 
hemiplegias  or  paraplegias,  depending  upon  the 
precise  intracranial  situation  of  the  abscess.  The 
plegias  resulting  from  brain  abscess  may  for  the 
same  reason  be  spastic  or  flaccid,  complete,  incom- 
plete or  partial. 

The  subjective  complaints  of  the  patient  are  gen- 
erally those  of  expanding  intracranial  mass  lesion 
and  cannot  be  differentiated  from  tumor,  cyst,  or 
hematoma.  These  symptoms  are  most  commonly 
headache,  nausea,  vomiting  and  visual  disturbances. 
Patients  with  brain  abscess  frequently,  particularly 
at  the  time  of  rather  complete  encapsulation  of  the 
lesion,  show  a consistently  jagged,  subnormal  tem- 
perature and  rarely  show  constitutionally  any  of 
the  usual  clinical  criteria  of  toxemia  or  debilitating 
infection  by  reason  of  the  brain  abscess  alone. 

Laboratory  Adjuncts. — There  are  some  labora- 
tory procedures  which  may  shed  considerable  light 
upon  the  diagnosis  of  brain  abscess.  Of  these,  spinal 
puncture  offers  consistently  the  greatest  aid.  It 
can  be  stated  with  some  certainty  that  there  is  no 
appreciable  risk  in  careful  spinal  puncture  for  the 
purpose  of  diagnostic  tests  in  regard  to  brain  ab- 
scess. The  puncture  should  be  done  with  the  pa- 
tient in  the  horizontal  position  and  a small  needle 
of  gauge  20  or  22  should  be  employed.  As  is  the 
case  when  any  mass  intracranial  lesion  is  suspected 
the  Queckensted  maneuver  should  never  be  em- 
ployed. 

Once  the  fluid  is  removed  (and  only  enough 
should  be  removed  to  carry  out  the  contemplated 
test)  a cell  count  should  be  made  immediately  be- 
fore any  hemolysis  can  occur.  It  has  been  my  ex- 
perience that  the  total  cell  count  is  not  as  important 
as  the  ratio  between  the  polymorphonuclear  leuko- 
cytes and  the  lymphocytes,  an  observation  first 
stressed  by  Woltman.3  As  a general  rule,  the  higher 
the  total  cell  count,  the  more  primitive  and  recent 
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Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  weeks  intensive  course  in  Surgical 
Technique  starting  September  22,  October  20, 
November  17. 

Four  weeks  course  in  General  Surgery  starting 
September  8,  October  6,  November  3. 

Two  weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  September  22,  October  20,  November  17. 

One  week  Surgery  of  Colon  & Rectum  starting 
September  15,  and  November  3. 

Two  weeks  Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 

weeks  intensive  course  starting  October  6. 

GYNECOLOGY — Two  weeks  intensive  course  starting 
September  22,  October  20. 

One  week  course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15  and  October  13. 

OBSTETRICS — Two  weeks  intensive  course  starting 
September  8,  October  6. 

MEDICINE — Two  weeks  intensive  course  starting  Oc- 
tober 6. 

Two  weeks  Gastro-Enterology  starting  October  20. 

Two  week  course  Hematology  starting  September 
29. 

One  month  course  Electrocardiography  & Heart 
Disease  starting  September  15. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  weeks 
course  starting  October  20. 

ADDRESS 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Also  Hospital  Expense  for  Members 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$24)0,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building.  OMAHA  2.  NEBRASKA 


"FOR  ME 
ALWAYS" 


Because  DARICRAFT 

1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO.,  SPRINGFIELD,  MISSOURI 
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To  Both  Medicine  and  Dentistry,  Hippocrates  (460-370  B.C.)  brought  the  first 
truly  scientific  practice.  Was  disease  really  caused  by  Hecate’s  hounds  and  destroyed 
by  lying  on  temple  floors  with  sacred  snakes?  Not  for  him.  He  studied  its  conformity 
to  natural  law. 

His  were  the  first  case  histories,  and  the  first  accounts  of  pre-natal  tooth  forma- 
tion, children’s  diseases,  public  health,  Cheyne-Stokes  breathing,  the  facies  Hippo- 
cratica,  correct  tooth-cutting  ages,  etc. 

But  malpractice  law,  already  16  centuries  old,  remained  crude.  Glaucus,  a doctor 
of  Hippocrates’  day,  slipped  off  to  the  theatre  one  night.  His  patient  died,  and  poor 
old  Glaucus  was  hanged. 

Scientific  Practice  Today  includes,  for  most  doctors,  the  preventive  counsel,  con- 
fidential service  and  complete  coverage  assured  by  a Medical  Protective  policy. 


Professional  Protection  exclusively.  . .since  1899 


ST.  LOUIS  Office:  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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is  the  abscess  development.  The  lower  total  cell 
count  indicates  a more  long-standing  process.  How- 
ever, both  these  factors  may  be  influenced  by  the 
proximity  of  the  abscess  capsule  to  the  arachnoid 
space  or  to  the  ventricles,  in  which  case  there  is  a 
great  effusion  of  white  cells  into  the  spinal  fluid. 

At  the  advent  of  development  of  a brain  abscess 
the  polymorphonuclears  characteristically  outnum- 
ber the  lymphocytes  in  the  ratio  of  about  three  to 
one.  As  encapsulation  proceeds,  this  ratio  is  re- 
versed gradually  so  that  in  a well  encapsulated 
abscess  of  long  standing  the  mononuclear  elements 
usually  predominate  over  the  polynuclear  elements 
in  about  the  ratio  of  three  to  one  or  even  higher. 
This  is  not  only  a valuable  diagnostic  aid  but  aids 
materially  in  the  niceties  of  decision  concerning  the 
optimum  time  for  surgical  intervention. 

Analysis  of  the  blood  in  the  elucidation  of  brain 
abscess  is  of  little  value.  Leukocytosis  is  often  ab- 
sent and  even  the  sedimentation  rate  may  not  be 
spectacular  in  its  rapidity. 

The  use  of  plain  roentgen  rays  of  the  skull  is 
usually  valueless  unless  the  precursor  of  the  brain 
abscess  has  been  an  osteomyelitic  process  in  the 
paracranial  sinuses  or  in  the  skull  itself. 

The  use  of  contrast  methods  to  delineate  the  pres- 
ence of  brain  abscess  is  sometimes  of  considerable 
value.  In  this  regard  it  must  be  stated  emphatically 
that  the  use  of  encephalography  is  at  all  times  dan- 
gerous inasmuch  as  it  may  result  in  rupture  of  the 
abscess  into  the  ventricular  cavities  or  into  the 
subarachnoid  space,  as  well  as  being  dangerous 
from  the  usual  consideration  of  pontine  or  medul- 
lary herniation. 

When  contrast  methods  are  necessary  for  the  ac- 
curate localization  of  brain  abscess,  which  is  quite 
often,  ventriculography  is  the  procedure  of  choice. 
In  carrying  out  this  procedure  it  is  perfectly  per- 
missible to  use  unusual  ventricular  approaches  in 
the  hope  that  the  exploring  cannula  may  encounter 
the  abscess  and  obviate  the  necessity  of  carrying 
out  the  air  insufflation. 

Treatment. — As  soon  as  the  patient  is  suspected 
of  harboring  a brain  abscess  he  should  be  given  the 
benefit  of  all  the  powerful  chemotherapeutic  agents 
at  one’s  disposal.  This  should  include  the  use  of 
sulfadiazine  in  rather  large  doses  such  as  1 gm. 
every  four  hours.  Penicillin  likewise  should  be 
used  in  rather  large  doses  such  as  30,000  units  every 
three  hours  intramuscularly  and  from  10,000  to 
20,000  units  intrathecally  once  or  twice  a day  de- 
pending upon  the  alteration  of  the  cerebral  spinal 
fluid  pleocytosis.  It  is  a well  known  fact  that  the 
molecules  of  penicillin  do  not  pass  the  encephalic 
barrier  of  the  brain  so,  in  order  to  produce  any 
appreciable  concentration  of  this  pharmaceutic  in 
the  spinal  fluid,  it  is  necessary  to  introduce  it  di- 
rectly into  the  intrathecal  space.  However,  of  late, 
there  have  been  recorded  several  disastrous  in- 
stances in  which  the  dosage  of  penicillin  was  he- 
roically high  and  resulted  in  unpleasant  sequelae 
such  as  permanent  paraplegia.  For  this  reason,  it  is 


felt  that  in  the  adult  the  dose  of  from  10,000  to 
20,000  units  once  or  twice  daily  is  sufficient  to  ac- 
complish the  desired  bacteriostatic  effect  without 
endangering  the  patient  further. 

Treatment  in  addition  to  this  is  merely  sup- 
portive and  consists  of  assuring  the  patient  of  an 
adequate  nutritional  and  fluid  intake. 

Of  all  the  important  questions  regarding  brain 
abscess  the  most  important  is  the  decision  concern- 
ing the  optimum  time  for  surgical  intervention. 
Long  experience  by  a great  many  capable  opera- 
tors has  shown  that  premature  surgical  interven- 
tion in  the  case  of  abscess,  before  the  abscess  has 
become  fully  encapsulated,  usually  results  fatally 
or  in  such  serious  complications  as  ependymitis  or 
meningitis,  either  of  which  may  become  paradoxi- 
cally fatal  even  though  the  abscess  is  handled  cor- 
rectly. 

The  choice  of  the  optimal  time  to  operate  depends, 
of  course,  upon  the  patient’s  symptomatology,  the 
progression  or  regression  of  swelling  of  the  optic 
disks,  the  relative  ratio  of  polynuclear  to  mononu- 
clear elements  in  the  spinal  fluid  and  the  progres- 
sion of  the  accompanying  neurologic  findings.  It 
might  be  stated  as  a general  rule  that  in  brain  ab- 
scess, as  perhaps  in  few  other  organic  ailments,  pro- 
crastination is  a supreme  virtue. 

The  choice  of  anesthesia  is  usually  not  too  im- 
portant in  dealing  with  brain  abscess  although  in 
the  case  of  children  local  anesthesia  obviously  is 
not  the  anesthesia  of  choice.  With  children  it  is 
best  to  employ  either  open  drop  ether  or,  preferably, 
endoti-acheal  gas  oxygen  ether  anesthesia.  In  deal- 
ing with  an  adult  it  is  often  possible  to  carry  out  a 
perfectly  successful  surgical  exploration  with  the 
use  of  local  anesthesia,  providing  the  patient  is 
conscious  and  cooperative.  Local  anesthesia  in  a 
stuporous  or  delirious  patient  is  fraught  with  many 
hazards. 

The  technics  employed  for  the  handling  of  brain 
abscess  may  be  briefly  summarized  as  (1)  tapping, 
(2)  drainage,  (3)  marsupialization  and  (4)  ex- 
tirpation. 

The  tapping  technic,  first  advocated  by  Dandy,4  is 
considered  the  treatment  of  choice  by  some  sur- 
geons under  specific  conditions.  However,  in  my 
personal  estimation  drainage  of  the  brain  abscess 
as  advocated  by  Dowman,5  Craig,10  Adson,11  and 
others  seems  to  be  the  treatment  of  choice  in  the 
vast  majority  of  cases.  This  is  accomplished  by  an 
appropriate  entry  into  the  skull  designed  to  effect 
the  most  dependent  approach  into  the  abscess  so 
that  gravity  may  facilitate  the  drainage.  The  small- 
est opening  in  the  cranium  for  the  purpose  of  ex- 
ploration is  the  best  as  this  precludes  herniation  of 
cortex  which  generally  ensues  when  wide  expos- 
ures are  employed.  The  second  stage  operation  such 
as  designed  by  Lemaitre8  in  1920  is  still  employed 
by  a great  many  surgeons  and  is  no  doubt  an  ex- 
cellent method.  By  this  method  a primary  opera- 
tion is  done  at  which  time  the  arachnoid  space  is 
excluded  by  suture,  coagulation  or  escharotics 
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much  as  is  the  mode  of  dealing  with  subphrenic 
abscess. 

Marsupialization  technic,  advised  by  King0  in 
1924,  has  now  largely  been  relegated  to  the  back- 
ground by  more  improved  surgical  technics.  The 
objection  to  King’s  method  is  the  inevitable  cere- 
bral herniation  which  is  quite  troublesome  to  treat, 
as  pointed  out  in  an  earlier  paper.9 

More  recently  it  has  been  the  practice  of  many 
surgeons,  among  whom  is  Lebeau,  to  advance  the 
theory  of  complete  extirpation  of  the  abscess  in  toto 
and  without  rupture  at  the  first  surgical  attack. 

As  may  be  seen,  this  procedure  is  fraught  with 
some  difficulty  and  should,  on  occasions,  be  avoided 
when  the  abscess  involves  critical  areas  of  the  cere- 
bral cortex. 

I feel  that  perhaps  the  most  efficacious  method  of 
dealing  surgically  with  brain  abscess  is  the  employ- 
ment of  the  drainage  technic  in  the  first  stage,  after 
which  the  resultant  contracted  scar  or  the  whole 
cerebral  lobe  may  be  amputated  if  the  sequelae  war- 
rant such  radical  procedures. 

Sequelae. — The  neurologic  residue  resulting  from 
surgical  manipulation  of  brain  abscess  is  quite  var- 
iable and  the  symptomatology  may  result  in  any 
type  of  paresis  or  plegia  depending  upon  the  in- 
tracerebral location  of  the  lesion.  For  a like  reason 
various  types  of  anopsias  frequently  are  met  with 
following  surgical  eradication  of  abscess. 

However,  of  all  the  complications  incident  to 
brain  abscess  and  even  its  successful  treatment,  the 
most  awesome  is  convulsive  phenomena.  It  seems 
that  these  seizures  occur  in  approximately  40  per 
cent  of  the  patients  who  suffer  from  brain  abscess 
after  the  successful  treatment  of  the  disease.  This 
is  a latent  and  long-standing  complication  which  is 
extremely  troublesome  to  treat  and  is  the  one  se- 
quela which  generally  dictates  reentry  into  the 
skull  and  amputation  of  the  former  abscess  area. 

320  W.  47th  St. 
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TUBERCULOSIS  ABSTRACT 

A PATHOLOGIST  LOOKS  AT  TB 

Issued  Monthly  by  the  National  Tuberculosis 
Association.  Vol.  XX,  No.  9,  September,  1947. 

The  autopsy  records  for  the  past  ten  years  at 
Bellevue  Hospital  (New  York  City)  reveal  some 
important  facts  about  the  tuberculosis  problem  in 
this  large  metropolitan  institution.  Much  of  the  in- 
formation in  these  records  is  not  found  in  death 
certificates  and  hence  does  not  appear  in  vital  sta- 
tistics. 

In  the  period  from  1935  to  1945,  7,631  complete 
post-mortem  examinations  were  done  on  individ- 
uals over  16  years  of  age,  from  all  hospital  services. 
One  case  out  of  every  10  examined  revealed  tu- 
berculous cavitation.  Tuberculosis  as  the  cause  of 
death  in  the  whole  group  showed  the  highest  rate 
between  the  ages  of  16  and  40.  However,  two  out 
of  three  of  all  the  “spreaders”  of  tubercle  bacilli 
were  over  40  years  of  age,  with  many  of  them  dy- 
ing from  causes  other  than  tuberculosis.  Most 
deaths  from  all  causes  in  hospitals  are  in  individ- 
uals over  40  years  of  age.  In  the  epidemiology  of 
tuberculosis  the  number  of  cases  “spreading”  the 
infection — not  the  mortality  rate  within  a certain 
age  group — is  the  important  and  too  often  over- 
looked fact  in  the  attack  upon  the  tubercle  bacillus. 

The  records  of  the  cases  with  tuberculous  cavity 
formation  shows  that  13  out  of  every  100  were  not 
recognized  clinically.  Eight  out  of  every  10  of  the 
unrecognized  cases  were  in  individuals  over  50 
years  of  age* 

The  reasons  for  this  situation  may  be  many,  but 
three  are  outstanding.  First,  a disease  of  more  seri- 
ous immediate  concern  was  the  reason  why  the 
individual  became  a hospital  patient.  Second,  non- 
tuberculous  lung  diseases  are  more  common  in 
older  persons  which  makes  a correct  diagnosis  of 
tuberculosis  more  difficult.  Third,  the  old  dictum 
that  serious  tuberculosis  is  rarely  acquired  after 
40  years  of  age  has  tended  to  dull  medical  thought 
about  this  disease  in  older  persons  unless  there  is 
a history  of  tuberculosis.  A case  with  a cancer  and 
a tuberculous  cavity  may  die  from  the  cancer  but 
the  spread  of  tubercle  bacilli  can  be  just  as  effec- 
tive as  if  the  whole  process  were  tuberculous  in 
nature.  From  these  data,  it  is  easy  to  see  why  the 
program  to  x-ray  the  chests  of  all  hospital  admis- 
sions and  out-patients  is  of  great  importance. 

The  tuberculosis  problem  in  a hospital  may  not 
truly  reflect  that  of  the  community,  for  only  those 
with  serious  illness  will  be  represented.  For  the 
past  two  and  one  half  years  an  opportunity  has 
been  given  to  examine  all  cases  of  unexpected 
deaths,  including  deaths  from  accident,  from  sui- 
cide, from  homicide  and  from  obscure  causes  in 
Manhattan.  The  group  is  a representative  cross- 
section,  though  small,  of  the  inhabitants  of  New 
York  City. 
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In  this  discussion,  only  the  presence  of  tubercu- 
lous cavity  will  be  considered,  for  this  group  rep- 
[ resents  the  “spreaders”  of  the  tubercle  bacillus.  In 
a group  of  1,235  adults  over  20  years  of  age,  tuber- 
I culous  cavity  formation  was  observed  in  one  of 
every  20  cases.  No  tuberculous  cavity  was  found  in 
100  individuals  under  20  years  of  age.  One  in  every 
16  white  males,  one  in  every  24  Negro  males,  one 
in  every  30  Negro  females  and  one  in  every  116 
white  females  showed  tuberculous  cavity  forma- 
tion. In  this  group,  open  tuberculosis  with  cavity 
was  present  four  times  more  often  in  the  adult 
male  than  in  the  adult  female.  In  males  over  30, 
six  out  of  every  100  showed  the  presence  of  tuber- 
culous cavity. 

From  these  few  figures,  an  idea  of  the  tuber- 
culosis problem  on  this  congested  island  is  ob- 
tained. The  individuals  in  the  group  examined  rep- 
resented many  occupations — salesman,  waiter,  por- 
ter, housemaid,  truck  driver,  bartender,  elevator 
operator,  auditor,  clerk,  gangster,  etc.  Supposedly 
they  were  well  and  at  work  yesterday — today  they 
are  found  dead.  Among  them,  it  was  unusual  to 
unearth  a known  tuberculous  case.  The  cause  of 
death  given  by  the  Medical  Examiner’s  Office  re- 
veals that  in  only  one  fifth  of  these  cavity  cases  is 
tuberculosis  set  down  as  the  cause  of  death. 

This  shows  how  an  erroneous  idea  may  be  ob- 
tained with  regard  to  tuberculosis  when  data  from 
death  registration  receive  undue  weight.  This  also 
shows  that  if  x-ray  surveys  are  to  be  effective, 
every  adult,  especially  all  males,  in  a community 
should  be  included. 

The  socio-economic  problem  presented  by  the 
above  figures  looms  large.  It  is  the  breadwinner 
who  is  most  often  infected.  Those  who  mingle  most 
in  masses  of  humanity  are  the  ones  who  most  fre- 
quently contract  a serious  infection  and  who  spread 
the  infection  most.  No  adult  age  group  escapes  and 
the  problem  of  tuberculosis  control  demands  max- 
imum efforts  to  prevent  exposure  of  adults  to  in- 
fection. 

The  decrease  in  tuberculosis  in  the  very  young 
has  led  some  to  believe  that,  if  we  rear  a pop- 
ulation free  from  tuberculous  infection,  the  prob- 
lem of  tuberculosis  will  be  solved.  No  reasoning 
could  be  more  unsound.  There  is  plenty  of  evidence 
that  young  adults  with  negative  tuberculin  reac- 
tions can  die  from  an  infection  acquired  in  adult 
life. 

In  the  solution  of  the  problem  of  tuberculosis 
the  fullest  cooperation  of  an  enlightened  public 
opinion  is  urgently  needed.  Any  community  with 
pride  in  the  health  of  its  citizens;  with  a compas- 
sion for  those  who,  through  no  fault  of  their  own, 
become  ill;  and  with  sure  justice  for  those  recal- 
citrants who  knowingly  endanger  others  can  go  far 
in  the  struggle  against  the  tubercle  bacillus.  The 
crucial  battle  has  barely  begun.  Let  us  see  it 
through  to  success. 

A Pathologist  Looks  at  TB,  Edgar  M.  Medlar, 
M.D.,  Bulletin  of  the  National  Tuberculosis  Asso- 
ciation, January,  1947. 


BOOK  REVIEW 


Common  Contagious  Diseases,  A Manual  of  the,  by 
Philip  Moen  Stimson,  A.B.,  M.D.,  Associate  Professor 
of  Clinical  Pediatrics,  Cornell  University  Medical 
College;  Visiting  Physician,  Willard  Parker  Hospital; 
Director  Poliomyelitis  Service,  The  Knickerbocker 
Hospital;  Medical  Director,  The  Floating  Hospital  of 
St.  John’s  Guild;  Associate  Attending  Pediatrician, 
The  New  York  Hospital;  Consulting  Pediatrician,  The 
Meadowbrook,  Bergen  Pines,  and  Norwegian  Lu- 
theran, Hospitals.  Fourth  Edition,  Thoroughly  Revised 
with  67  Illustrations  and  8 plates,  6 in  color.  Lea  & 
Febiger,  Philadelphia.  1947.  Price  $4.00. 

This  handy  book  has  become  a favoriate  of  resident 
pediatricians  in  hospitals  or  hospital  divisions  devoted 
to  the  care  of  the  contagious  diseases,  and  has  acquired 
a useful  place  on  the  shelves  of  any  pediatric  depart- 
ment. It  is  reliable,  concise  and  practical.  The  final 
chapter  in  this  book  on  “The  Management  of  Conta- 
gious Diseases  in  Hospitals”  deserves  the  most  praise 
since  the  description  of  hospital  procedures  is  lacking 
in  most  textbooks  on  pediatrics. 

A tremendous  change  in  the  treatment  of  the  con- 
tagious diseases  advocated  is  noted  in  this  edition.  The 
sulfonamides  and  antibiotics  are  now  effectively  pre- 
scribed for  nearly  all  contagious  diseases  caused  by 
bacteria.  Practical  directions  for  the  administration  of 
these  drugs  is  brief  but  adequate. 

Special  stress  is  laid  upon  the  treatment  of  severe 
and  neglected  cases  usually  seen  in  hospitals.  Only 
the  serum  treatment  is  advised  for  the  treatment  of 
diphtheria,  but  the  use  of  penicillin  as  an  adjuvant  may 
be  considered  in  some  cases. 

The  author  still  adheres  to  the  serum  treatment  of 
scarlet  fever  for  all  severe  cases.  Most  physicians  in 
the  practice  in  the  home  have  had  excellent  results 
from  the  sulfonomide  drugs,  but  penicillin  is  occa- 
sionally prescribed  instead.  The  author  is  correct  in 
advising  the  serum  treatment  in  malignant  and  toxic 
cases.  He  admits  that  the  sulfonomide  therapy  has 
superceded  the  serum  treatment  in  cases  of  cerebro- 
spinal fever. 

So  many  of  the  contagious  diseases  are  caused  by  a 
virus  infection  and  against  these  neither  the  sulfa 
drugs  nor  antibiotics  have  any  appreciable  therapeutic 
value. 

It  is  still  unproven  that  poliomyelitis  is  contagious, 
but  it  is  wise  to  isolate  patients  suffering  from  this 
disease.  Hospitalization,  however,  is  not  always  neces- 
sary. 

A few  critical  suggestions  can  be  offered  without 
detracting  from  the  excellence  of  this  manual. 

Hospitals  for  contagious  diseases  serve  as  dumping 
grounds  for  many  diseases,  the  contagiousness  of  which 
are  doubtful — such  as  poliomyelitis  for  example.  There 
are  other  diseases  such  as  typhoid,  tularemia,  Rocky 
Mountain  fever  that  are  treated  in  such  hospitals.  At 
least  a short  descriptive  sketch  of  such  diseases  would 
be  helpful.  Why  does  the  writer  place  Vincent’s  angina 
in  this  category  and  leave  out  ulcerative  stomatitis? 

More  stress  should  be  laid  on  air-borne  infections.  A 
medical  aseptic  technic  cannot  prevent  cross  infections 
if  this  mode  of  transmission  is  relegated  to  a secondary 
role.  The  aseptic  technic  is  effective  only  in  bacterial 
diseases,  not  in  virus  diseases  which  are  generally  air- 
borne. 

I believe  that  this  manual  for  the  medical  student  is 
unexcelled.  I regret  that  the  contents  embrace  only  a 
description  of  eleven  diseases;  several  more  might  be 
added  with  profit.  J.  Z. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 

lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made,  from  tubercu- 
lin tested  cow’s  milk  (casein  modified!  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  laeto.se,  coeoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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EDITORIALS 


CARE  OF  VETERANS  BY  PRIVATE 
PRACTITIONERS 

The  agreement  with  the  Veterans  Administra- 
tion for  the  participation  of  private  practitioners 
in  the  examination  and  treatment  of  veterans  has 
been  placed  in  effect.  This  is  a part  of  the  plan  of 
the  Veterans  Administration  to  furnish  medical 
care  to  veterans  near  their  place  of  residence.  The 
names  of  physicians  who  stated  their  desire  to  par- 
ticipate in  the  program  have  been  given  to  the 
Veterans  Administration.  Material  concerning  the 
program  will  be  sent  to  these  physicians  by  the 
Veterans  Administration.  The  agreement  under 
which  the  plan  will  be  carried  out  appears  on 
page  692. 


MEDICAL  EDUCATION  IN  THE 
UNITED  STATES 

The  American  Medical  Association  announced 
recently  that  70  per  cent  of  the  6,252  students  who 
have  been  selected  as  freshmen  to  enter  medical 
schools  and  schools  of  basic  sciences  in  the  United 
States  in  1947  are  war  veterans. 

The  freshmen  students  selected  up  to  June  1947 
include  4,399  male  veterans  (70  per  cent),  1,301 
other  men  (21  per  cent)  and  598  women  (9  per 
cent).  Forty-seven  of  the  women  are  veterans. 

These  figures  are  contained  in  the  47th  annual 
report  on  medical  education  in  the  United  States 
and  Canada  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion. The  report  which  is  published  in  the  August 
16  issue  of  The  Journal  of  the  American  Medical 
Association,  states  that  in  10  schools  present  fig- 
ures indicate  that  the  freshman  classes  in  1947-48 
will  be  at  least  10  per  cent  larger  than  those  en- 
rolled in  1941-42. 

The  report  points  out  that  “during  the  five  year 
period  July  1,  1942,  to  June  30,  1947,  a total  of  406 
graduations  have  been  held.  This  figure  does  not 
include  the  graduations  at  Tennessee,  which  were 
on  a quarterly  schedule. 

“On  the  prewar  schedule  of  one  graduation  for 
each  school  per  calendar  year  the  normal  number 
of  graduations  for  this  period  for  the  schools  in  the 


United  States,  excluding  Tennessee,  would  have 
been  336.  The  accelerated  program  thus  made  pos- 
sible the  training  and  graduation  of  70  additional 
classes  in  a five  year  period.” 

The  council’s  report  on  the  total  enrollment  for 
1946-47,  excluding  students  taking  a required  in- 
tern year,  in  the  70  medical  and  seven  basic  science 
schools  in  the  United  States  was  23,900,  of  which 
13,308,  or  55.6  per  cent  were  veterans.  This  enroll- 
ment, states  the  report,  is  684  greater  than  the  en- 
rollment for  1945-46  and  is  only  766  less  than  the 
enrollment  of  24,666  for  the  1944  “second  session,” 
the  largest  enrollment  since  1910. 

“From  these  figures,”  states  the  council,  “it  is 
apparent  that  in  the  first  approximately  normal 
postwar  year  the  enrollment  in  medical  schools  in 
the  United  States  has  been  maintained  at  nearly  a 
peak  figure.  It  is  thus  clear  that  the  record  of  med- 
ical education  in  reconverting  to  a peacetime  status 
can  be  compared  favorably  to  the  reconversion  ef- 
forts of  other  groups  in  our  society.” 

The  council  points  out  that  in  1946-47  there  were 
2,183  women  students,  or  9.1  per  cent  of  the  total 
students  enrolled  in  the  United  States.  This  is  the 
highest  absolute  as  well  as  relative  number  of 
women  medical  students  in  the  United  States  on 
record.  The  highest  percentage  of  women  was  in 
the  freshman  class,  in  which  women  students  num- 
bered 11.1  per  cent. 

During  the  period  July  1,  1937,  to  June  30, 
1942,  when  25,818  physicians  were  graduated,  18,988 
physicians  were  reported  to  have  died.  Thus  the 
net  increase  in  the  number  of  physicians  for  that 
five  year  period  was  6,920.  During  the  five  year 
period  July  1,  1942,  to  June  30,  1947,  32,877  physi- 
sians  were  graduated  and  16,435  died,  making  a 
net  increase  of  16,442. 

The  report  points  to  the  more  than  100  per  cent 
increase  in  the  number  of  approved  residencies  in 
civilian  hospitals  in  the  United  States  since  1941. 
It  states  that  “the  present  total  of  12,003  residen- 
cies as  compared  with  5,256  at  the  beginning  of  the 
war  illustrates  not  only  the  tremendous  expansion 
that  has  taken  place  in  recent  years  but  reflects 
also  the  generous  cooperation  and  support  of  the 
large  number  of  physicians,  hospitals,  medical 
schools  and  other  agencies  through  whose  efforts 
the  development  of  additional  residency  training 
programs  has  been  made  possible.  In  1941  the  hos- 
pitals approved  by  the  American  Medical  Associ- 
ation for  the  training  of  resident  physicians  totaled 
610.  This  number  has  now  increased  to  1,017,  in- 
cluding nine  hospitals  of  the  Army,  16  of  the  Navy, 
eight  of  the  U.  S.  Public  Health  Service  and  51  of 
the  Veterans  Administration.” 


KANSAS  CITY  SOUTHWEST  CLINICAL 
SOCIETY  TO  HOLD  SILVER  ANNI- 
VERSARY CONFERENCE 

The  Annual  Fall  Clinical  Conference  of  the  Kan- 
sas City  Southwest  Clinical  Society  will  be  held 
in  the  Municipal  Auditorium  and  Hotel  President, 
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Kansas  City,  from  October  6 to  9,  1947.  The  list 
of  guest  speakers  who  will  participate  in  the  four 
day  conference  appear  on  page  645  of  this  issue  of 
The  Journal.  These  outstanding  teachers  will  take 
part  in  the  general  assemblies,  round  table  lunch- 
eon question  and  answer  periods  and  the  sectional 
lecture  series. 

Five  series  of  sectional  group  lectures  will  be 
presented  concurrently  on  the  mornings  of  Oc- 
tober 7,  8 and  9,  on  problems  of  interest  to  physi- 
cians in  their  daily  practice,  many  accompanied 
by  patient  demonstration. 

Two  round  table  luncheons  will  be  held  daily, 
one  for  the  medical  group  and  one  for  the  surgical 
group.  This  is  a part  of  the  scientific  program  and 
ample  time  will  be  allowed  following  the  luncheons 
for  direct  questions  to  any  of  the  guest  speakers. 

A joint  meeting  with  the  county  medical  societies 
will  be  held  on  Monday  evening.  This  will  be  a 
clinicopathologic  conference  directed  by  Ferdinand 
C.  Helwig,  M.D.,  Kansas  City,  with  Drs.  William 
E.  Adams,  Robert  Elman,  George  Ewell,  Howard 
K.  Gray,  Russell  L.  Haden,  John  S.  Lockwood, 
Robert  A.  Moore,  Eugene  Pendergrass,  Leon  Schiff 
and  Willard  Thompson  participating. 

Tuesday  evening’s  “Stag  Party”  will  provide 
entertainment  and  excellent  food  from  the  Pres- 
ident's cuisine. 

Additional  featui’es  include  scientific  exhibits 
and  movies;  technical  exhibits  and  radio  broad- 
casts by  their  guest  speakers.  Special  arrange- 
ments have  been  made  by  the  women’s  commit- 
tee to  entertain  the  wives  of  registrants. 

The  complete  program  will  appear  in  the  Sep- 
tember-October  issue  of  the  Kansas  City  Medical 
Journal  which  will  be  issued  in  mid-September. 


NEWS  NOTES 


Missouri  State  Medical  Board  Examinations  will 
be  given  on  October  20,  21,  22,  1947,  in  St.  Louis 
by  the  State  Board  of  Medical  Examiners  of  Mis- 
souri. 


William  W.  Stanbro,  M.D.,  St.  Louis,  has  been 
named  chief  roentgenologist  at  the  George  Wash- 
ington University  Hospital  and  assistant  professor 
of  radiology  of  the  George  Washington  University, 
Washington,  D.  C. 


The  Excelsior  Surgical  Club,  a national  organ- 
ization of  surgeons  who  served  in  the  Mediter- 
ranean Theater  during  World  War  II,  will  meet 
in  St.  Louis  on  October  17  and  18.  The  meeting 
will  open  with  the  Edward  D.  Churchill  Lecture 
presented  by  Evarts  A.  Graham,  M.D.,  St.  Louis, 
at  the  St.  Louis  Medical  Society  at  8:30  p.  m.  on 
October  17.  The  lecture  was  inaugurated  in  1946 
in  honor  of  Dr.  Churchill,  the  John  Homans  Pro- 
fessor of  Surgery  of  Massachusetts  General  Hos- 
pital, who  was  Chief  Surgical  Consultant  in  the 


Mediterranean  Theater  of  Operations  during 
World  War  II. 


Lawrence  T.  Post,  M.D.,  St.  Louis,  has  been 
awarded  the  Lucien  Howe  medal  of  the  American 
Ophthalmological  Society  in  recognition  of  his 
work  in  teaching  and  leadership  in  study  of  eye 
diseases.  The  award  was  made  at  the  society’s 
meeting  in  Hot  Springs,  Virginia. 


Frederick  A.  Johansen,  M.D.,  formerly  of  Ka- 
hoka,  has  been  appointed  Medical  Officer  in  Charge 
of  the  U.  S.  Marine  Hospital,  Carville,  Louisiana. 


David  Littauer,  M.D.,  Kansas  City,  director, 
Menorah  Hospital,  and  G.  D.  Kettelkamp,  M.D., 
Koch,  superintendent,  Department  of  Public  Wel- 
fare, Hospital  Division,  St.  Louis,  will  appear  on 
the  program  of  the  forty-ninth  annual  convention 
of  the  American  Hospital  Association  which  will 
be  held  in  St.  Louis  September  22  to  25. 


The  Executive  Committee  of  the  American  Acad- 
emy of  General  Practice  of  Greater  St.  Louis  has 
now  issued  the  second  number  of  its  new  bulletin, 
News  and  Views.  Copies  of  the  bulletin  may  be 
obtained  by  writing  News  and  Views,  4991  Thrust 
Avenue,  St.  Louis  20. 


MISCELLANY 


AGREEMENT  WITH  VETERANS 
ADMINISTRATION 

The  Missouri  State  Medical  Association  and  the  Vet- 
erans Administration  for  the  purpose  of  establishing 
and  maintaining  a close  working  relationship  in  order 
to  establish  a well  integrated  service  for  providing 
medical  care  and  treatment  for  veterans  of  the  State 
of  Missouri,  beyond  those  services  available  to  the 
Veterans  Administration  in  existing  Veterans  Admin- 
istration facilities  and  installations,  do  hereby  mutually 
agree  as  follows: 

(1)  The  Missouri  State  Medical  Association  will  re- 
quest all  of  its  members  to  participate  in  a state  wide 
program  whereby  physicians  in  private  practice  in  the 
State  of  Missouri  will  render  medical  services  (exami- 
nations, treatments  and  counsel)  in  such  cases  as  may 
be  specifically  authorized  by  the  Veterans  Administra- 
tion. 

(2)  The  Missouri  State  Medical  Association  will  sub- 
mit to  the  Veterans  Administration  a list  of  its  members 
who  desire  to  provide  service  for  eligible  veterans  in 
the  home  communities  of  such  veterans.  This  list  may 
be  augmented  from  time  to  time  as  additional  physi- 
cians may  indicate  a desire  to  participate  in  the  pro- 
gram. The  physicians  so  listed  will  be  fee-basis  physi- 
cians of  the  Veterans  Administration.  By  notice  in 
writing  a physician  may  at  any  time  request  that  his 
name  be  removed  from  the  list  of  fee-basis  physicians. 

(3)  The  Missouri  State  Medical  Association  will 
assist  the  Veterans  Administration  in  establishing,  for 
examinations  and  treatment,  a list  of  competent  spe- 
cialists who  meet  the  qualifications  of  specialist  of  the 
Veterans  Administration. 

(4)  Lists  of  physicians  submitted  by  the  Missouri 
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Y^octor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  )an.  1937,  Vol.  XLVII,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
COUNTRY  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  iu  the  manufacture  of 
Philip  Morris  Cigarettes. 
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J.  Missouri  M.  A. 
September,  1947 


State  Medical  Association  will  be  broken  down  by 
counties  or  districts  in  order  that  the  veterans  for 
whom  services  are  authorized  may  select  a physician 
practicing  in  his  home  community.  The  choice  of  the 
physician  by  the  veteran,  provided  for  herein,  is  not 
applicable  to  examinations  for  pension  or  compensation 
rating  purposes.  Such  examinations  may  be  performed 
only  by  a physician  specifically  designated  for  that 
purpose  by  the  Veterans  Administration. 

(5)  Fees  for  medical  services  in  authorized  cases  shall 
be  paid  by  the  Veterans  Administration  to  the  physi- 
cian rendering  the  service  in  accordance  with  the  Fee 
Schedule  hereto  attached,  which  is  made  a part  of  this 
Agreement.  The  Missouri  State  Medical  Association 
warrants  that  the  rates  set  forth  herein  are  not  in  ex- 
cess of  the  rate  of  fees  charged  other  persons  who  are 
not  Veterans  Administration  beneficiaries  for  the  same 
or  comparable  services.  It  is  mutually  understood  that 
the  fees  stated  in  the  Fee  Schedule  represents  the  max- 
imum amount  that  may  be  charged,  and  do  not  repre- 
sent the  amount  to  be  paid  in  every  case.  The  Veterans 
Administration  will  advise  each  physician  of  this  pro- 
vision, and  will  require  each  physician  to  certify  in 
submitting  his  statement  of  account  that  the  fees 
charged  are  not  in  excess  of  the  fees  charged  by  him 
for  comparable  service  rendered  non-veterans.  It  is 
understood  that  unusually  involved  cases  and  services 
not  scheduled  will  be  subject  to  review  and  recommen- 
dation by  the  Missouri  State  Medical  Association  to  the 
Veterans  Administration  for  determination  of  the  ap- 
propriate fee. 

(6)  The  Veterans  Administration  will  handle  admin- 
istrative and  clerical  details  in  connection  with  the 
authorization  of  examinations  or  treatments  and  the 
maintenance  of  records;  and  will  arrange  for  transpor- 
tation of  the  veteran  if  necessary. 

(7)  When  authorizing  treatment,  the  Veterans  Ad- 
ministration will  furnish  to  the  veteran,  proof  of  such 
authorization  and  a list  of  fee  basis  physicians  in  the 
county  or  district  in  which  the  veteran  is  located,  in 
order  that  he  may  select  his  own  physician  for  the 
services  authorized. 

(8)  The  Veterans  Administration  will  review  reports 
of  examinations  and  services  to  determine  their  ade- 
quacy. No  fees  will  be  paid  by  the  Veterans  Adminis- 
tration for  reports  which  are  not  acceptable  to  the 
Veterans  Administration  or  for  services  rendered  in 
unauthorized  cases. 

(9)  The  Missouri  State  Medical  Association  will  es- 
tablish one  or  more  boards  of  review  composed  of 
physicians.  It  shall  be  the  duty  of  such  board  to  review 
reports,  which  are  deemed  by  the  Veterans  Adminis- 
tration to  be  inadequate  or  which  do  not  meet  the  re- 
quirements of  the  Veterans  Administration;  to  recom- 
mend, at  its  discretion,  the  disqualification  of  any  physi- 
cian for  further  work  with  the  Veterans  Administra- 
tion whose  work  is  found  by  the  board  to  be  incomplete 
or  unsatisfactory;  to  advise  and  assist  the  Veterans  Ad- 
ministration on  other  matters  within  the  scope  of  this 
program. 

(10)  It  is  agreed  that  services  furnished  under  the 
agreement  will  be  performed  by  licensed  physicians. 
It  is  further  agreed  that  physicians  rendering  services 
hereunder  will  be  citizens  of  the  United  States  who 
are  doctors  of  medicine  duly  licensed  to  practice  medi- 
cine and  surgery  in  the  State  of  Missouri. 

(11)  This  Agreement  shall  be  effective  from  July  18, 
1947,  to  June  30,  1948,  and  may  be  terminated  by  either 
party  by  giving  thirty  (30)  days  written  notice  to  that 
effect. 

(12)  This  Agreement,  if  mutually  satisfactory,  may 
be  renewed  indefinitely  for  a period  of  one  (1)  year 
each,  upon  notice  in  writing  to  the  Missouri  State  Med- 
ical Association  at  least  sixty  (60)  days  prior  to  the 
expiration  of  each  period  of  one  (1)  year,  and  written 


statement  from  the  Missouri  State  Medical  Association 
within  thirty  (30)  days  after  such  notification  agreeing 
to  the  renewal. 

(13)  No  Member  of  or  Delegate  to  Congress,  or  Resi- 
dent Commissioner,  shall  be  admitted  to  any  share  or 
part  of  this  agreement  or  to  any  benefit  that  may  arise 
therefrom  unless  it  be  made  with  a corporation  for  its 
general  benefit. 

(14)  The  Missouri  State  Medical  Association  agrees 
that  in  performing  this  Agreement  it  will  not  discrim- 
inate against  any  employee  or  applicant  for  employ- 
ment because  of  race,  creed,  color  or  national  origin. 

(15)  The  Missouri  State  Medical  Association  does 
not  propose  to  make  any  charge  for  any  service  ren- 
dered to  the  Veterans  Administration  under  this  Agree- 
ment. 


CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 


The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  September  and 
October,  to  which  all  members  are  invited,  begin- 
ning at  1:00  p.  m.  each  clinic,  follows: 


September 
September 
September 
September 
September 
September 
September 
September 
October  1: 
October  3: 
October  8: 
October  10: 
October  15: 
October  17: 
October  22: 
October  24: 
October  29: 
October  31: 


3:  Miscellaneous. 

5:  Gynecologic  and  Genitourinary. 
10:  Skin. 

12:  Breast. 

17 : Gastrointestinal. 

19:  Cervix. 

24:  Skin. 

26:  Head  and  Neck. 

Miscellaneous. 

Gynecologic  and  Genitourinary. 
Skin. 

Breast. 

Gastrointestinal. 

Cervix. 

Skin. 

Head  and  Neck. 

Bone  and  Lymphomas. 
Miscellaneous. 


SOCIETY  PROCEEDINGS 


NINTH  COUNCILOR  DISTRICT 
E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  held  a 
dinner  meeting  at  the  El  Patio  Hotel,  Cabool,  on  July 
18,  with  the  following  members  and  guests  present: 
J.  R.  Mott,  M.D.,  Hartville;  J.  A.  Fuson,  M.D.,  Mans- 
field; R.  A.  Ryan,  M.D.,  R.  W.  Denney,  M.D.,  H.  G. 
Frame,  M.D.,  and  A.  C.  Ames,  M.D.,  Mountain  Grove; 
Garrett  Hogg,  Jr.,  M.D.,  Cabool;  R.  T.  Harsh,  M.D., 
Houston;  Leslie  Randal,  M.D.,  and  H.  L.  Reed,  M.D., 
Licking;  E.  C.  Bohrer,  M.D.,  and  Rollin  H.  Smith,  M.D., 
West  Plains;  R.  A.  Ryan,  Jr.,  M.D.,  St.  Louis;  William 
J.  Stewart,  M.D.,  and  David  LeMone,  M.D.,  Columbia. 

The  subject  of  illegal  practitioners  of  medicine  was 
discussed  and  the  following  committees  were  appointed 
to  take  the  matter  up  with  the  prosecuting  attorneys: 
Drs.  Harsh,  Randall  and  Hogg,  Texas  County;  Drs. 
Mott,  Fuson  and  Denney,  Wright  County;  Drs.  Smith, 
Bohrer  and  Callihan,  Howell  County. 

Upon  motion,  sympathy  was  expressed  to  Dr.  Mott  in 
the  death  of  his  daughter. 
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for  use  in  control  of  Overweight- 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


benzedrine 

sulfate 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 

In  this  connection,  a recent  report  of  the  Council 
(Drugs  for  Obesity , J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.” 

Smith,  Kline  & French  Laboratories,  Philadelphia 
(racemic  amphetamine  sulfate,  S.K.F .) 


One  of  the  fundamental  drugs  in  medicine 
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Dr.  LeMone  showed  roentgen  ray  films  of  the  ab- 
domen and  pelvis,  pointing  out  the  importance  of  tak- 
ing such  films  in  various  conditions  as  an  aid  to  mak- 
ing a diagnosis  before  undertaking  treatment. 

Dr.  Stewart  spoke  on  “Sprains  of  the  Ankle  and 
Wrist,”  showing  films  in  illustration. 

Both  talks  were  highly  appreciated  and  a vote  of 
thanks  was  given  the  speakers. 

The  meeting  adjourned  to  meet  in  Mountain  Grove 
on  August  15. 

A.  C.  Ames,  M.D.,  Secretary. 


BOOK  REVIEWS 


Physician’s  Handbook,  Fourth  Edition  by  John  War- 
kentin,  Ph.D.,  M.D.,  and  Jack  D.  Lange,  M.S.,  M.D. 
Price  $1.50.  University  Medical  Publishers,  Post  Of- 
fice Box  No.  5067,  Chicago,  111. 

This  book  is  just  what  the  name  implies.  Diagnostic 
procedures  and  factual  data  which  a physician  would 
like  to  have  quickly  available  are  summarized  con- 
cisely and  clearly.  It  is  easy  to  criticize  a book  of  this 
kind.  Many  items  are  so  trivial  they  might  well  have 
been  left  out.  Many  statements  are  not  quite  adequate. 
One  finds,  however,  no  serious  fault.  For  ready  ref- 
erence, many  physicians  will  find  it  quite  useful. 

H.  A.  B. 


Diseases  of  the  Retina.  By  Herman  Elwyn,  M.D.,  Sen- 
ior Assistant  Surgeon,  New  York  Eye  and  Ear  Infirm- 
ary. With  170  Illustrations,  19  in  Color.  The  Blakis- 
ton  Company,  Philadelphia,  Toronto.  1946.  Price 
$10.00. 

This  is  the  first  text  printed  in  English  on  this  sub- 
ject alone  and,  indeed,  not  since  Leber’s  book  in  1916 


has  this  subject  been  treated  alone  in  a single  volume. 
However,  one  must  not  overlook  the  fact  that  in  Duke- 
Elder’s  comprehensive  text  on  “Ophthalmology,”  the 
chapter  on  disease  of  the  retina  gives  a most  thorough 
discussion  in  English,  and  references  are  in  greater 
number  and  variety.  In  addition,  several  American, 
English  and  non-English  authors  have  included  excel- 
lent chapters  on  the  retina  in  their  texts. 

One  factor  stressed  by  Elwyn  is  the  physiology  of  the 
retinal  circulation  and  its  pathology  which  has  been 
better  understood  in  the  last  decade.  He  is  to  be  con- 
gratulated on  this  thorough  summation.  The  illustra- 
tions in  part  are  originals  of  the  author,  especially 
those  depicting  the  pathology;  others  are  obtained  from 
excellent  authorities,  mostly  of  recent  date,  and  add 
much  to  the  volume.  The  printing  is  of  thq  best.  The 
index  is  small  and  does  not  include  an  author’s  index 
which  is  understandable  due  to  the  relatively  few  ref- 
erences included.  L.  L.  M. 


Mental  Mischief  and  Emotional  Conflicts,  Psychia- 
try and  Psychology  in  Plain  English,  by  William  S. 
Sadler,  M.D.,  F.A.P.A.,  Chicago,  Consulting  Psychia- 
trist, Columbus  Hospital.  C.  V.  Mosby  Company,  St. 
Louis.  1947.  Price  $6.00. 

This  is  a superficial  work  which  skims  over  many 
subjects  but  contributes  little  to  any  of  them.  The  sub- 
jects treated  vary  from  broad  types  to  single  symptoms 
with  little  order  or  system  or  attempt  to  apply  prin- 
ciples. There  is  this  negatively  in  the  book’s  favor  that 
it  does  not  slavishly  depend  on  psychoanalysis  for  any 
effort  at  discussion  and  elucidation.  In  so  far  it  is  orig- 
inal, these  days,  and  possess  possibilities.  It  is  difficult 
to  say  who  would  derive  benefit  from  the  book  but  per- 
haps the  physician  aside  from  the  psychiatrist  and  the 
layman  would  gain  something.  L.  B.  A. 
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AT  HOME  OR  AWAY 


■ 

■ 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


ba/afoif 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper*  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 


ADVERTISEMENTS 
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dietcirq 


dub 


At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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*BEGlStE.RE-D 


TRADE.- 


OF  ABBOTT 


laboratobie5 


Developed  to  save  time  and  simplify  multiple  administrations  of  Pentothol 
Sodium,  the  Johnson  Outfit  offers,  for  the  first  time,  facilities  for  a com- 
pletely closed  method  using  the  syringe,  drip  or  a combination  of  both 
technics.  By  simply  changing  a short  length  of  tube  and  the  needle  assem- 
bly, an  entire  day’s  schedule  of  administrations  may  be  carried  out  without 
the  usual  loss  of  time  involved  in  autoclaving  preparation  between  patients. 
The  equipment  has  been  given  exhaustive  tests  in  hospital  use. 

Write  now  for  complete  information  contained  in  a special  circular  ex- 
plaining the  new  technic  step  by  step  and  the  complete  equipment  involved. 


A.  S.  ALOE  COMPANY 

<631  Olive  St.  • St.  Louis  3,  Mo. 


V 


t 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S„  M.  D„  Superintendent. 
FRANK  GARM  NORBURY,  A.  M„  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


oOMaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 

cf) YCaplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 


ADVERTISEMENTS 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


A 


DRUGS 

REXALL  FOR  RELIABILITY 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  IServous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 
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there’s  an 


economical 


BENADRYL  may  frequently  afford  an 
0|*nat I'Ve  economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 
areas. 

It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


jB  enadryl® 

hydrochloride 


^ c A Af 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN'- 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&W-e 
GhmcGw  BRASSIERES 


500 

BUST-CUP-TORSO 

' dva£jCa$& 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


BRASSIERES 


3>  s>  S S -fr- 


In  more  than  500 
bust-cup-torso 
size  variations. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• and  in  addition 

time-tested  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND -RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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i IH: 

A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Mo  9 47  Vhe  Zemmer  Company 

t.A  % _ Oakland  Station  • PITTSBURGH  13,  PA. 

m M l - 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.,  Chicago  7,  ill. 


ar-ex  Hypo-Auutcemc  nail  polish 

EXCLUSIVELY  BY 
AR-EX 

Crtrnetce 1 


In  clinical  tests  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume/ 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


St.  Louis,  Missouri 

f Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


EST  1 868 


/for  Constipated  babies) 

Y~  Borcherdt’s  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  flve.,  Chicago  12, 


The  Mari]  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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Not  to  be  Sneezed  at 

In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at, 
because  they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetics  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot  tolerate  scented 
cosmetics;  therefore  we  routinely  recommend  and  select  unscented  products  when  there 
is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the  subject 
is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contemplates 
using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the  involved  raw 
materials  for  patch  testing,  also  such  information  concerning  our  products  as  may  have  a 
bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific  cases,  to  make 
non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the  allergic  individual 
should  be  considerd  by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  is  using  or  contemplates  using. 

Luzier’s  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cosmetics  re- 
quirements and  aesthetic  preferences.  They  are  made  available  to  you  by  Cosmetics  Con- 
sultants who  assist  you  with  the  selection  of  suitable  Luzier  products  and  show  you  how  to 
apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


LUZIER’S,  INC., 


Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MISSOURI 
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USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 

1912-14  Olive  Street 
St.  Louis  3,  Missouri 


ARTIFICIAL 
LIMBS 


A complete  line  for  clinical  laboratories  de- 
voted to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 

COMPLETE  CATALOG 

Reagents  catalogued  alphabet-  .. 

ically — also  according  to  sub- 
jects  and  techniques,  plus  med- 
ical  reference  guide.  Catalog  ^/c/- 

comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


G R n DUIO  H L 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


Winnetka,  Illinois 


on  the  Shores  oi 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


North  Shore 
Health  Resort 


ADVERTISEMENTS 


Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

D 1 RECTOR 

MAURICE  L.  JONES,  M.D. 


ASSOCIATE  DIRECTOR 
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THE  WASHINGTON  UNIVERSITY 
SCHOOL  OF  MEDICINE  DIVISION 
OF  POSTGRADUATE  STUDY 
Announces  a 

REVIEW  OF  RECENT  ADVANCES  IN 
CLINICAL  PATHOLOGY  DESIGNED 
FOR  LABORATORY  TECHNICIANS 
November  17  ami  18,  1947 — 
Tuition  $15.00 

For  more  detailed  information  ivrite  to 
Director,  Division  of  Postgraduate  Studies 
WASHINGTON  UNIVERSITY  SCHOOL 
OF  MEDICINE 
Saint  Louis,  10,  Missouri 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  mo  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL.  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


All  worth  while  laboratory  examina- 
tions ; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


COMMERCIAL  ANNOUNCEMENT 

DETAIL  MEN  find  a greater  future  upon  becoming  a 
special  representative  of  Massachusetts  Indemnity  In- 
surance Company — the  top  Company  in  its  field  as  any 
physician  will  verify.  Call  C.  E.  Hovey,  General  Agent 
at  Chestnut  7717  for  an  appointment  to  look  into  it. 


FOR  SALE;  Vertical  fluroscope,  shock  proof.  Excel- 
lent condition.  Allen  L.  Spafford,  M.D.,  1030  Argyle 
Bldg.,  Kansas  City,  Mo. 


FOR  SALE:  Office  equipment.  Contact  Mrs.  A.  M. 
Woods,  Shelbina. 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories  699 

Aloe,  A.  S.  Company  700 

American  Meat  Institute  644 

Ar-Ex  Cosmetics,  Inc 706 

Arlington  Chemical  Co 683 

Ayerst,  McKenno  & Harrison  642 

Boscherdt  Malt  Extract  Co 706 

Borden  Company  666 

Burroughs  Wellcome  & Co 669 

Camel  Cigarettes  643 

Camp,  S.  H.  & Company  696 

Ciba  Pharmaceutical  Products,  Inc 649 

Ciba  Pharmaceutical  Products,  Inc Insert 

Coca-Cola  Company  697 

Commercial  Solvents  Corporation  636 

Cook  County  Graduate  School  of  Medicine 685 

Denver  Chemical  Mfg.  Co 698 

Duncan  Laboratories  709 

Faith  Hospital  702 

General  Electric  X-ray  Corporation  673 

Glenwood  Sanatorium  645 

Gradwohl  School  of  Laboratory  Technique 708 

Hamilton  Schmidt  Surgical  Co 706 

Hanger,  J.  E.,  Inc 708 

Holland  Rantos  Company  705 

Isle,  W.  E.,  Company  702 

Kansas  City  Southwest  Clinical  Society 645 

Lilly,  Eli  and  Company  Insert 

Lov-e  Brassiere  Company  704 

Luzier’s  Inc 707 

M & R Dietetic  Laboratories,  Ine 609 

Major  Clinic  Association  637 

Mead  Johnson  & Company  712 

Medical  Protective  Company  686 

Milwaukee  Sanitarium  675 

Miscellaneous  Announcements  710 

Mosby,  C.  V.  Company  650 

Mullen  Ambulance  Company  702 

National  Drug  Company  665 

National  Pathological  Laboratory  710 

Norbury  Sanatorium  700 

North  Shore  Health  Resort  708 

Parke,  Davis  & Company  634,  635,  703 

Philip  Morris  & Company  693 

Physicians  Casualty  Association  685 

Pogue,  Mary  E.  School  706 

Producers  Creamery  Company  685 

Quincy  X-ray  and  Rahium  Laboratories  706 

Ralph  Sanitarium  648 

Robinson  Clinic  702 

Schering  Corporation  671 

Schmid.  Julius.  Inc 646 

Searle,  G.  D.  & Company  663 

Smith-Dorsey  Company  681 

Smith.  Kline  & French  Laboratories  695 

Squibb,  E.  R.  & Sons  639 

Stokes  Sanitarium  710 

Swift  & Company  677 

United-Rexall  Drug  Co 701 

U.  S.  Brewers  Foundation,  Inc 679 

U.  S.  Savings  Bond  711 

Wallace  Sanitarium  702 

Washington  University  School  of  Medicine  710 

White  Laboratories,  Inc Insert 

Winthrop  Chemical  Company  641 

Worrell,  Dorothy  710 

Wyeth,  Inc 647 

Zemmer  Company  706 


ADVERTISEMENTS 


711 


PUZZLE-- 


Station  Scene,  1957.  Find  the  man  who  is  getting  a 
steady  income  from  U.  S.  Savings  Bonds.  He  was 
smart  enough  to  start  buying,  back  in  1947. 


Of  all  the  ways  of  saving  up  a tidy  sum  of 
money,  one  of  the  easiest  and  safest  ways 
is  to  invest  your  money  in  U.  S.  Bonds. 

You  can  buy  Bonds  either  through  the  Pay- 
roll Savings  Plan  at  your  place  of  business — 
or  if  the  Payroll  Plan  is  not  available  to  you, 


but  you  do  have  a checking  account,  through 
the  Bond-a-Month  Plan  at  your  local  bank. 

Both  ways  repay  you  $4  for  every  $3  you 
save,  by  the  time  your  Bonds  mature.  Choose 
the  sum  you  can  afford  — and  start  saving 
today ! 


Save  the  easy,  automatic  way 
— with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


for  Ural  Administration 
^ dry  enzymic  digest  of  casein  containing  ain*® 
ac|ds  and  polypeptides,  useful  as  a source  of rea 
absorbed  food  nitrogen  when  given  orally  ® 
’ tu*)e-  Protolysate  is  designed  for  admin'5*1 
i)n  in  cases  requiring  predigested  protein. 
m°dt  of  administration  and  the  amount  to 
^ Vcn  should  be  prescribed  by  the  phys*c* 

mead  johnson  a co. 

Evansville,  ind..  u s a 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use 
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5 Thrombin  Topical 


Capillary  hemorrhage,  defying  control  by  hemostat  and  ligature, 
speedily  yields  to  thrombin  topical.  Seconds  after  local 
application,  the  operative  field  can  be  cleared  of  capillary  bleeding. 

thrombin  TOPICAL  affords  prompt,  on-the-spot  clotting  action.  It 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  svmbol  of  therapeutic  significance  — 

MEDICAMENTA  VERA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
available  in  5, 000-unit  ampoules,  each  packed  with  a 
5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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from  the  third  week  of  life 
to  adolescence . , . 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and 50cc.  with  special  dropper  de- 
ivering  250  U.S.P.  units  per  drop. 


DRISDOL,  trademark  reg. 
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brand  of  crystalline  vitamin  D2 
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WINTHROP 
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for  the  menopausal  woman 


THERAPEUTIC  DIVIDENDS 

beyond  the  relief  of 
vasomotor  symptoms 


amniotin  dividend  Therapeutic  follow-through : A heightened  sense  of  well-being, 

increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Amniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 


amniotin  dividend  Safeguarded  by  nature:  Amniotin  therapy  does  not  interfere  with 

physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 


amniotin  dividend  At  nature’ S pace:  Amniotin  is  administered  in  essentially  the 

same  manner  as  the  ovary  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 


amniotin  dividend  ^ Three  convenient  forms:  Therapy  with  Amniotin  is  flexible, 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu- 
lar forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration. 


TRADEMh«K 


COMPLEX  NATURAL  MIXED  ESTROGENS 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County 


District  President 


Address 


Secretary 


Adddress 


Andrew  

Audrain  

Barry-Lawrence-Stone  . . . 

Barton-Dade  

Bates  

Benton  

Boone  

Buchanan  

Butler  

Caldwell-Livingston  

Callaway  

Camden  

Cape  Girardeau  

Carroll  

Carter-Shannon  

Cass  

Chariton-Macon-Monroe- 

Randolph  

Christian  

Clay  

Clinton  

Cole  

Cooper  

Dallas-Hickory-Polk  

De  Kalb  

Dunklin  

Franklin  

Greene  

Grundy-Daviess  

Harrison  

Henry  

Holt  

Howard  

Jackson  

Jasper  

Johnson  

Laclede  

Lafayette  

Lewis  Clark-Scotland  

Lincoln  

Linn  

Marion-Ralls  

Mercer  

Miller  

Mississippi  

Moniteau  

Montgomery  

Morgan  

New  Madrid  

Newton  

Nodaway-Atchison- 

Gentry-Worth  

North  Central  Counties 
Medical  Society  (Adair- 
Schuyler-Knox- 

Sullivan-Putnam)  

Pemiscot  

Perry  

Pettis  

Phelps-Crawford-Dent- 

Pulaski  

Pike  

Platte  

Ray  

St.  Charles 

St.  Francois-Iron-Madison- 
Washington-Reynolds  . . 

Ste.  Genevieve 

St.  Louis  City 

St.  Louis  

Saline  

Scott  

Shelby  

South  Central  Counties 
Medical  Societies 
(Howell  Oregon-Texas- 

Wright-Douglas  

Stoddard  

Taney  

Vernon-Cedar  

Webster  


1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

5 Fred  Griffin  Mexico E.  F.  McDonald Mexico 


. 8 Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

. 8 C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

. 6 Carter  W.  Luter Butler John  M.  Cooper Sutler 

. 6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

. 5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

. 1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

.10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

. 1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

. 5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

. 5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

.10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

. 1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

. 9 F.  Hyde  Eminence W.  T.  Eudy Eminence 

. 6 David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

. 2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

. 8 R.  R.  Farthing Ozark C.  A.  Spears Billings 

. 1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

. 1 Wilber  G.  Spalding Plattsburg 

5  J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

. 5 Donald  N.  Morgan Eoonville J.  C.  Tincher J3oonville 

, 8 Olin  A.  Griffin,  Jr Buffalo Walter  W.  Tillman,  Jr.  ..Bolivar 

, 1 ,W.  S.  Gale Osborn 

,10 George  O.  Dunmire Kennett E.  L.  Spence Kennett 

. 4 Herbert  H.  Schmidt Marthasville F.  G.  Mays Washington 

, 8 S.  F.  Freeman Springfield Kenneth  C.  Coffelt Springfield 

. 1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 

. 1 W.  A.  Broyles Bethany 

. 6 J.  O.  Smith Clinton R.  S.  Hollingsworth Clinton 

. 1 F.  E.  Hogan Mound  City D.  C.  Perry .Mound  City 

, 5 Morris  Leech  Fayette William  J.  Shaw Fayette 

. 7 A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

8  S.  W.  Scorse Joplin Bill  H.  Williams Joplin 

4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

6  R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

9  R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

4  H.  S.  Harris Troy J.  C.  Creech Troy 

2 E.  F.  Weir Meadville .C.  A.  Campbell Marceline 

2 W.  J.  Smith Hannibal Harry  L.  Greene Hannibal 

1 T.  S.  Duff Cainsville J.  M.  Perry Princeton 

5  G.  D.  Walker Eldon .Carl  T.  Buehler,  Jr Eldon 

10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

5 J.  P.  Burke,  Jr California K.  S.  Latham California 

5 S.  J.  Byland Wellsville E.  J.  T.  Andersen Montgomery  City 

5 W.  G.  Gunn .Versailles J.  L.  Washburn .Versailles 

10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

8 J.  R.  Reynolds Neosho J.  A.  Guthrie Neosho 


1 W.  R.  Jackson Maryville Charles  D.  Humberd . . 


. Barnard 


2 Henry  M.  Humphrey ..  .Brashear A.  F.  Miller Kirksville 

10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

10 J.  J.  Bredall Perryville L.  W.  Feltz Perry ville 

6 A.  L.  Walter Sedalia E.  L.  Rhodes .Sedalia 


9 Cyrus  Mallett Crocker M.  K.  Underwood Rolla 

2  Eugene  Barrymore Bowling  Green .Charles  H.  Lewellen Louisiana 

1 L.  C.  Calvert .Weston E.  K.  Langford Platte  City 

1  L.  D.  Greene .Richmond T.  F.  Cook Richmond 

4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

10 H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

3  Carl  F.  Vohs St.  Louis F.  G.  Pernoud,  Jr St.  Louis 

4  Richard  A.  Sutter .St.  Louis Martyn  Schattyn St.  Louis 

6 James  A.  Reid Marshall Charles  A.  Veatch Marshall 

10 H.  M.  Throgmorton Sikeston A.  D.  Martin Sikeston 

2  D.  L.  Harlan Clarence A.  M.  Wood Shelbma 


9 J.  R.  Mott Hartville . . 

10 J.  P.  Brandon Essex 

8 

6 Rolla  B.  Wray .Nevada... 

8 C.  R.  Macdonnell .Marshfield 


.A.  C.  Ames Mountain  Grove 

.W.  C.  Dieckman Dexter 

. H.  T.  Evans Branson 

.Paul  L.  Barone Nevada 

.E.  G.  Beers Seymour 


Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  eacily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  O (brand  cf  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


i 
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protein 


»]Hs«r  [in  children] 
is  much  more  common 

than  is  generally  realized. 


••  * 


Investigators  have  shown  that  when  the 
variety  of  foods  is  limited  — as  in  infant 

feeding  — care  must  be  exercised  in  their 
selection  . . . the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”  * 

Dryco,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
(because  of  its  soft  curd  characteristics) , bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortified, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 

1 Dryco  alone  ( high  protein,  low  fat, 
low  carbohydrate). 

2 Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

3 DrYCO  with  whole  milk  — fresh,  evaporated  or  dried 
(high  protein,  intermediate  fat,  low  carbohydrate). 

4 Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydratey. 

5 Dryco  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

6 Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

♦A.M.A.:  Handbook  of  Nutrition,  Chicago,  1943. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2 500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  3 1 */2  calories.  Dryco  is  available  at  all  phar- 
macies in  1 and  2 Vi  lb.  cans. 


the  "Custom  Formula"  high  protein  infant  food 
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Joseph  Lister  ( 1827-1912 ) proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


According  fo  a recent  Nationwide  survey. 

More  Doctors  smoke  Camels 


R.  J . Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 


t/ian  any  ot/ier  cigarette 


724 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Now 


...abriflhter  outloph  for 


r the  child  with  petit  mal 


rfi  • ■ • ® 

Tndione 

(Trimethadione.  Abbott) 


ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILLINOIS 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mal  patients.  Tridione— discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the  growing  literature:  In  a recent  investigation!  Tridione  was  given  to 
166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  With  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83% 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psychomotor  seizures  when  combined  with 
other  anti-epileptic  therapy.1 2  Tridione  is  available  through  your  phar- 
macy in  0.3-Gm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J,  Amer. 

Med.  Assn.,  134:138,  May  10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sept. 
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BROMURAL 

( alphabromisovalerylcarbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
the  early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder. 


BILHUBERaKNOLL™' 

ORANGE,  - • NEWJERSEY 


CONCEPTION  IS 
CONTRA-INDICATED 


pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid, 
1.5%;  Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl 
Sullate,  0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  clinical  samples  to 


DUREX  PRODUCTS,  INC.,  Dept.  8 

Los  Angeles:  1709  West  8th  Street 


New  York:  684  Broadway 
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TREATING 

ALCOHOL 

AND 

UG  ADDICTION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  successi 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 

£T/ie 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 

529  HIGHLAND  AVE.  KANSAS  CITY  6, 
Telephone  Victor  3624 


WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. . . . 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE... 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. . . . 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

*Based  on  average  reported  values  for  milk. 
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For  Both  Medicine  and  Dentistry,  the 
value  of  the  first  truly  scientific  dissections 
by  Galen,  the  Greek  who  lived  in  Rome 
(130-200  A.D.),  was  equaled  only  by  the 
scientific  method  propounded  600  years  earlier 
by  Hippocrates. 

Working  only  with  pigs  and  apes  (but  urg- 
ing his  students  to  be  on  the  alert  for  human 
bones  protruding  from  graveyards),  Galen 
was  first  to  recognize  the  different  kinds  of 
nerves,  most  muscles,  the  brain  as  the  center 
of  the  nervous  system  and  the  fact  that  arter- 
ies, containing  blood  rather  than  air,  were 


somehow  connected  with  the  veins  (1500  years 
before  Harvey). 

A new  concept  of  the  doctor’s  legal  lia- 
bility was  evolving  then,  too.  Before,  mal- 
practice had  been  punishable  only  as  a crime. 
But,  under  the  Lex  Aquilia,  damages  could 
be  assessed.  Malpractice  had  become  a civil, 
as  well  as  a criminal,  offense. 

There  Are  Few  Who  Experiment  Today 
with  the  risks  of  unprotected  practice.  Most 
doctors  enjoy  the  Medical  Protective  pol- 
icy’s complete  coverage,  preventive  counsel  and 
confidential  service. 


Professional  Protection  exclusively.  . . since  1899 

m 
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UTERINE  RING  DYSTOCIA 

HERMAN  W.  JOHNSON,  M.D. 

HOUSTON,  TEXAS 

Uterine  ring  dystocia  may  be  of  some  interest 
to  the  physician  who  does  not  limit  his  work  to 
obstetrics.  Naturally,  he  cannot  read  all  the  jour- 
nals of  the  various  specialties.  The  adherence  of 
obstetrics  to  general  practice  is  still  strong  and  no 
doubt  will  remain  so  for  many  years.  And  so  it 
would  seem  that  if  advances  or  phases  in  this 
branch  of  medicine  are  to  be  published  only  in 
specialty  journals,  the  part  time  obstetric  physi- 
cian may  be  denied  information  of  interest  to 
which  they  are  definitely  entitled.  Much  of  this 
paper  has  appeared  in  a specialty  publication.1 

A sincere  effort  will  be  made  not  to  add  further 
to  the  existing  confusion  as  to  varieties,  degrees 
and  terminology  of  uterine  ring  dystocia.  The  clin- 
ical aspects  will  be  presented  in  their  simplest 
form.  The  term  “contraction  ring”  will  be  used  in 
strict  adherence  to  “Standard  Nomenclature  of 
Diseases  and  Operations.”  If  some  degree  of  clari- 
fication is  accomplished,  and  interest  in  ring  dys- 
tocia stimulated  so  that  treatment  may  not  be  in- 
definitely prolonged  in  these  cases,  the  paper  may 
serve  a useful  purpose. 

In  passing,  mention  scarcely  can  be  avoided  of 
the  many  mystifying  factors  now  confronting  the 
doctor  or  student  attempting  to  orient  himself  in 
uterine  ring  dystocia.  There  are  retraction  rings, 
contraction  rings  and  constriction  rings.  They  are 
spoken  of  as  being  passable  or  impassable,  revers- 
able  or  irreversable.  It  is  probably  erroneously 
claimed  that  these  dystotic  rings  may  occur  any- 
where from  the  cervix  to  the  fundus.  Then,  even 
though  practically  all  recognize  that  the  lower 
uterine  segment  partakes  of  this  entity,  yet  little 
agreement  is  found  as  to  whether  this  segment 
forms  early  or  late  in  pregnancy  or  is  merely  a 

Presented  at  the  89th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  March  30- April  2,  1947. 

From  the  Department  of  Obstetrics,  Baylor  University  Col- 
lege of  Medicine,  and  the  Maternity  Division  of  St.  Joseph’s 
Infirmary. 


clinical  entity  developing  as  labor  progresses.  And 
perhaps,  finally,  one  may  question  whether  or  not 
there  are  just  grounds  for  taking  an  anatomic  land- 
mark, the  junction  of  the  lower  uterine  segment 
with  the  body  of  the  uterus,  historically  described 
as  a ledge  or  rim,  and  arbitrarily  designating  it 
as  a physiologic  retraction  or  constriction  ring 
(retraction  or  constriction  has  pathologic  implica- 
tions). To  emphasize  the  ledge,  which  is  important, 
it  might  be  justifiable  to  call  it  the  physiologic 
ledge  or  ring. 

Years  ago,  just  natural  curiosity  caused  me  to 
seek  the  reason  for  the  unusual  delay  occurring  in 
the  rare  cases  of  obviously  unobstructed  labors. 
Bandl’s  retraction  ring  of  obstructed  labor  was 
well  known  but,  in  those  cases,  this  could  be  ruled 
out.  The  big  bug-a-boo  ever  haunting  the  obstetri- 
cian in  the  form  of  “occiput  posterior”  seemed  an 
inadequate  explanation.  Early  in  medical  life, 
much  resistance,  even  resentment,  to  the  term  had 
been  built  up.  I was  and  am  certain  that  the  dilat- 
ing cervix  of  the  first  stage  of  labor  is  not  fussy 
about  the  position  of  the  presenting  pole.  Cervical 
dystocia  had  to  be  considered  but,  even  before  it 
was  found  that  the  head  was  not  coming  against 
the  cervix,  it  seemed  at  best  an  umbiologic  explana- 
tion— incubating  a baby  then  trapping  it.  That  is 
what  it  amounts  to  with  a contraction  ring  but  it 
at  least  absolves  the  cervix  and  places  the  blame 
where  it  belongs.  Uterine  inertia  could  be  ruled 
out  because,  as  will  be  shown  later,  the  symptoms 
of  inertia  are  about  the  opposite  of  those  of  a de- 
veloping or  developed  contraction  ring.  In  1937, 
with  the  intent  of  calling  attention  to  a retraction 
ring  of  unobstructed  labors,  a paper  was  presented 
before  the  Texas  State  Medical  Society  under  the 
caption  of  “Obstetric  Difficulties  Due  to  Anomalies 
of  the  Lower  Uterine  Segment.”  Perhaps  through 
faulty  titling  and  originating  in  the  hinterland,  the 
paper  received  little  or  no  attention. 

Inasmuch  as  this  paper  deals  with  clinical  ob- 
stetrics in  the  human,  the  original  suggestion  that 
because  the  rabbit  has  a segmented  uterus,  uterine 
ring  dystocia  in  humans  may  be  atavistic  and  that 
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the  ring  may  appear  anywhere  from  the  cervix  to 
the  fundus  will  now  be  dismissed  with  the  state- 
ment that  no  patient  of  mine  has  been  able  to  trace 
her  lineage  that  far  back.  If  the  vetenarian  has 
some  difficulty  with  constriction  ring  dystocia,  that’s 
his  worry  and  not  mine.  Also,  I have  never  en- 
countered rings  in  the  various  locations  mentioned 
by  the  advocate  of  this  theory. 

The  incidence  of  contraction  ring  dystocia  ap- 
pears to  depend  on  one’s  awareness  of  it.  Increas- 
ing interest  and  using  a standard  nomenclature 
will  give  more  reliable  data  eventually.  Rucker,2 
in  10,838  deliveries,  encountered  it  once  in  every 
fifty-four  labors.  Baylor  University  Hospital  cases 
(10,000)  showed  this  to  be  the  cause  of  the  dys- 
tocia once  in  every  eighty  deliveries.  This  inci- 
dence was  challenged  by  one  not  sensitive  to  con- 
traction rings.  All  can  remember  when  endometri- 
osis was  very  uncommon.  Naturally,  its  frequency 
would  depend  on  whether  or  not  only  severe  cases 
were  recorded  or  whether  all  grades  were  included. 

In  clinical  obstetrics,  contraction  rings  have  been 
encountered  only  at  the  junction  of  the  lower 
uterine  segment  with  the  body  of  the  uterus.  This 
is  true  with  the  rings  of  obstructed  labor  and  those 
obstructing  labor  as  well  as  those  obstructing  the 
expulsion  of  the  placenta.  The  ring  may  move  up- 
ward as  labor  progresses  and  as  the  presenting 
pole  is  drawn  upward.  In  unobstructed  labors,  the 
contour  of  the  fetal  ovoid  is  such  as  to  permit  or 
cause  the  contraction  or  retraction  of  the  uterus 
above  the  presenting  pole,  be  it  the  breech  or  the 
vertex. 

Little  can  be  said  as  to  the  etiology  without  go- 
ing into  the  realm  of  speculation.  In  my  cases,  early 
rupture  of  the  membranes  was  a decided  predis- 
posing cause.  In  fact,  when  the  membranes  have 
ruptured  before  or  early  in  labor,  and  subsequent 
cervical  dilatation  has  not  kept  pace  with  the  fre- 
quency and  severity  of  the  uterine  contractions,  I 
have  become  suspicious  of  a developing  ring,  and 
often  this  suspicion  has  been  warranted.  In  a few 
hospital  cases  as  well  as  some  seen  in  consultation, 
it  was  thought  that  various  attempts  at  induction 
of  labor  were  factors.  There  can  be  no  doubt  but 
that  contraction  rings  of  unobstructed  labors  are 
functional  as  many  of  the  more  severe  cases  have 
had  normal  subsequent  labors. 

The  contraction  ring  of  obstructed  labor  (Bandl) 
is  well  known.  The  body  of  the  uterus  thickens  as 
the  lower  uterine  segment  thins,  and  it  is  here  that 
rupture  finally  occurs. 

The  contraction  ring  imprisoning  the  placenta 
and  described  in  the  textbooks  as  the  dumbbell 
contraction  has  not  been  found  in  the  body  of  the 
uterus,  but  at  the  junction  of  the  lower  and  upper 
uterine  segments.  It  has  been  thought  for  some 
time  that,  while  annoying  when  encountered,  this 
complication  might  be  definitely  protective.  If  one 
were  to  assume  that  in  these  cases  there  had  been 
fundal  placentation  and,  realizing  how  the  uterus 
naturally  puckers  or  indents  at  this  site,  might  not, 
with  fundal  pressure,  inversion  occur  more  often 


if  the  ring  were  not  present?  This  may  be  specula- 
tion, but  does  not  nature  do  many  things  which  are 
not  appreciated?  Then,  too,  with  a little  anesthetic 
and  gentle  pressure  with  the  wedge  shaped  fingers, 
the  ring  relaxes  indicating  that  its  presence  was 
not  too  malicious. 

This  paper  is  concerned  mainly  with  the  con- 
traction rings  of  unobstructed  labors  and,  from  the 
clinical  course,  these  cases  may  be  divided  into 
mild  and  severe  ones.  The  mild  cases  would  com- 
prise all  labors  in  which  other  causes  of  dystocia 
could  be  eliminated  and  which  greatly  exceeded 
the  normal  duration,  but  which  terminated  spon- 
taneously or  by  simple  delivery  procedures  under 
the  lower  limit  of  prolonged  labor,  i.e.,  thirty 
hours.  The  severe  cases  would  comprise  labors 
which  greatly  exceeded  thirty  hours  and  termi- 
nated under  surgical  anesthesia  by  more  involved 
delivery  procedures.  There  are  varying  degrees  of 
toxemia,  placenta  previa  and  premature  separa- 
tion of  the  placenta.  If  contraction  ring  dystocia  in 
unobstructed  labor  is  an  entity,  it  appears  reason- 
able to  suppose  that  it  also  might  occur  in  varying 
degrees.  It  is  also  apparent  that  the  complication 
may  develop  at  any  time  from  the  beginning  of 
labor  to  very  late  in  the  first  stage,  or  even  during 
the  second  stage.  No  doubt  some  few  of  us,  in  order 
to  get  a little  football  insurance  for  the  game  at 
2:30  p.  m.,  have  ruptured  the  membranes  at  8:00 
a.  m.  on  Saturday  in  a normal  case  with  5 cm.  cerv- 
ical dilatation.  Then,  to  our  bitter  disappointment, 
we  not  only  had  to  miss  the  game,  but  also  divine 
worship  at  11:00  a.  m.  Sunday  morning. 

It  may  be  worth  while  to  refresh  one’s  mind  on 
the  cardinal  symptoms  and  signs.  For  this  purpose 
ring  dystocia  developing  early  in  the  first  stage  of 
labor  is  best  suited.  Many  of  these  patients  give  a 
history  of  the  mother  having  had  a long  labor.  (The 
mother  always  claims  there  were  no  good  doctors 
in  those  days.)  Also,  not  a few  of  these  patients 
are  introspective  and  have  carried  out  to  the  very 
last  detail  good  prenatal  care.  As  a class,  if  there 
be  such,  they  might  be  called  hypertonic  introverts. 
Labor  starts  quite  normally  and  then,  after  a few 
hours,  the  complaints  of  the  patient  become  urgent 
because  of  the  colicky  nature  of  the  pains.  Rectal 
examination  satisfies  the  inexperienced  that  the 
complaints  are  not  in  accord  with  the  progress  of 
labor  and  the  patient  is  in  for  a good  sound  scold- 
ing. Even  the  pallor  and  the  small  beads  of  perspi- 
ration mean  little  or  nothing  to  him.  The  experi- 
enced physician,  after  such  rectal  examination,  on 
the  other  hand,  is  conscious  of  what  is  taking  place 
and  is  moved  to  sympathy.  Immediate  relief  is  or- 
dered along  with  words  of  understanding  and  en- 
couragement. May  I state  here  that  the  popular 
saying  and  belief,  “the  cervix  will  always  dilate 
when  the  labor  pains  are  adequate,”  should  be 
changed  to  “the  cervix  will  always  dilate  when  the 
labor  pains  are  adequate  but  only  very  slowly  in 
unobstructed  labors  where  a contraction  ring  is 
forming  or  has  formed.” 

After  a few  hours  of  rest  produced  by  sedation, 
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the  battle  is  on  again  and,  as  the  hours  pass,  the 
colicky  character  of  the  pains  increases,  the  pa- 
| tient  holds  her  hands  over  the  uterus  because  it 
has  become  sensitive  and  she  wants  to  protect  it 
from  the  hands  of  nurses  and  doctors.  She  may 
now  show  some  signs  of  fatigue,  and  the  urgency 
of  another  period  of  rest  becomes  apparent.  A 
vaginal  examination  may  now  show  the  station  of 
the  head  to  be  slightly  higher  than  noted  earlier 
in  labor.  Some  increase  in  cervical  dilation  has 
taken  place,  possible  2 or  3 cm.,  with  soft,  some- 
what edematous  cervical  edges.  The  middle  finger 
I of  the  examining  hand  is  inserted  rather  deeply 
between  the  cervix  and  the  head.  The  other  hand 
is  placed  on  the  body  of  the  uterus  and  kept  there 
until  a strong  contraction  is  felt,  when  the  impact 
on  the  examining  finger  is  sensed  as  very  weak. 
The  fetal  head  is  found  to  be  movable  or  lose  in 
the  pelvis.  There  can  now  be  little  question  about 
the  diagnosis.  With  the  periods  of  rest  and  labor, 
thirty  or  more  hours  have  now  elapsed.  The  pa- 
tient begs  for  a cesarean  section.  She  knows  that 
any  medicine  given  her  will  afford  only  temporary 
relief  and  she  senses  the  utter  futility  of  being  able 
to  deliver  herself.  Vaginal  or  rectal  examination 
now  may  show  the  cervix  4 cm.  dilated,  soft  and 
edematous.  The  patient  is  now  ready  for  delivery, 
and  more  than  likely  so  per  vaginam.  (This  state- 
ment that  delivery  may  be  made  with  4 cm.  dilata- 
tion of  the  cervix  was  sharply  criticized  by  a sur- 
vey publication  on  obstetrics  and  gynecology.  The 
fact  that  the  cervix  was  soft  and  edematous,  and 
what  was  said  about  it  subsequently,  was  ignored. 
Very  conservative  obstetrics  is  taught  at  Baylor 
University  and  the  comments  of  this  editor  were 
appreciated  as  being  timely  and  quite  in  order  for 
the  usual  obstetric  patient.  Nevertheless,  some 
knowledge  and  clinical  experience  with  contrac- 
tion ring  dystocia  in  unobstructed  labors  con- 
vinces one  that  with  4 cm.  or  5 cm.  dilatation  of 
a soft  and  edematous  cervix,  draping  the  present- 
ing pole  permits  delivery  per  vagina.) 

Fortunately,  the  ease  with  which  these  cases 
may  be  delivered  is  in  marked  contrast  to  the  diffi- 
culties and  anxieties  suffered  by  both  the  patient 
and  doctor  during  the  long  hours  of  labor.  This  is 
explained  easily  when  it  is  realized  that  in  un- 
obstructed ring  dystocia  only  the  contraction  ring 
prevents  the  passage  of  the  child  and,  therefore, 
the  only  requisite  to  easy  delivery  is  relaxation  of 
the  ring.  With  the  condition  of  the  cervix  as  just 
described,  and  the  duration  of  labor  well  over  thir- 
ty hours,  the  patient  is  prepared  for  delivery.  The 
outer  gate  of  the  birth  canal  is  opened  with  the 
episiotomy  of  choice,  and  the  hand  is  carried  deep 
into  the  vagina  to  iron  out  or  stretch  the  posterior 
pelvic  fascia  and  the  underlying  portions  of  the 
levator  ani  muscles.  This  is  advisable,  since  the 
fetal  head  has  not  been  forced  against  these  struc- 
tures to  condition  them  for  the  passage  of  the  child. 
The  edematous  cervix  is  then  felt  as  a drape  cover- 
ing the  most  dependent  portions  of  the  presenting 
part.  It  does  not  require  manual  dilatation  as  one 


thinks  of  the  term,  because  the  cervix  generally 
brushes  aside  by  merely  opening  and  separating 
the  fingers  of  the  operating  hand.  The  latter  is  then 
carried  upward  posteriorly  between  the  lower 
uterine  segment  and  the  fetal  head  for  the  purpose 
of  making  an  accurate  diagnosis  of  position,  and 
also  to  determine  the  presence  of  any  loops  of  cord 
below  the  ring.  At  this  time  the  contraction  ring  is 
examined  to  ascertain  what,  if  any,  effect  the  pres- 
ent degree  of  anesthesia  is  having  upon  its  tone.  If 
a loop  of  cord  is  not  present  in  the  lower  uterine 
segment,  a painstaking  cephalic  application  with 
midplane  forceps  is  made.  It  may  then  be  desirable, 
or  even  necessary,  to  deepen  the  anesthesia.  De- 
livery is  then  effected  by  careful  and  steady  trac- 
tion, assisted  by  gentle  pressure  on  the  fundus  in 
the  direction  of  the  pelvic  inlet.  If  a loop  of  cord  is 
present  in  the  lower  uterine  segment,  making  it 
almost  impossible  for  the  cord  to  escape  pressure 
from  the  forceps’  blade,  I prefer  to  lift  the  head  up 
through  the  dilating  or  dilated  ring  and  complete 
the  delivery  by  version  and  extraction.  Adrenalin 
chloride  will  not  dilate  this  type  of  ring.  It  was 
tried  many  times  several  years  ago  and  always 
with  the  fingers  trying  gently  to  find  a passage  be- 
tween the  ring  and  the  child’s  body.  Ether  carried 
to  the  point  of  deep  surgical  anesthesia  will  relax 
it. 

Baylor  University  College  of  Medicine. 

REFERENCES 

1.  Johnson,  H.  W.:  The  Clinical  Diagnosis  of  Varying  De- 
grees of  Uterine  Contraction  Rings,  Am.  J.  Obst.  & Gynec. 
52:74-82  (July)  1946. 

2.  Rucker,  M.  Pierce:  Constriction  Ring  Dystocia,  Am.  J. 
Obst.  & Gynec.  52:984  (December)  1946. 

THE  DIAGNOSIS  AND  TREATMENT  OF 
LESIONS  OF  THE  BRONCHIAL  TREE 

ARTHUR  M.  OLSEN,  M.D. 

ROCHESTER,  MINNESOTA 

It  is  my  purpose  to  present  an  evaluation  of  the 
methods  employed  in  the  diagnosis  and  treatment 
of  lesions  of  the  bronchial  tree  rather  than  to  try 
to  discuss  individual  diseases.  In  the  last  few  years 
a real  effort  has  been  made  to  diagnose  pulmo- 
nary conditions  early  in  their  course  in  order  that 
thoracic  surgical  procedures  may  be  carried  out 
successfully.  In  addition  to  the  obtaining  of  a good 
history  and  a thorough  physical  examination,  there 
are  a number  of  specialized  procedures  which  often 
are  necessary  for  the  correct  diagnosis  of  pulmo- 
nary diseases.  These  include  roentgenographic 
studies  of  the  thorax,  bacteriologic  and  histologic 
study  of  sputum  and  bronchial  secretions,  bron- 
choscopy, bronchography  and  surgical  exploration 
of  the  thorax.  I should  like  to  point  out  the  indica- 
tions and  limitations  of  these  procedures. 

DIAGNOSIS 

History  and  Physical  Examination. — Acute  pul- 
monary diseases  present  symptoms  which  are  un- 
mistakable and  which  usually  lead  to  a correct 
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diagnosis;  however,  symptoms  of  chronic  pulmo- 
nary diseases  may  be  minimal  or  absent  or  may 
appear  late  in  the  course  of  the  disease.  Thus,  it 
is  necessary  for  the  physician  to  have  a high  index 
of  suspicion  when  he  is  dealing  with  seemingly 
minor  respiratory  disturbances.  The  condition  of 
the  patient  who  complains  of  frequent  colds  or 
“sinus  trouble’’  deserves  further  investigation.  He 
may  have  bronchiectasis.  The  person  who  has  re- 
peated attacks  of  pneumonia  may  have  a bron- 
chial obstruction.  Every  instance  of  pneumonia 
should  be  followed  to  complete  resolution  by  means 
of  roentgenologic  examinations  of  the  thorax.  As 
far  as  I am  concerned,  there  is  no  such  thing  as 
“unresolved  pneumonia.”  When  pneumonia  fails  to 
resolve,  a search  should  be  made  for  bronchial  ob 
struction  or  pulmonary  suppurative  disease. 

A brief  discussion  of  some  of  the  more  common 
respiratory  symptoms  is  in  order.  Cough  probably 
is  the  most  frequent  of  respiratory  symptoms. 
What  may  be  characterized  as  a “cigaret  cough” 
may  be  the  forerunner  of  serious  pulmonary  dis- 
ease. Dyspnea  also  is  a common  complaint.  It  is 
frequently  necessary  to  distinguish  between  dysp- 
nea of  cardiac  origin  and  dyspnea  of  pulmonary 
origin.  As  a rule,  orthopnea  means  heart  disease 
or  asthma.  People  who  have  tuberculosis,  em- 
physema, abscess  of  the  lung,  bronchiectasis  and 
bronchiogenic  carcinoma  usually  can  lie  flat.  When 
orthopnea  develops  in  a patient  who  has  pulmo- 
nary disease,  it  may  mean  the  beginning  of  fail- 
ure of  the  right  side  of  the  heart. 

Hemoptysis  is  always  important.  Bronchiectasis 
is  the  commonest  cause  of  bleeding  from  the  bron- 
chial tree.  Hemoptysis  occurs  less  commonly  in  tu- 
berculosis and  valvular  heart  disease.  Among  pa- 
tients in  the  older  age  group  bronchiogenic  car- 
cinoma always  must  be  considered,  even  though 
results  of  roentgenograms  may  be  negative. 

Cyanosis  is  common  in  acute  pulmonary  dis- 
eases, infrequent  in  chronic  disturbances  of  lungs. 
Massive  atelectasis  caused  by  a foreign  body  or 
mucous  plug  may  cause  marked  cyanosis  and  dysp- 
nea. Yet  the  patient  whose  main  bronchus  has 
been  occluded  by  a growing  tumor  mass  may  be 
perfectly  comfortable  and  of  normal  color. 

One  usually  thinks  of  asthma  when  patients 
wheeze;  yet  obstructions  in  the  larynx,  trachea 
or  main  bronchi  may  produce  a marked  wheeze. 
Chevalier  Jackson  was  responsible  for  the  aphor- 
ism “all  is  not  asthma  that  wheezes.” 

Pain  in  the  thorax  invariably  requires  careful 
evaluation.  Pain  of  cardiac  or  esophageal  origin 
must  be  excluded.  Pain  originating  in  the  wall  of 
the  chest  is  encountered  rather  often.  When  pain 
is  caused  by  pulmonary  disease  it  is,  most  often, 
pleuritic  in  character.  Pleurisy  is  a symptom,  not 
a disease. 

Although  pleurisy  may  be  traumatic  in  origin, 
the  physician  must  think  always  of  tuberculosis, 
abscess  of  the  lung,  carcinoma  or  other  pulmonary 
disease  when  pleurisy  is  presented.  Pleural  pain 


in  the  postoperative  period  almost  always  signifies 
pulmonary  embolism.  When  pleurisy  or  pleural 
effusion  occurs  without  an  obvious  etiology,  it  is 
usually  due  to  tuberculosis.  In  cases  of  bronchio- 
genic carcinoma,  the  presence  of  thoracic  pain  gen- 
erally conveys  a bad  prognosis. 

By  and  large,  what  the  physician  can  feel  and 
see  is  likely  to  be  more  important  than  what  he 
can  hear  with  a stethoscope.  This  is  especially  true 
in  chronic  pulmonary  diseases.  On  examination  of 
the  thorax,  a lag  on  the  affected  side  usually  indi- 
cates bronchial  obstruction.  Enlargement  of  the 
veins  of  the  neck,  chest  and  arms  means  obstruc- 
tion to  the  return  circulation  of  the  superior  vena 
cava.  Muscular  atrophy  in  the  region  of  the  clav- 
icle as  a rule  is  indicative  of  tuberculosis.  Club- 
bing of  the  fingers  and  toes  is  commonly  seen  in 
pulmonary  suppuration.  When  a patient  has  a 
chronic  productive  cough,  inspection  of  the  pa- 
tient’s sputum  is  usually  worth  while.  The  sputum 
of  patients  with  abscess  of  the  lung  and  bronchiec- 
tasis often  has  a characteristic  appearance  and 
odor.  Palpation  of  the  chest  gives  information  con- 
cerning thoracic  movement,  and  it  is  sometimes 
possible  to  detect  differences  in  the  two  sides  of 
the  chest.  It  is  particularly  important  to  search  for 
enlarged  lymph  nodes.  As  a rule,  enlargement  of 
supraclavicular  lymph  nodes  is  of  greater  signifi- 
cance than  is  enlargement  of  axillary  nodes.  Per- 
cussion of  the  chest  is  important  in  the  determina- 
tion of  dulness,  resonance  or  hyperresonance.  It 
is  also  helpful  in  the  recognition  of  mediastinal 
displacement.  Results  of  auscultation  of  the  thorax 
often  are  disappointing  among  patients  who  have 
chronic  pulmonary  disease;  however,  the  physi- 
cian should  search  for  rales  as  well  as  changes  in 
the  character  of  breath  sounds.  Except  in  acute 
pulmonary  diseases,  the  diagnosis  rarely  is  made 
on  the  basis  of  results  of  the  physical  examina- 
tion. The  history  and  physical  observations  may 
excite  suspicion  and  lead  to  additional  studies.  In 
any  case,  the  next  logical  step  is  roentgenologic 
examination  of  the  thorax. 

Roentgenologic  Examination.  — The  students  of 
physical  diagnosis  are  inclined  to  deplore  a readi- 
ness to  employ  roentgen  rays  and  other  “short 
cuts”  to  diagnosis.  Nevertheless,  in  the  present  day 
diagnosis  of  thoracic  conditions,  the  roentgen  rays 
are  absolutely  indispensable.  In  general  examina- 
tions carried  out  at  the  Mayo  Clinic,  the  making 
of  a roentgenogram  of  the  thorax  is  routine  in  all 
cases.  I believe  the  time  will  come  when  a roent- 
genogram of  the  thorax  will  be  made  for  every 
person  once  a year. 

The  trained  roentgenologist  is  of  tremendous 
help  in  the  diagnosis  of  pulmonary  conditions;  yet 
not  every  community  can  expect  to  have  an  ex- 
pert roentgenologist  available.  Hence,  the  general 
practitioner  and  internist  must  acquire  some  skill 
in  interpretation  of  the  roentgenogram  of  the  tho- 
rax. He  must  be  alert  to  recognize  the  tiny  lesions 
of  early  tuberculosis,  the  signs  of  bronchial  ob- 
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struction,  such  as  mediastinal  shift,  elevation  of 
the  diaphragm  and  atelectasis,  the  appearance  of 
■ cavities  in  the  lung  and  the  appearance  of  pleural 
effusions.  He  must  learn  to  recognize  abnormal 
signs. 

When  the  physician  sees  suspicious  shadows  in 
the  roentgenogram  of  the  thorax,  he  is  wise  to  con- 
sult colleagues  who  are  trained  in  diagnostic  roent- 
genology. Lateral  and  oblique  roentgenograms  may 
add  greatly  to  the  knowledge  of  the  condition. 
Roentgenograms  made  with  heavy  exposure  fre- 
quently are  indicated.  Roentgenoscopic  examina- 
tion is  of  great  help  in  many  cases.  Special  tech- 
nics, such  as  tomography,  often  are  helpful.  Fi- 
nally, the  roentgenologist  may  desire  bronchograms 
to  aid  in  his  diagnosis. 

Although  bronchial  tumors  at  times  actually 
may  be  visualized  in  roentgenograms  of  the  tho- 
rax, it  is  more  common  to  see  the  effects  of  the 
bronchial  obstruction  they  produce.  Thus,  a small 
tumor  which  is  obstructing  the  orifice  of  the  bron- 
chus of  an  upper  lobe  will  produce  atelectasis  or 
consolidation  of  the  entire  upper  lobe.  Suppura- 
tive disease  is  very  likely  to  occur  in  the  affected 
portion  of  the  lung,  and  formation  of  abscess  may 
occur. 

Thus,  the  roentgenologist  may  discover  an  ab- 
scess cavity  in  the  lung.  However,  it  usually  is  nec- 
essary to  correlate  the  information  obtained  from 
the  roentgenogram  with  the  clinical  history,  the 
bronchoscopic  observations,  the  results  of  bac- 
teriologic  studies  and  the  findings  of  the  pathologist. 
Only  then  can  the  abscess  be  classified  as  non- 
specific, or  tuberculous,  or  as  caused  by  a fungous 
disease  such  as  coccidioidomycosis  or  blastomyco- 
sis, or  secondary  to  the  obstruction  produced  by  a 
bronchial  tumor. 

Hence,  the  roentgenologist  is  only  seeing  shad- 
ows. His  diagnostic  accuracy  may  be  great,  but 
often  the  physician  must  obtain  histologic  or  bac- 
teriologic  proof  of  the  nature  of  the  lesion. 

Laboratory  Studies. — It  goes  without  saying  that 
routine  urinalysis  and  blood  counts  are  of  little 
help  in  arrival  at  the  diagnosis  of  thoracic  condi- 
tions. The  sedimentation  rate  has  some  value  so 
far  as  it  indicates  how  sick  the  patient  is;  yet  a nor- 
mal sedimentation  rate  does  not  exclude  serious 
disease. 

When  the  patient  with  thoracic  disease  can  raise 
sputum,  examination  of  the  sputum  is  of  great  im- 
portance to  the  diagnosis.  Acid-fast  stains  invari- 
ably should  be  employed.  Smears,  cultures  and 
special  studies  for  fungous  organisms  often  are 
indicated.  At  times,  inoculation  of  guinea  pigs  or 
other  laboratory  animals  with  material  obtained 
from  a patient  is  required.  Recently,  technics  have 
been  devised  for  the  demonstration  of  malignant 
cells  in  the  sputum  of  patients  who  have  suspected 
bronchiogenic  carcinoma. 

Bronchoscopy. — Bronchoscopic  examination  of- 
ten is  required  in  the  diagnosis  of  pulmonary  le- 
sions. With  the  bronchoscope,  the  trachea,  the 


main  bronchi,  the  orifices  of  the  bronchi  to  the 
upper  lobe,  middle  lobe  and  tertiary  divisions  of 
the  bronchi  to  the  lower  lobe  can  be  inspected. 
Foreign  bodies,  tumors,  bronchial  strictures  and 
bronchial  ulcerations  may  be  seen  in  the  accessible 
divisions.  Bronchoscopy,  however,  has  its  definite 
limitations.  Although  75  per  cent  of  bronchial  tu- 
mors may  be  seen  with  the  bronchoscope,  tumors 
of  the  upper  lobes  and  the  periphery  of  the  lung 
are  not  visible.  A negative  result  of  bronchoscopy 
does  not  exclude  bronchiogenic  carcinoma. 

The  gross  appearance  of  bronchial  lesions  often 
is  helpful  to  the  diagnosis,  but  may  be  very  mis- 
leading. Bronchial  carcinomas  may  be  represented 
by  polypoid  tumor  masses,  by  ulcerating  lesions  or 
by  infiltrations  of  the  bronchial  wall.  Benign  tu- 
mors of  the  tracheobronchial  tree,  such  as  ade- 
nomas or  cylindromas,  usually  are  smooth,  round 
masses  without  evidence  of  ulceration  or  infiltra- 
tion. Tuberculous  lesions  vary  from  inflamed  and 
ulcerative  bronchial  lesions  to  smooth  strictures. 
Benign,  nontuberculous  bronchostenosis  usually 
affects  the  tertiary  bronchi. 

One  of  the  most  important  reasons  for  the  per- 
formance of  bronchoscopic  examination  is  that  of 
obtaining  material  for  biopsy  from  the  tracheal  or 
bronchial  lesion.  Furthermore,  during  this  type  of 
procedure  secretions  often  can  be  collected  for  bac- 
teriologic  and  histologic  study.  The  pathologist  who 
examines  the  tissue  removed  at  bronchoscopic  ex- 
amination must  be  experienced  in  the  handling  and 
examination  of  small  bits  of  tissue.  Because  the 
specimen  obtained  may  be  necrotic,  or  because 
it  may  not  have  been  taken  from  the  proper  site,  it 
is  sometimes  necessary  to  repeat  bronchoscopy  and 
to  obtain  more  tissue  from  the  lesion. 

Bronchoscopic  examination  is  not  sufficient  for 
arrival  at  the  diagnosis  of  abscess  of  the  lung  or 
bronchiectasis.  However,  it  does  enable  the  physi- 
cian to  secure  valuable  information  as  to  which 
part  of  the  bronchial  tree  is  affected  by  suppura- 
tive disease.  Furthermore,  obstructing  lesions  as- 
sociated with  suppurative  disease  may  be  recog- 
nized with  the  bronchoscope. 

Bronchography. — The  introduction  of  iodized  oil 
into  the  bronchial  tree  is  of  particular  value  in 
the  demonstration  of  lesions  in  the  smaller  bronchi 
or  in  those  portions  which  cannot  be  visualized 
with  the  bronchoscope.  Bronchograms  have  their 
chief  value  in  the  diagnosis  of  bronchiectasis.  Com- 
plete bronchograms  are  essential  to  the  diagnosis 
of  bronchiectasis,  and  must  be  made  if  lobectomy 
is  to  be  considered.  Bronchography  often  is  em- 
ployed in  the  demonstration  of  obstruction  in  the 
bronchi  of  the  upper  lobes,  middle  lobes  or  distal 
segments  of  the  bronchi  of  the  lower  lobes.  It  has 
a limited  indication  in  the  diagnosis  of  abscess  of 
the  lung  and  bronchiogenic  cysts. 

Surgical  Exploration  of  the  Thorax. — It  is  seen 
that  the  diagnosis  of  lesions  of  the  bronchial  tree 
is  dependent  on  correlation  of  all  available  diag- 
nostic aids.  At  times  the  history,  physical  observa- 
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tions,  roentgenograms  of  the  thorax,  results  of 
studies  of  the  sputum  and  of  bronchoscopic  and 
bronchographic  studies  do  not  make  it  possible  to 
arrive  at  a diagnosis.  Yet,  on  the  basis  of  the  roent- 
genogram, it  is  known  that  a lesion  is  present  in 
the  lung.  If  a neoplasm  is  suspected,  the  physician 
should  not  hesitate  to  advise  exploration  of  the 
thorax.  The  risk  of  thoracic  exploration  today  is 
little  more  than  that  of  abdominal  exploration. 
Thus,  the  diagnosis  is  made  at  the  operating  table 
or  by  the  pathologist  who  examines  tissue  obtained 
by  the  surgeon.  It  has  been  learned  that  surgical 
exploration  of  questionable  lesions  ought  not  to  be 
delayed.  By  the  time  the  diagnosis  becomes  evi- 
dent on  clinical  grounds,  the  delay  may  be  too 
long. 

TREATMENT 

I do  not  intend  to  discuss  the  surgical  treatment 
of  lesions  of  the  bronchial  tree  in  any  detail.  Pul- 
monary resection  is  the  best  treatment  for  bron- 
chiogenic  carcinoma,  when  resection  is  possible. 
Roentgen  ray  therapy  for  malignant  disease  of  the 
lung  has  limited  value,  and  is  used  only  when  surgi- 
cal resection  cannot  be  carried  out.  Lobectomy  is 
the  treatment  of  choice  for  unilateral  bronchiectasis. 
Although  resection  of  the  ribs  and  institution  of 
drainage  are  still  valuable  methods  of  treatment 
in  acute  simple  abscess  of  the  lung,  results  are 
much  less  favorable  when  the  condition  is  chronic 
and  complicated.  In  the  presence  of  long-standing 
pulmonary  abscess,  lobectomy  is  being  employed 
with  increasing  frequency.  The  preoperative  use 
of  penicillin  and  streptomycin  administered  both 
parenterally  and  in  the  form  of  aerosol  has  been 
of  great  assistance  in  the  prevention  of  complica- 
tions after  major  thoracic  surgical  procedures. 

In  tuberculous  strictures  of  the  bronchi,  pulmo- 
nary resection  has  been  carried  out  successfully 
in  a considerable  number  of  cases.  Now  that  strep- 
tomycin is  available,  it  is  probable  that  the  indi- 
cations for  resection  in  some  types  of  pulmonary 
tuberculosis  will  be  extended. 

Some  types  of  therapy  may  be  carried  out 
through  the  bronchoscope.  Nontuberculous,  be- 
nign strictures  of  the  bronchial  tree  can  be  dilated 
with  dilating  forceps.  Such  dilatation  has  been  ef- 
fective in  some  cases  of  bronchial  asthma.  Occa- 
sionally, a tuberculous  stricture  may  be  dilated  in 
order  to  maintain  an  airway.  Tumors  of  the  trachea 
must  be  treated  by  fulguration  through  the  bron- 
choscope. Surgical  diathermy  also  may  be  used  in 
benign  tumors  of  the  major  bronchi,  and  good  re- 
sults have  been  obtained  in  a considerable  number 
of  cases.  However,  whenever  pulmonary  suppura- 
tion is  associated  with  bronchial  adenoma,  pneu- 
monectomy or  lobectomy  is  the  treatment  of  choice. 

Pulmonary  abscess  may  be  successfully  treated 
by  bronchoscopic  means  in  at  least  50  per  cent  of 
cases.  Although  the  abscess  cavity  cannot  be  vis- 
ualized through  the  bronchoscope,  it  is  usually  pos- 
sible to  identify  the  bronchus  which  supplies  the 


affected  segment  of  lung.  This  bronchus  often  is 
stenotic.  The  bronchus  may  be  dilated  and  pus 
aspirated.  When  the  combination  of  postural  drain- 
age and  chemotherapy  is  used,  many  of  these  ab- 
scesses will  heal. 

The  intratracheal  instillation  of  penicillin  and 
streptomycin  has  proved  to  be  helpful  in  the  con- 
trol of  bronchorrhea  associated  with  bronchiecta- 
sis. The  material  is  injected  supraglottically  with  a 
laryngeal  cannula  in  much  the  same  way  that 
iodized  oil  may  be  instilled.  At  the  clinic  penicillin 
sodium  has  been  used  in  concentrations  of  from 

10.000  to  20,000  units  per  cubic  centimeter  of  iso- 
tonic solution  of  sodium  chloride,  and  0.1  gm.  of 
streptomycin  hydrochloride  per  cubic  centimeter  of 
solution.  These  solutions  can  be  mixed,  if  desired. 
About  10  cc.  may  be  instilled  once  or  twice  daily 
after  cocainization  of  the  hypopharynx.  Many  pa- 
tients are  able  to  undergo  such  instillation  without 
local  anesthesia. 

The  aerosol  method  of  administration  of  penicil- 
lin and  streptomycin  has  been  used  for  a large 
number  of  patients  with  bronchiectasis.  The  meth- 
od has  been  helpful  in  the  preparation  of  patients 
for  lobectomy.  In  the  majority  of  patients  who 
are  not  candidates  for  lobectomy,  it  has  reduced 
greatly  the  volume  of  pulmonary  secretions. 

In  the  administration  of  penicillin  aerosol  a stand- 
ard glass  nebulizer  connected  with  rubber  tubing 
to  an  oxygen  tank  equipped  with  a flowmeter  and 
reducing  valve  has  been  used.  A Y tube  has  been 
inserted  into  the  system  to  permit  nebulization  dur- 
ing the  inspiratory  phase  only.  From  4 to  6 liters 
of  oxygen  per  minute  is  required  to  produce  a 
satisfactory  mist  of  the  solution.  Penicillin  sodium 
in  concentration  of  from  10,000  to  25,000  units  per 
cubic  centimeter  of  isotonic  solution  of  sodium 
chloride  has  been  employed;  usually  from  200,000 
to  300,000  units  is  given  daily  in  divided  doses  in  the 
early  phases  of  treatment.  When  a satisfactory  re- 
duction in  the  amount  of  sputum  has  been  obtained, 
the  amount  of  penicillin  used  daily  is  reduced. 
Generally,  continued  therapy  on  a modified  scale 
is  necessary  to  maintain  the  improvement.  When 
pathogenic,  gram-negative  bacteria  are  demon- 
strated in  the  sputum,  streptomycin  hydrochloride 
has  been  added  to  the  solution.  Usually,  from  0.5 
to  1.0  gm.  of  streptomycin  is  mixed  with  from 

200.000  to  400,000  units  of  penicillin  in  20  cc.  of 
isotonic  solution  of  sodium  chloride.  The  results 
of  aerosol  therapy  and  the  intratracheal  adminis- 
tration of  these  antibiotic  agents  have  been  grati- 
fying. 

Streptomycin  aerosol  has  been  used  in  the  treat- 
ment of  tuberculous  tracheobronchitis  in  conjunc- 
tion with  intramuscularly  administered  streptomy- 
cin. Results  thus  far  have  been  encouraging.  As  a 
rule  the  tuberculous  ulcers  have  healed  rapidly. 
However,  this  treatment  does  not  prevent  the  de- 
velopment of  bronchial  stricture. 

Mayo  Clinic. 
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SOME  CLINICAL  EXPERIENCES  IN  THE 
EUROPEAN  THEATER  OF  OPERATIONS 

WILLIAM  S.  MIDDLETON,  M.D. 

MADISON,  WISCONSIN 

From  the  beginning  of  time  war  has  been  at- 
tended by  the  epidemic  spread  of  infectious  dis- 
eases. Indeed,  not  infrequently  such  pestilential 
visitations  have  actually  influenced  or  determined 
the  outcome  of  crucial  campaigns.  To  the  student 
of  medical  history  a greater  attrition  of  manpower 
from  disease  than  from  the  trauma  of  battle  is 
anticipated.  Hence,  the  reversal  of  this  situation 
becomes  noteworthy.  The  European  Theater  of 
Operations  experienced  a surgical  war. 

The  American  Army  in  the  European  Theater  of 
Operations  wras  not  beset  by  the  appalling  climatic, 
geographic  and  topographic  obstacles  encountered 
by  forces  in  so  many  other  quarters  of  the  globe. 
Furthermore  no  serious  threat  of  endemic  disease 
confronted  the  armed  forces  in  Great  Britain  and 
Europe.  The  natural  advantages  in  transportation 
and  hospitalization  contributed  materially  to  the 
adequacy  of  medical  coverage  and,  in  turn,  to  the 
health  of  the  command.  Time  was  afforded  to  evolve 
a carefully  conceived  medical  program  for  the  pre- 
vention of  disease  and  for  the  care  of  the  sick  and 
wounded.  Importantly,  the  high  command  had  con- 
fidence in  the  mission  of  the  Medical  Department. 

The  escape  of  the  American  forces  in  this  Thea- 
ter from  serious  epidemics  must  not  be  considered 
entirely  fortuitous  or  dependent  upon  favoring  nat- 
ural forces  alone.  To  the  Division  of  Preventive 
Medicine  in  the  Surgeon  General’s  Office,  and  more 
particularly  its  representatives  in  the  Office  of  the 
Chief  Surgeon  of  the  European  Theater  of  Opera- 
tions, due  credit  should  be  given  for  a health  record 
that  is  unexcelled  in  the  annals  of  warfare.  While 
the  ramifications  of  this  department’s  responsibili- 
ties touch  every  aspect  of  an  army’s  life,  save  its 
primary  function  of  destruction,  passing  attention 
will  be  paid  only  to  a limited  area  of  the  sanitation 
and  immunization  program.  Typhoid  fever  and 
bacillary  dysentery,  filth  diseases,  notoriously 
thrive  under  conditions  of  military  operations.  In 
an  army  that  exceeded  three  million  troops  at  its 
peak  there  occurred  only  forty-six  instances  of  ty- 
phoid fever  in  four  years.  Typhoid  vaccination  and 
superior  sanitary  control  must  be  credited  with 
this  astounding  record.  Out  of  the  availability  of 
effective  bacteriostatic  agents  against  bacillary 
dysentery  arose  a most  unusual  dilemma.  The  sul- 
fonamides were  used  widely  both  prophylacticly 
and  therapeuticly  without  bacteriologic  control. 
Hence  the  assembled  figures  of  its  low  incidence 
can  only  impress  the  efficacy  of  these  drugs.  Sulfa- 
diazine gained  ascendency  for  this  end  late  in  the 
war.  Typhus  fever  imposed  a different  problem  in 
the  louse  vector.  Here  DDT  joined  forces  with  the 
Cox  vaccine  to  limit  the  occurrence  of  this  disease 
(twenty-one  instances).  Tetanus  affords  one  of  the 

From  the  University  of  Wisconsin  Medical  School. 

Presented  at  the  89th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  March  30-April  2,  1947. 


most  striking  examples'  of  the  efficacy  of  artifically 
induced  immunity.  All  American  soldiers  received 
tetanus  toxoid  upon  induction  into  the  army.  In 
event  of  laceration,  abdominal  surgery  or  battle 
wound,  a booster  dose  of  toxoid  was  administered. 
In  the  German  Army  only  the  Luftwaffe  and  para- 
troops received  protective  immunization  against 
tetanus.  Among  the  thousands  of  wounded  Ameri- 
cans there  occurred  one  instance  of  tetanus  in  Eu- 
rope and  he  died.  By  contrast  hundreds  of  wounded 
German  soldiers  developed  tetanus  and  scores  died. 

So,  perforce,  increased  and  deserved  emphasis 
fell  upon  preventive  medicine  during  World  War 
II.  Its  lessons  must  not  be  overlooked  in  the  evolu- 
tion of  the  medical  practice  of  the  future.  Mere  lip 
service  will  not  meet  the  issue.  By  precept  and 
practice,  prevention  must  spearhead  the  attack 
upon  human  disease  and  deterioration  in  every 
civilized  community. 

In  addition  to  his  duties  directed  toward  the 
maintenance  of  the  health  of  the  command,  the  med- 
ical officer  in  every  echelon  encountered  clinical 
problems,  which  were  met  as  the  situation  per- 
mitted. The  screening  at  induction  centers  elimi- 
nated many  potential  patients  from  the  army.  Con- 
spicuous were  the  low  incidences  of  tuberculosis 
and  rheumatic  heart  disease.  Peptic  ulcer  continued 
a liability  to  the  end.  Army  life  has  no  place  for  the 
exacting  care  of  these  patients.  In  one  of  the  affili- 
ated general  hospitals  a program  of  limited,  pro- 
tected duty  was  projected  for  a group  of  patients 
with  peptic  ulcer.  The  difficulties  encountered  in 
discrimination,  discipline  and  medical  management 
of  such  a preferred  segment  of  a hospital  command 
proved  insurmountable.  The  plan  fell  of  its  own 
weight  nor  would  any  other  unit  join  in  the  thank- 
less effort  to  retrieve  this  questionable  group.  In 
many  scattered  medical  services  medical  officers 
with  training  in  gastroenterology  undertook  inde- 
pendent studies  to  correct  this  apparent  defect  in 
Theater  policy.  Without  exception  the  ultimate  an- 
swer was  the  same.  The  soldier  with  peptic  ulcer 
rarely  escaped  a relapse  when  on  active  duty  and 
his  average  period  of  service  abroad  was  three 
months.  The  established  history  of  peptic  ulcer 
should  arbitrarily  exclude  a candidate  from  the 
military  service.  Bronchial  asthma  and  chronic 
arthritis  fall  into  the  same  category,  although  in 
total  warfare  individuals  with  such  affections  may 
ultimately  find  effective  limited  service. 

With  all  the  safeguards  surrounding  acceptance 
into  military  service  precocious  vascular  accidents 
in  young  adults  could  not  have  been  anticipated, 
but  a higher  expectancy  of  such  disasters  was  pre- 
dictable in  the  older  age  groups.  A general  officer, 
56  years  old,  in  a key  post,  experienced  indigestion 
after  a moderately  heavy  lunch.  Believing  his  dis- 
comfort due  to  gaseous  distension  he  tried  to  “walk 
it  off.”  Thereupon  he  developed  severe  substernal 
oppression.  When  seen  by  a medical  officer,  he  was 
cyanotic  and  his  skin  was  leaky.  For  a short  time 
auricular  fibrillation  prevailed.  The  skin  became 
ashen  and  the  oppression  changed  to  actual  pain. 
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The  general  was  admitted  to  a hospital  the  next 
morning.  All  clinical  studies  were  essentially  nor- 
mal and  the  electrocardiograms  repeated  several 
times  in  the  next  few  days  showed  no  departure 
from  one  taken  several  months  previously.  The  sit- 
uation was  discussed  frankly  with  him  and  his  su- 
periors, but  against  advice  he  left  the  hospital  and 
died  in  a recurrent  attack  of  excruciating  pain 
thirteen  days  after  the  first  episode. 

The  Ardennes  Bulge  threw  tremendous  responsi- 
bilities upon  many  officers  in  high  positions.  A gen- 
eral officer,  52  years  old,  whose  command  was  called 
upon  to  meet  the  German  onslaught,  experienced 
anginal  pain  on  effort.  At  times  progress  over  the 
icy  slopes  in  the  forest  was  agonizingly  tedious. 
Anxiety  of  mind  was  added  to  his  bodily  infirmity 
and  he  was  shattered  when  he  reached  a hospital. 
The  electrocardiogram  indicated  recent  infarction 
of  the  anterior  wall  of  the  left  ventricle  and  he  was 
evacuated  to  the  Zone  of  the  Interior. 

While  both  of  these  officers  were  at  a period  of 
life  when  coronary  thrombosis  and  myocardial  in- 
farction occur  in  increasing  frequency,  there  can 
be  no  reasonable  doubt  of  the  precipitating  order 
of  their  responsibilities.  From  another  standpoint, 
while  war  is  a young  man’s  game,  the  judgment  and 
balance  of  years  will  always  be  required  in  higher 
echelons.  Hence  such  penalties  will  be  exacted. 

A less  logical  risk  is  involved  in  the  following 
instance.  A tense,  overweight  general  officer,  53 
years  old,  held  a position  of  critical  responsibility  in 
the  field.  His  vascular  heritage  was  insecure  in  that 
both  parents  had  succumbed  to  cerebral  accidents. 
For  more  than  a decade  he  had  met  routine  exam- 
inations in  the  service  by  preparatory  rest  and  se- 
dation. Interval  blood  pressure  readings  had  invar- 
iably been  elevated.  From  December  16,  1944,  to 
late  in  January  1945  the  tactical  situation  was  taut 
and  this  officer  could  not  relax.  Sleep  was  inter- 
rupted and  the  strain  was  terrific.  He  experienced 
a sense  of  increasing  tension  and  severe  headaches 
which  did  not  relent  with  the  stabilization  of  the 
military  situation  and  the  repulse  of  the  Germans. 
Upon  examination  the  blood  pressure  registered 
210  mm.  systolic  and  134  mm.  diastolic.  There  were 
signs  of  left  ventricular  strain  and  overstrain.  Fur- 
thermore, the  ability  to  concentrate  urine  was  lim- 
ited to  1.013  and  there  were  a few  hyaline  casts. 

Obviously  the  experience  of  this  career  soldier 
may  be  multiplied  in  all  ranks  and  in  all  branches 
of  service.  In  many  similar  instances  ordinary  du- 
ties and  important  military  missions  were  dis- 
charged by  equally  handicapped  individuals  with- 
out prejudice  either  to  the  cause  or  to  the  indi- 
vidual. Nevertheless,  the  validity  of  the  physical 
standards  of  the  army  is  supported  by  the  experi- 
ence of  this  hypertensive  officer.  Indeed  a new  his- 
tory of  war  might  well  be  based  upon  the  mental 
and  physical  health  of  commanding  officers. 

While  spared  major  epidemics  in  the  European 
Theater  of  Operations,  the  resurgence  of  the  inter- 
est in  infectious  hepatitis  was  shared  with  all  other 
theaters.  Most  dramatic  and  startling  were  the  in- 


stances of  acute  hepatic  necrosis  with  a fatal  out- 
come in  from  seven  to  ten  days.  Contrary  to  the 
accepted  rule,  atrophic  cirrhosis  was  observed  to 
succeed  infectious  hepatitis  in  isolated  subjects.  The 
clinical  course  was  more  severe  and  protracted  in 
the  older  individuals.  Apparently  the  state  of  nu- 
trition and  the  alcoholic  habit  of  the  affected  sol- 
dier had  a material  influence  upon  the  course.  In 
general,  the  intricate  tests  of  hepatic  function  were 
not  susceptible  of  prognostic  translation;  but  pa- 
tients with  hepatitis  were  not  given  unlimited  phys- 
ical liberty  with  icterus  indices  over  15  units  and 
quantitative  van  den  Bergh  reactions  over  2.5  mg. 
bilirubin  per  100  cc.  of  blood.  Rest  and  diet  proved 
the  most  important  therapeutic  indications.  In  the 
last  analysis  the  patient’s  ability  and  willingness  to 
extend  his  physical  range  proved  the  safest  guide. 
The  preferred  diet  included  from  4 to  5 grams  of 
carbohydrate  and  2 grams  of  protein  (not  to  ex- 
ceed a total  of  200  grams)  per  kilo  of  body  weight 
per  day  and  limitation  of  fats  to  a total  of  60  grams 
per  day.  The  sulfhydryl  compounds  (S — containing 
amino  acids)  showed  no  added  advantage  over  high 
protein  diets.  Early  crises  may  be  bridged  by  in- 
fusions of  glucose  or  transfusions  of  plasma  or 
whole  blood.  Gamma  globulin  may  have  a preven- 
tive role  but  it  has  no  therapeutic  value.  Supple- 
ments of  vitamin  Bo  complex  have  at  least  a theo- 
retic place  in  this  condition,  but  vitamin  K should 
be  reserved  for  frank  hypoprothrombinemia. 

Viral  pneumonia  which  replaced  bacterial  pneu- 
monia in  order  of  frequency,  did  not  become  a 
serious  problem.  Its  diagnosis  was  early  based  upon 
negative  evidence  that  excluded  a pneumococcal 
etiology.  Eventually  the  harassing  cough,  glairy 
sputum,  absence  of  herpes,  mildness  of  constitution- 
al symptoms  and  paucity  of  thoracic  signs,  sup- 
ported by  the  lack  of  common  pathogens  in  the 
sputum,  low  leukocyte  count,  monocytosis,  cold  ag- 
glutinins in  the  blood  and  roentgen  ray  findings 
gave  a sufficiently  definitive  pattern  to  justify  a 
ready  diagnosis.  The  sulfonamides  and  antibiotics 
had  no  beneficial  action  on  viral  pneumonia.  Their 
use  is  condoned  under  circumstances  of  violent  con- 
stitutional reaction  that  might  early  suggest  a 
coccal  pneumonia.  As  soon  as  the  diagnosis  is  fixed, 
these  drugs  should  be  discontinued. 

While  the  course  of  viral  pneumonia  is  usually 
benign,  its  occasional  complications  cover  a wide 
range.  Cough  fracture  of  ribs  is  the  most  common 
and  it  should  be  suspected  whenever  a pleuritic  type 
of  pain,  unattended  by  a friction  rub,  is  encountered 
in  this  condition.  Silent  pleural  effusions  are  not 
uncommon.  Empyema  is  almost  unknown.  Spon- 
taneous pneumothorax  and  interstitial  emphysema 
may  occur.  Bronchiectasis  is  less  frequent  than  an- 
ticipated. Abscess  of  the  lung  and  pulmonary  in- 
farction have  been  described.  Pericardial  effusion 
may  complicate  the  picture  rarely.  Myocardial  in- 
volvement may  manifest  itself  in  faults  of  conduc- 
tion and  arrhythmias.  Perhaps  the  most  striking 
complications  relate  to  the  central  nervous  system. 
The  inception  of  viral  pneumonia  may  be  with 
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symptoms  of  meningismus.  Toxic  psychoses,  rang- 
ing from  depression  to  mania,  are  encountered.  En- 
cephalitis of  a mild  order  is  met  occasionally. 

While  viral  pneumonia  supplanted  pneumococcal 
pneumonia  in  most  areas,  added  interest  in  the 
older  adversary  arose  from  its  relative  benignity 
and  ease  of  control.  Of  course,  the  age  group  of  an 
army  answers  these  ends  in  some  measure;  but 
early  diagnosis  and  effective  therapy  were  potent 
agencies  in  the  general  advance.  Sulfadiazine  was 
available  from  the  early  days  of  the  European  Thea- 
ter. Standard  dosage  was  employed  with  satisfac- 
tory results.  Antipneumococcus  sera  were  reserved 
for  the  following  situations:  (a)  overwhelming 

toxemia  and  prostration,  (b)  failure  of  sulfadiazine 
in  forty-eight  hours,  and  (c)  persistently  positive 
blood  culture. 

Two  further  indications  for  the  conjoint  sulfo- 
namide and  serum  therapy  of  pneumococcus  pneu- 
monia in  civilian  practice,  namely,  advanced  years 
and  pregnancy,  should  be  added.  When  penicillin 
became  available,  it  replaced  antipneumococcus 
serum  under  the  same  indications.  With  extending 
experience  penicillin  became  the  therapeutic  agent 
of  choice  in  pneumococcal  pneumonia  and  sulfa- 
diazine in  turn  took  a subsidiary  place.  Antipneu- 
mococcus serum  has  been  relegated  to  the  role  of 
an  adjunct  of  limited  value  in  pneumococcic  men- 
ingitis. The  recommended  dose  of  penicillin  is  from 
25,000  to  50,000  units  intramuscularly  every  two 
hours,  day  and  night,  until  the  temperature  falls  to 
normal.  If  this  response  has  not  been  prompt,  it 
may  be  wise  to  continue  the  full  schedule  of  peni- 
cillin for  two  or  three  added  days.  Then  the  total 
dosage  may  be  decreased  by  giving  two  or  three 
doses  of  25,000  to  50,000  units  daily  for  two  or  three 
days  longer. 

Meningococcus  infections  constituted  a serious 
charge  in  morbidity  and  mortality  in  World  War  I. 
Furthermore,  the  virulence  of  this  infection  in  Eu- 
rope and  Great  Britain  has  been  notoriously  high. 
Fortunately,  sulfadiazine  proved  very  efficacious 
not  only  in  its  treatment  but  also  in  prophylaxis. 
A routine  of  chemo  prophylaxis  consisted  of  1 gram 
sulfadiazine  three  times  a day  for  one  day  and  1 
gram  twice  a day  for  two  days.  Although  this  form- 
ula was  applied  only  to  small  units  in  which  clini- 
cal meningococcal  infections  occurred,  it  was  very 
successful.  Under  the  existing  conditions  medical 
officers  in  the  European  Theater  were  keenly  alert 
to  the  problems  presented.  For  example,  a medical 
officer,  convalescent  from  viral  pneumonia,  had  ex- 
perienced a sharp  chill  with  rise  in  temperature.  In 
shaking  hands  with  him  two  petechiae  were  ob- 
served on  the  thenar  eminence  and  wrist.  The  only 
other  physical  sign  was  splenomegaly.  Evidences  of 
meningeal  irritation  were  missing.  The  blood  cul- 
ture disclosed  meningococci,  but  the  spinal  fluid 
was  sterile.  In  this  patient  the  eruption  remained 
very  sparse.  In  others  it  has  been  so  extensive  as 
to  suggest  purpura. 

The  fulminant  onset  of  clinical  symptoms  is 
exemplified  by  the  following  patients.  A nurse 


had  suffered  from  headache  and  sore  throat  for 
twenty-four  hours.  Careful  survey  showed  no 
meningeal  irritation.  The  attending  medical  officer 
thereupon  ordered  acetylsalicylic  acid.  Twenty 
minutes  later  another  medical  officer  was  called  to 
see  the  patient  who  had  suddenly  lost  consciousness. 
The  temperature  was  103.4  F.  The  neck  was  rigid 
and  the  head  retracted.  Heroic  therapy  saved  her 
life;  and  when  seen  in  consultation  three  days  later, 
she  had  only  a residual  weakness  of  the  left  lateral 
rectus. 

Less  fortunate  was  the  medical  officer  who  had 
complained  of  slight  soreness  in  the  neck  for  a 
week.  On  awakening  from  a nap  he  experienced  a 
severe  headache  which  was  not  relieved  by  20 
grains  of  acetylsalicylic  acid  and  1 grain  of  co- 
deine. When  he  reached  the  hospital  ward  one  half 
hour  later,  he  was  unconscious.  The  next  morning, 
in  spite  of  full  doses  of  sulfadiazine,  he  was  mori- 
bund. The  breathing  was  Biot  in  type.  The  neck 
was  stiff.  Scattered  macules  and  petechiae  were 
noted  over  the  trunk.  The  spinal  fluid  contained 
6,000  leukocytes  per  cubic  millimeter.  He  died  with- 
out response  to  therapy. 

The  latter  two  patients  represent  the  fulminant 
cerebral  form  of  meningococcus  infection.  Their 
management  differed  only  in  the  earlier  therapeutic 
attack  in  the  nurse.  It  is  possible  that  the  medical 
officer  actually  had  suffered  from  meningococcemia 
for  a week  before  the  terminal  precipitous  decline. 
The  Waterhouse-Friederichsen  syndrome  is  an- 
other explosive  expression  of  meningococcus  in- 
fection. Although  accumulating  evidence  estab- 
lishes the  fact  that  this  startling  picture  of  periph- 
eral collapse  may  occur  in  the  absence  of  supra- 
renal hemorrhage  and,  conversely,  the  patient  with 
extensive  hemorrhage  escaped  the  same,  experience 
dictates  the  propriety  of  administering  adrenal 
cortical  extracts  and  excesses  of  sodium  as  well  as 
sulfadiazine  and  penicillin  to  these  patients. 

The  diagnosis  of  frank  meningococcus  meningitis 
and  certain  of  the  fulminant  expressions  of  menin- 
gococcus infections  offers  little  difficulty  as  a rule. 
There  are  many  variants  of  subacute  and  chronic 
meningococcemia  to  try  the  diagnostic  acumen. 
An  infantryman  from  a training  area  was  admitted 
to  the  hospital  complaining  of  severe  right  sided  ab- 
dominal pain  and  vomiting  of  three  days’  duration. 
The  right  rectus  was  spastic.  The  temperature  was 
102  F.  The  leukocytes  numbered  26,000,  of  which 
85  per  cent  were  neutrophils.  In  preparing  the  ab- 
domen for  laparotomy  two  areas  of  ecchymosis,  1.5 
cm.  in  diameter,  were  observed.  The  soldier  was 
returned  to  the  ward  under  infectious  precautions. 
Blood  culture  disclosed  meningococci.  Radicular 
symptoms  occasionally  dominate  the  picture  of 
meningococcus  infection. 

A further  example  of  meningococcemia  is  cited 
in  the  soldier  who  reported  sick  because  of  aching 
pains  in  the  back  and  joints.  For  three  months  there 
had  been  recurrent  bouts  of  arthralgia  with  fever. 
Upon  study  there  was  residual  stiffness  in  the  left 
knee  and  elbow.  Over  the  peroneal  aspect  of  the 
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legs  there  were  several  purplish  areas  which,  ac- 
cording to  the  patient,  had  been  elevated  and  sensi- 
tive the  previous  w’eek.  The  laboratory  examina- 
tion disclosed  no  significant  departures  from  normal 
except  moderate  leukocytosis  and  increase  sedi- 
mentation rate.  Blood  cultures  were  sterile.  A mi- 
nor episode  of  fever  with  an  attendant  macular 
eruption  led  to  renewed  efforts  to  fix  the  etiology. 
Suddenly  without  warning  the  patient  lapsed  into 
unconsicousness  and  died  within  twelve  hours.  At 
necropsy  the  diagnosis  of  a meningococcus  infec- 
tion with  fulminant  cerebral  involvement  was 
made. 

The  mortality  from  meningococcus  infections  in 
the  American  Army  was  38  per  cent  in  World  War 
I.  By  dint  of  close  attention  to  the  diagnosis  and 
prompt  treatment  of  these  patients,  a commendable 
level  of  2.8  per  cent  mortality  was  reached  in  the 
European  Theater  in  1945.  Diagnostic  awareness 
rested  in  the  hands  of  every  medical  officer  con- 
fronted with  a patient  suffering  from  prostration 
and  fever  disproportional  to  his  local  signs,  head- 
ache, vomiting,  unusual  muscular  soreness  or  tonus 
and  suggestive  stiffness  of  the  neck.  High  leukocytic 
reactions  increased  this  suspicion.  Rarely  is  a men- 
ingococcal infection  unattended  by  a neutrophilic 
leukocytosis.  Isolated  instances  of  leukopenia  (four 
to  5,000)  were  encountered.  If  circumstances  per- 
mitted, a blood  culture  and  spinal  puncture  were 
made.  If  distance  or  conditions  of  transportation  to 
a hospital  involved  a delay  of  more  than  an  hour 
in  the  Zone  of  Communications  (Army  directives  to 
similar  intent),  sulfadiazine  was  administered  upon 
suspicion  or  diagnosis  at  once.  Depots  of  sodium  sul- 
fadiazine were  set  up  at  points  of  convenience  to 
implement  this  end. 

The  plan  of  therapy  was  as  follows:  5 grams  of 
sodium  sulfadiazine  (in  100  cc.  of  distilled  water  or 

1.000  cc.  of  normal  saline  solution)  intravenously 
immediately.  If  the  patient  were  gravely  ill  or  un- 
conscious, this  might  be  repeated  twice  in  twenty- 
four  hours  (a  total  of  15  grams).  If  the  conditions 
warranted,  after  the  initial  intravenous  dose  of 
sodium  sulfadiazine,  2 grams  of  sulfadiazine  were 
given  orally  every  four  hours  day  and  night  until 
the  temperature  had  been  normal  for  from  five  to 
seven  days.  Blood  levels  of  from  12  to  15  mg.  per 
100  cc.  were  sought.  The  adverse  renal  effects  of 
sulfadiazine  were  averted  by  alkalinization  (2 
grams  sodium  bicarbonate  every  four  hours)  and 
adequate  fluids  (to  insure  an  output  of  1,500  cc.  a 
day).  Penicillin  may  have  an  ancillary  place  in  the 
treatment  of  meningococcus  infections.  Although  it 
passes  the  normal  ependyma  in  subtherapeutic  lev- 
els, in  the  presence  of  inflammation  of  the  meninges 
adequate  concentrations  to  effect  bacteriostasis 
may  be  attained  in  the  cerebrospinal  fluid.  Intra- 
thecal penicillin  may  cause  pleocytosis,  hemorrhage 
and  serious  symptoms.  Hence  its  dosage  by  this 
route  should  not  exceed  10,000  units.  As  a rule 

5.000  units  were  given  intrathecally  and  subsequent 
doses  of  3,000  units  twice  a day  sufficed.  Physiologi- 
cally speaking,  intramuscular  penicillin  should 


meet  all  of  the  indications,  since  the  meninges  are 
infected  by  way  of  the  blood  stream.  Intrathecal 
injections  promise  little  by  way  of  sterilizing  the 
cerebrospinal  fluid  and  less  in  arriving  at  the 
source.  Antimeningococcus  serum  was  outmoded 
by  the  newer  and  more  effective  agents  and  at  the 
present  time  of  these,  sulfadiazine  (with  or  with- 
out penicillin)  is  preferred. 

Influenza  took  a toll  of  24,575  lives  of  American 
soldiers  in  World  War  I.  An  epidemic  of  virus  A 
influenza  confronted  the  Army  in  Great  Britain 
in  November  1943.  Its  explosive  appearance,  rapid 
spread  and  attendant  alarming  prostration  and 
asthenia  were  most  reminiscent  of  1918-1919.  Fortu- 
nately, it  was  an  interpandemic  epidemic,  without 
complications.  No  deaths  resulted  from  it.  From  a 
civilian  aspect,  the  experience  was  important  since 
a plan  of  action  in  event  of  a wave  of  complicated 
influenza  was  evolved  therefrom.  The  laboratory 
methods  for  the  isolation  of  the  virus  and  the  neu- 
tralization studies  of  antibodies  require  from  eight 
to  ten  days.  A vaccine  has  been  prepared  that  has 
a 75  per  cent  promise  of  protection  beginning  a 
week  after  a single  injection.  If  confronted  with 
complicated  influenza,  a program  of  immediate  im- 
munization was  projected.  All  soldiers  who  suffered 
from  influenza  were  to  receive  sulfonamide  or  peni- 
cillin at  once  to  forestall  the  anticipated  secondary 
bacterial  overlays  that  account  for  the  overwhelm- 
ing threat  of  this  disease.  Certainly  such  a plan  is 
susceptible  of  translation  to  civilian  practice. 

In  retrospect  the  clinical  experiences  in  the 
European  Theater  reflect  the  place  of  the  physician 
in  war.  If  man  insists  upon  recourse  to  violence  to 
settle  international  differences,  a medical  man  can 
best  serve  humanity  by  eliminating  or  limiting  dis- 
ease, by  alleviating  suffering  and  by  rehabilitating 
the  sick  and  injured.  From  an  extended  experience 
in  war  medicine  the  conviction  grows  that  the 
physician  among  professional  men  is  most  favored. 
He  may  practice  his  art  and  in  doing  so  contribute 
immeasurably  to  the  welfare  of  his  fellow-man  and 
to  his  country’s  cause. 

University  of  Wisconsin  Medical  School. 

NUTRITIONAL  DEFICIENCIES  AS  A 
CAUSE  OF  DISEASE 
WENDELL  H.  GRIFFITH,  Ph.D. 

ST.  LOUIS 

Medical  history  has  recoi'ded  five  diseases  which 
have  been  recognized  as  nutritional  deficiency  dis- 
eases. 

Table  1.  Historically  Important  Human  Nutritional  Diseases 
Disease  Nutrient 

Xerophthalmia  Vitamin  A (Ai  and  As)  and  Carotenes 
Rickets  Vitamin  D (Ds  and  D3)  and  Provitamins  D 

Beriberi  Thiamine 

Pellagra  Nicotinic  acid  (Niacin)  and 

Nicotinic  acid  amide  (Nicotinamide) 
Scurvy  Ascorbic  acid 

The  pure  chemical  compounds  which  prevent  and 
cure  these  conditions  have  been  identified  and  are 
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available  in  quantity.  Common  foodstuffs  that  are 
good  sources  of  each  of  these  nutrients  are  known 
and  information  regarding  their  value  in  the  diet 
is  a part  of  general  knowledge.  In  the  light  of  these 
facts,  it  is  pertinent  to  inquire  concerning  the  pres- 
ent status  of  nutritional  science.  Have  the  main 
problems  been  solved  or  are  there  still  unknowns  in 
nutrition?  What  is  a reasonable  attitude  to  take 
today  toward  food  as  a factor  in  the  maintenance 
of  health?  Consideration  of  these  questions  will  be 
limited  to  their  broader  aspects  only. 

Severe  xerophthalmia,  rickets,  beriberi  and 
scurvy  are  of  rare  occurrence  in  this  country;  and, 
the  incidence  of  pellagra  has  decreased  markedly 
since  the  enrichment  of  cereals  has  become  general. 
The  effect  of  suboptimal  intakes  of  the  vitamins  is 
still  uncertain.  It  seems  wholly  logical  in  a popu- 
lation as  large  as  that  of  the  United  States  and  with 
such  a diversity  of  food  habits  and  of  incomes  that 
many  individuals  might  consume  moderately  in- 
adequate quantities  of  one  or  more  of  these  nu- 
trients with  a resulting  occurrence  of  borderline 
deficiency  states.  Real  progress  is  being  made  in 
the  development  of  laboratory  procedures  designed 
to  measure  nutritional  status.  These  show  signifi- 
cant differences  in  hemoglobin,  in  plasma  ascorbic 
acid,  in  the  excretion  of  thiamine  in  fasting  urines 
and  in  retention  of  riboflavin  after  test  doses;  but 
there  is,  unfortunately,  no  general  agreement  on 
the  interpretation  of  the  data.  This  is  a field  of  study 
which  requires  a great  deal  of  controlled  experi- 
mentation and  observation.  To  be  satisfied  with  a 
mediocre  nutritional  status  merely  because  one 
gets  along  fairly  well  has  no  more  merit  than  to 
be  satisfied  with  a mediocre  gasoline  merely  be- 
cause an  automobile  will  run  on  low  grade  gas. 
The  advantage  of  superior  fuels,  whether  food  or 
gasoline,  becomes  evident  if  one  considers  the  over- 
all cost  of  maintenance  and  the  type  of  perform- 
ance when  the  going  is  rough  or  hazardous. 

It  is  easy  to  get  into  a rut  on  these  matters.  Ni- 
trogen balance,  the  equilibrium  between  intake  of 
protein  and  the  excretion  of  nitrogenous  products 
of  protein  metabolism  in  the  adult,  has  been 
studied  for  nearly  a century.  Yet  only  now  is  it 
recognized  that  a surprising  number  of  bed  pa- 
tients show  negative  nitrogen  balance,  which  means 
loss  of  tissue  protein.  This  may  be  true  regardless 
of  the  occurrence  of  hemorrhage,  of  serous  exu- 
dates or  of  albuminuria  but,  of  course,  is  greater 
in  the  presence  of  these  conditions.  In  many  in- 
stances it  is  exceedingly  difficult  to  maintain  nitro- 
gen balance  except  with  food  mixtures  rich  in  pro- 
tein and  in  calories.  In  the  case  of  the  very  sick,  it 
may  be  impossible  to  provide  sufficient  nourish- 
ment in  the  form  of  common  foodstuffs.  In  this 
event,  calorie-rich  and  protein-rich  supplements  in 
the  form  of  suspensions  of  powdered  milk  and  egg 
in  flavored  fluid  milk  may  be  extremely  useful  as 
supplementary  feedings.  It  would  be  presumptious 
to  say  that  the  significance  of  this  catabolic  phase 
of  protein  metabolism  is  understood  but  it  is  diffi- 
cult to  see  how  it  can  be  an  asset  to  nutritional  con- 
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valescence,  particularly  postoperative  convales- 
cence. There  is  need  of  study  of  this  phenomenon. 
One  would,  indeed,  be  very  neglectful  if  recovery 
from  illness  is  prolonged  merely  because  no  real 
effort  is  made  to  prevent  or  to  minimize  negative 
nitrogen  balance  by  the  relatively  simple  proced 
ure  of  increasing  a patient’s  intake  of  protein  and 
of  calories. 

One  wonders  if  there  is  not  an  inclination  to  ac- 
cept the  status  quo  as  the  optimal  situation  in  other 
respects  also.  It  has  been  said  that  one  young  man 
out  of  seven  was  physically  disqualified  for  mili- 
tary service  in  World  War  II  for  reasons  which  di- 
rectly or  indirectly  may  be  ascribed  to  faulty  nu 
trition.  It  would  indeed  be  scandalous  if  this  were 
true  in  this  day  and  age.  There  is  food  for  thought 
in  the  fact  that  mortality  among  infants  at  birth 
and  during  the  first  30  days  postpartum  has  de- 
creased less  than  2 per  cent  in  the  last  forty-five 
years,  whereas,  total  infant  mortality  has  decreased 
85  per  cent.  A recent  report  of  a detailed  study  in 
Boston  showed  that  in  216  cases  all  stillborn  infants, 
all  infants  who  died  within  a few  days  of  birth 
(except  one),  most  infants  who  had  marked  con- 
genital defects,  all  premature  and  all  functionally 
immature  infants  were  born  to  mothers  whose  diets 
during  prenancy  were  very  inadequate.  In  another 
study  of  lactation  in  900  cases,  it  was  found  that  15 
per  cent  of  mothers  attempting  to  nurse  their  babies 
had  an  inadequate  supply  of  milk  on  the  fifth  post- 
partum day.  The  composition  of  colostrum  is  very 
different  from  that  of  mature  milk  which  is  not 
produced  until  from  twenty  to  thirty  days  post- 
partum. It  seems  significant  that  infant  mortality 
after  the  first  month  has  been  greatly  reduced  in 
spite  of  the  decline  in  breast  feeding  whereas  the 
rate  for  the  first  month  of  life  has  been  reduced 
only  slightly.  The  direct  influence  of  the  diet  on 
lactation  in  animals  has  been  demonstrated  defin- 
itely although  the  identity  of  all  of  the  nutrients 
which  specifically  affect  production  of  milk  is  un- 
known. Is  it  not  possible  that  there  is  a relation 
between  physical  unfitness  in  the  adult,  physical 
unfitness  in  the  infant  and  faulty  nutrition  prior  and 
subsequent  to  parturition? 

There  is  evidence  of  an  effect  of  nutrition  on  the 
opposite  extreme  of  life  also.  The  prolonged  in- 
gestion of  a low  thiamine  diet  produces  effects 
which  resemble  aging  in  man.  There  is,  of  course, 
abundant  evidence  in  animal  experimentation  for 
a beneficial  effect  of  adequate  nutrients  upon  the 
duration  of  the  so-called  useful  life  span.  In  this 
connection  one  must  differentiate  clearly  between 
the  eating  of  a bountiful  supply  of  nutrients  and 
the  overeating  of  energy  foods.  Health  records  tes- 
tify to  the  potential  danger  of  the  result  of  over- 
eating, i.e.,  the  state  of  being  overweight.  The  point 
which  I wish  to  emphasize  is  this:  Even  though  cli- 
mate, natural  resources  and  man’s  industry  have 
provided  people  in  this  country  with  a most  gen- 
erous supply  of  good  food,  one  cannot  truthfully 
say  that  everyone  eats  well.  The  attainment  of  that 
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goal  is  doubtless  impossible  but  to  strive  towards 
it  is  an  obligation. 

Nutritional  deficiencies  in  moderate  form,  at 
least,  will  occur  as  long  as  knowledge  of  individual 
nutrients  and  of  their  interrelationships  is  incom- 
plete. There  is  a vast  difference  between  the  nu- 
tritive values  of  raw  or  fresh  foods  and  of  processed 
foods,  to  say  nothing  of  the  differences  in  fresh 
plant  foods  grown  or  harvested  in  diverse  ways. 
The  effect  of  necessary  processing  needs  always 
to  be  kept  in  mind. 

Table  2.  Destruction  of  Nutrients  During  Cooking  and 
Processing  of  Foods 

Thiamine  Beef,  fresh — 120  meg.  per  cent. 

Beef,  roast,  cd. — 20  meg.  per  cent. 

!Peas,  fresh  (edibie  portion) — 26  mg.  per  cent 
Peas,  cd. — 8 mg.  per  cent 
Orange,  fresh  (edible  portion) — 49  mg. 
per  cent 

Orange  juice,  cd. — 42  mg.  per  cent 
Lysine  Decreased  availability  in  heat-processed 

cereals 

The  loss  of  thiamine  in  the  cooking  of  meat  and 
the  loss  of  ascorbic  acid  in  the  cooking  of  peas  is 
marked.  Fortunately,  loss  of  ascorbic  acid  in  the 
cooking  or  canning  of  tomatoes  and  of  citrus  fruit 
juices  is  small.  Impairment  of  nutritive  value  by 
processing  is  not  limited  to  vitamins.  The  use  of 
dry  heat  in  the  manufacture  of  certain  breakfast 
cereals  results  in  a marked  decrease  in  the  avail- 
ability of  the  essential  amino  acid,  lysine.  The  ques- 
tion of  enrichment  of  flour  needs  attention.  As  is 
known,  the  wartime  enrichment  law  is  no  longer 
operative  as  a federal  statute.  Many  states  have  en- 
acted similar  laws  and  there  is  hope  that  the  millers 
of  flour  will  continue  the  enrichment  program  al- 
though not  required  to  do  so.  This  is  a matter  which 
should  not  be  left  to  chance  or  to  the  whims  of 
the  uninterested. 

There  is  little  justification  in  this  country  for 
deficiencies  in  the  historically  important  vitamins. 
What  of  the  newer  nutrients?  The  momentum  of 
the  researches  of  twenty  years  ago  on  the  nature 
of  the  vitamins  concerned  with  beriberi  and  scurvy 
has  resulted  in  the  recognition  of  numerous  new 
dietary  factors,  ten  of  which  are  available  as 
known  chemical  compounds. 

Table  3.  Nutrients  Essential  or  Effective  in 
One  or  More  Species 
Riboflavin  Pyridoxine 

Pteroylglutamic  acid  Alpha-tocopherol 

(a  folic  acid) 

Choline  Pantothenic  acid 

Biotin  Inositol 

Vitamin  K Para-aminobenzoic  acid 

Unidentified  Nutrients 

Lactation  factors 

Strepogenin 
Many  others 

It  is  worth  remembering  that  these  substances 
were  demonstrated  to  be  essential  nutrients  in 
animals  as  the  result  of  the  use  of  more  and  more 
highly  purified  experimental  diets  and  that  in  no 
instance  was  the  nutrient  investigated  as  the  re- 
sult of  a knowledge  of  a previously  recognized 
nutritional  disease.  Twenty  years  ago  there  was 
searching  for  the  cause  of  known  and  prevalent 
human  deficiency  states.  Today,  there  are  more 


pure  and  identified  nutrients  than  there  are  specific 
nutritional  diseases,  that  is,  diseases  associated  with 
these  nutrients.  Does  this  mean  that  most  of  the 
new  factors  are  dispensable  in  human  dietaries, 
although  indispensable  in  the  dietaries  of  one  or 
more  other  species,  or  does  it  mean  that  the  prac- 
tical application  of  the  newer  knowledge  of  nu- 
trition has  not  kept  pace  with  laboratory  studies? 
The  record  speaks  for  itself.  Riboflavin  deficiency 
in  animals  was  demonstrated,  the  compound  was 
identified,  and  synthetic  material  was  available  in 
quantity  before  it  was  known  that  lesions  at  the 
angles  of  the  mouth  and  certain  abnormalities  of 
the  tongue,  eye  and  skin  in  man  were  preventible 
evidences  of  ariboflavinosis.  The  experimental 
work  on  vitamin  K was  far  advanced  as  a result  of 
studies  on  chicks  before  it  was  realized  that  this 
substance  was  effective  in  certain  types  of  hypo- 
prothrombinemia  in  the  human.  Particularly  im- 
pressive is  the  history  of  the  molecule  called 
pteroylglutamic  acid,  one  of  the  folic  acids.  This 
recent  addition  to  the  list  is  a complex  containing 
pterin,  a natural  pigment  hitherto  known  only  as 
one  of  the  coloring  materials  of  butterfly  wings, 
p-aminobenzoic  acid,  and  one  or  more  molecules 
of  the  amino  acid,  glutamic  acid.  Interestingly 
enough,  a large  share  of  the  experimental  work 
which  culminated  in  the  identification  of  this  folic 
acid  was  conducted  on  bacteria,  although  it  now 
appears  that  the  so-called  vitamin  M required  by 
monkeys  and  the  anti-anemic  factor  in  chicks  are 
also  folic  acids.  At  any  rate,  here  is  a nutrient,  avail- 
able largely  as  a result  of  studies  on  the  nutritional 
requirements  of  microorganisms,  which  has  a pro- 
foundly beneficial  action  in  certain  macrocytic 
anemias,  particularly  in  sprue.  It  is  not  the  anti- 
pernicious  anemia  factor  although  it  is  partially 
effective  in  this  disease.  Evidence  suggests  that  the 
ultimate  elucidation  of  the  present  confusing  status 
of  the  extrinsic  and  intrinsic  factors  of  pernicious 
anemia  will  find  one  of  the  pteroylglutamic  acids 
involved  in  some  stage  of  the  system  which  con- 
trols the  normal  life  cycle  of  the  red  cell.  It  cannot 
be  proved  as  yet  that  the  primary  cause  of  per- 
nicious anemia  is  a nutritional  deficiency.  It  is  per- 
tinent that  remissions  in  this  and  other  macrocytic 
anemias  are  the  result  of  the  administration  of  one 
or  more  substances  that  properly  may  be  consid- 
ered dietary  essentials. 

In  these  days  the  essential  amino  acids  are  taking 
on  new  importance  in  nutrition. 

Table  4.  Essential  Amino-Acids 
Lysine  Threonine 

Tryptophane  Leucine 

Phenylalanine  Isoleucine 

Methionine  Valine 

Cystine — partial  sparer  of  methionine. 

Tyrosine — partial  sparer  of  phenylalanine. 

Histidine — essential  except  in  human  adult. 

Arginine — partly  indispensable. 

Glycine — partly  indispensable. 

An  intriguing  example  of  interrelationship  be- 
tween nutrients  is  the  recently  demonstrated  effect 
of  the  essential  amino  acid,  tryptophane,  upon  the 
quantitative  requirement  of  nicotinic  acid.  It  had 
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been  obsei'ved  in  earlier  studies  that  the  rat,  for 
instance,  thrived  without  the  antipellagric  vitamin 
in  its  dietary  and  it  has  been  assumed  either  that 
nicotinic  acid  is  synthesized  in  this  species  or  that 
an  adequate  supply  is  obtained  from  intestinal  bac- 
teria. Similarly,  swine  have  been  shown  to  require 
nicotinic  acid  if  the  dietary  protein  is  low  but  that 
none  or  little  is  required  on  high  protein  diets. 

Table  5.  Interrelation  of  Nutrients: 

Nicotinic  Acid — Tryptophane 

Nicotinic  acid  deficiency  prevented  by  nicotinic  acid 
or  by  tryptophane. 

Proteins  of  corn  are  low  in  tryptophane. 

Diets  rich  in  corn  may  be  low  in  both  nicotinic  acid 
and  tryptophane. 

Diets  rich  in  corn  favor  pellagra. 

A start  on  the  clarification  of  this  problem  was 
made  by  Elvehjem  and  his  coworkers  at  Wiscon- 
sin who  demonstrated  that  rats  do  require  nicotinic 
acid  if  corn  grits  constitute  a considerable  portion 
of  the  diet.  This  was  followed  by  the  amazing  ob- 
servation that  the  signs  of  the  lack  of  this  vitamin 
could  be  removed  by  the  administration  either  of 
nicotinic  acid  or  of  tryptophane.  Subsequent  work 
suggests  that  the  influence  of  corn  on  the  appear- 
ance of  pellagra  may  be  due  to  the  fact  that  this 
foodstuff  is  not  only  low  in  nicotinic  acid  but  also 
to  the  fact  that  corn  protein  is  low  in  tryptophane. 
Diets  rich  in  corn,  therefore,  predispose  to  pellagra 
unless  other  constituents  of  the  food  mixture  pro- 
vide either  nicotinic  acid  or  tryptophane.  The 
greater  incidence  of  pellagra  in  populations  de- 
pendent upon  corn  as  a major  component  of  the 
diet,  a relation  which  has  been  repeatedly  noted 
but  never  satisfactorily  explained,  appears  to  be 
due  to  this  combination  of  deficiencies.  It  is  not 
yet  known  what  the  mechanism  is  which  permits 
tryptophane  to  spare  or  substitute  for  nicotinic  acid. 
This  amino  acid  has  no  chemical  resemblance  to 
the  vitamin.  Presumably  studies  now  in  progress 
will  determine  whether  tryptophane  is  used  as  a 
precursor  of  nicotinic  acid,  or  as  a substitute  for 
the  vitamin  in  intracellular  enzymatic  systems,  or 
as  a stimulant  for  its  synthesis  by  intestinal  bac- 
teria. This  is  a fascinating  problem  insofar  as  nico- 
tinic acid  and  tryptophane  deficiencies  in  man  and 
in  animals  are  concerned  but  I would  place  the 
emphasis  on  this  vitamin-amino  acid  relationship 
as  an  illustration  of  a new  phase  in  nutritional  sci- 
ence, a phase  in  which  unexpected  and  highly  im- 
portant discoveries  are  being  made  as  a result  of 
the  intensive  investigation  of  the  mode  of  action 
of  individual  nutrients  in  cellular  metabolism. 

How  does  a vitamin  function  in  preventing  ab- 
normality? At  least  one  function  has  been  clearly 
established,  i.e.,  its  occurrence  as  a normal  and 
essential  component  of  an  enzymatic  system  con- 
cerned with  intracellular  metabolism.  One  illus- 
tration involving  thiamine  may  be  cited.  Pyruvic 
acid  is  a normal  intermediate  product  in  the  oxi- 
dative metabolism  of  carbohydrate  in  the  body.  The 
further  degradation  of  pyruvate  is  catalyzed  by 
an  enzyme  called  carboxylase.  This  is  a conjugated 
protein  composed  of  a specific  protein  and  a non- 


protein moiety  which  is  named  coenzyme.  In  this 
particular  instance  the  coenzyme  is  called  co- 
carboxylase. Co-carboxylase  is  thiamine  plus  2 
molecules  of  phosphoric  acid  or  diphosphothiamine. 


Table  6.  Role  of  Thiamine  in  Metabolism 
Cocarboxylase  (a  coenzyme)  = thiamine  + 2H:iPOi 
Carboxylase  (an  enzyme)  = Cocarboxylase  + Mg  + Specific 
Protein 

Carboxylase  accelerates  liberation  of  CO2  from  pyruvate 
(a  normal  metabolite). 

Pyruvate  accumulates  in  thiamine  deficiency. 


In  thiamine  deficiency,  there  is  insufficient  co- 
carboxylase and  therefore  insufficient  carboxylase. 
Pyruvic  acid  degradation  is  retarded  and  this  me- 
tabolite accumulates  in  body  fluids.  As  far  as  is 
known  at  the  present  time  all  of  the  primary  ef- 
fects of  thiamine  deficiency  are  due  to  the  inability 
of  the  tissues  to  metabolize  pyruvic  acid.  The  ac- 
cumulation of  pyruvate  and  the  overloading  of 
other  metabolic  systems  which  supply  energy  for 
life  result  in  the  characteristic  evidences  of  thia- 
mine deficiency.  Riboflavin,  niacin  and  pyridoxine 
also  occur  in  coenzyme  form  associated  with  cataly- 
sis of  other  reactions  in  intermediary  metabolism 
and  it  is  a fair  assumption  that  most,  if  not  all,  of  the 
vitamins  will  ultimately  be  shown  to  function  in 
this  manner. 


Anti-vitamin  is  a new  term  in  nutritional  science. 
It  has  been  seen  that  thiamine  occurs  as  an  integral 
part  of  an  important  enzyme.  Now,  certain  chemi- 
cals may  substitute  for  thiamine  in  the  structure  of 
the  enzyme  because  of  a similarity  to  the  thiamine 
architecture. 


Table  7. 

Sulphonamide 

Avidin 

Pyri  thiamine 

3-Acetylpyridine 

Glucoascorbic  acids 

Dicoumarol 

Possible  basis:  Competition 


Anti-Vitamins 

vs.  p-Aminobenzoic  acid 
vs.  Biotin 

vs.  Thiamine 

vs.  Nicotinic  acid 

vs.  Ascorbic  acid 

vs.  Vitamin  K 

for  place  in  structure  of  enzymes. 


The  resulting  product  is  biologically  inactive  and 
is  damaging  because  of  the  resulting  loss  of  ef- 
fectiveness of  the  specific  protein  portion  of  the 
molecule.  Signs  of  thiamine  deficiency  appear  fol- 
lowing the  administration  of  pyrithiamine,  an 
analogue  of  thiamine.  This  competition  between  vi- 
tamins and  non-vitamins  is  more  than  an  interest- 
ing laboratory  finding.  Sulphonamide  is  an  anti- 
vitamin for  p-aminobenzoic  acid  which  it  resem- 
bles structurally.  This  effect,  indeed,  may  be  re- 
sponsible for  the  action  of  the  sulpha  drug  on  bac- 
teria which  require  p-aminobenzoic  acid  as  a nu- 
trient. Obviously  the  destruction  of  invading  bac- 
teria is  more  important  than  a temporary  interfer- 
ence with  vitamins  in  tissue  cells  but  it  should  be 
kept  in  mind  that  bactericidal  chemicals  which  act 
by  interference  with  bacterial  metabolism  may  also 
affect  animal  metabolism.  This  is  not  to  be  con- 
strued as  an  argument  against  the  use  of  bacterici- 
dal drugs  because  bacterial  infections  may  repre- 
sent a far  greater  medical  hazard  than  a vitamin  de- 
ficiency. There  are  similarities  as  well  as  dissimi- 
larities between  bacterial  and  animal  metabolic 
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processes.  The  ideal  bactericidal  chemical  would 
be  one  which  is  potent  as  an  antivitamin  in  bac- 
terial nutrition  and  impotent  as  an  anti-vitamin  in 
animal  nutrition. 

Another  example  of  interrelationship  between 
nutrients  is  the  very  important  connection  between 
choline  and  methionine,  a pair  which  controls  in  a 
striking  fashion  the  deposition  of  fat  in  the  liver. 

Table  8.  Interrelation  0/  Nutrients:  Choline  Methionine 

Choline  is  an  essential  component  of  lecithin. 

Lecithin  is  necessary  for  tissue  structure  and  for 
transport  of  fatty  acids. 

Methionine  is  essential  for  protein  synthesis  and 
may  serve  as  a precursor  of  choline. 

Methionine  supplies  "utilizable  or  labile  methyl” 
for  choline  synthesis. 

The  accumulation  in  the  liver  of  excess  fatty  acids 
in  the  form  of  glyceryl  and  cholesteryl  esters  is 
unique  because  of  its  magnitude  and  because  of  the 
number  of  factors  concerned  with  its  occurrence. 
If  one  considers  the  fatty  liver  from  the  physical 
viewpoint  only,  it  is  easily  understandable  that  the 
investigator  may  go  all  out  in  his  acceptance  of 
hepatic  infiltration  of  fat  as  a primary  cause  of  sub- 
sequent degeneration.  Normal  functioning  seems 
impossible  in  the  presence  of  the  relatively  huge 
masses  of  fatty  material  which,  on  microscopic 
examination,  appear  to  fill  the  cells  completely.  Liv- 
ers that  ordinarily  contain  from  4 to  6 per  cent  of 
total  lipid  may  yield  50  per  cent  or  more  under 
pathologic  and  experimental  conditions,  quantities 
which  approach  the  fat  content  of  adipose  tissue. 
The  nucleus  of  the  cell  may  be  pushed  to  one  side 
and  it  is  not  unreasonable  to  believe  that,  as  more 
and  more  fat  collects  in  the  cytoplasm,  loss  of  func- 
tion and  death  of  the  cell  occur.  This  would  be  fol- 
lowed by  phagocytosis  and  the  appearance  of  scar 
tissue.  Even  if  the  deposition  of  fat  is  only  moderate, 
it  is  difficult  not  to  take  for  granted  a serious  impair- 
ment of  hepatic  function.  It  is  customary  to  think 
of  cellular  metabolism  in  terms  of  chemical  re- 
actions occurring  in  a regulated  fashion,  a concep- 
tion which  presupposes  a well-defined  cellular 
architecture.  Such  an  orderliness  would  seem  to 
be  indispensable  in  an  organ  responsible,  in  whole 
or  in  part,  for  such  an  impressive  array  of  activities 
as  the  following:  the  production  of  prothrombin, 
fibrinogen,  other  plasma  proteins,  and  the  com- 
ponents of  the  bile;  the  manufacture  and  storage 
of  glycogen,  the  postabsorptive  source  of  blood  su- 
gar; the  synthesis  of  fatty  acids  from  carbohydrate 
and  protein;  the  desaturation  of  fatty  acids  and 
their  transformation  into  phospholipids;  the  oxi- 
dation of  fatty  acids  into  acetoactic  acid,  one  of 
the  principal  sources  of  energy  for  other  tissues; 
the  deaminization  of  amino  acids  and  the  forma- 
tion of  urea;  the  metabolism  of  purines,  and,  the 
detoxification  of  numerous  injurious  substances. 
How  can  these  and  other  unnamed  activities  pro- 
ceed in  a normal  manner  if  liver  cells  become 
gorged  with  fat?  Undoubtedly,  the  marked  regen- 
erative power  of  hepatic  tissue  and  the  very  high 
functional  reserve  of  the  liver  account  for  the  fact 
that  metabolism  is  not  immediately  upset  by  the 


development  of  the  fatty  liver.  Furthermore,  fluc- 
tuations in  the  levels  of  fat  and  of  glycogen  are 
normal  and  occur  after  each  partaking  of  food. 
Even  though  the  liver  is  designed  to  carry  on  its 
many  functions  in  the  presence  of  constantly  vary- 
ing levels  of  fat  and  carbohydrate,  the  fatty  liver 
is  characterized  by  amounts  of  fat  which  are  far 
in  excess  of  normal  variations.  What  is  the  effect 
of  prolonged  structural  dislocation  of  hepatic  cells 
due  to  the  deposition  of  fat,  especially  if  compensa- 
tory circulation  fails  to  offset  a protracted,  partial 
obstruction? 

Experimental  studies  designed  to  answer  this 
question  have  centered  on  the  causation  of  the  fat- 
ty liver  and  on  the  final  result  of  this  condition,  if 
chronic.  These  investigations  have  been  accelerated 
markedly  since  the  first  observation,  twenty  years 
ago,  that  choline  is  highly  effective  as  a lipotropic 
compound,  i.e.,  a compound  which  prevents  the 
formation  of  a fatty  liver.  This  finding  developed 
from  the  original  studies  of  the  efficacy  of  the  new- 
ly-recognized insulin  in  the  maintenance  of  depan 
creatized  dogs.  It  has  been  confirmed  repeatedly 
that  fatty  infiltration  and  hepatic  degeneration  oc- 
cur in  dogs  following  pancreatectomy  and  admin- 
istration of  insulin  unless  pancreas,  or  its  equiva- 
lent, is  included  in  the  food  mixture.  At  least  one 
of  the  effective  components  of  pancreas  is  choline. 

The  importance  of  choline  as  a dietary  essential 
and  as  a metabolite  is  evident  from  its  occurrence 
as  a component  of  lecithin,  a phospholipid  which 
is  an  indispensable  part  of  tissue  structure  and 
which  is  an  active  intermediate  in  the  transport 
and  metabolism  of  fatty  acids.  The  severe  hemor- 
rhagic degeneration  of  the  kidneys,  as  well  as 
deposition  of  liver  fat,  which  result  in  young  rats 
fed  low-choline  diets,  demonstrates  the  indispen- 
sability of  this  nutrient  in  the  animal  organism. 

There  are  three  sources  of  hepatic  lipids,  viz., 
dietary  fat,  mobilized  depot  fat,  and  fat  synthesized 
in  the  liver  from  carbohydrate  and  protein.  He- 
patic cells  may  lose  fatty  acids  in  two  general  ways, 
viz.,  by  the  formation  of  phospholipids  and  subse- 
quent transport  of  these  to  other  tissues,  particu- 
larly storage  depots,  where  they  are  reconverted  to 
fat,  and  by  the  desaturation  and  breakdown  of  long 
chain  fatty  acids  to  acetoacetic  acid,  which  is  also 
carried  by  the  blood  to  other  tissues  where  it  is  not 
stored  but  used  as  a source  of  needed  energy.  The 
amount  of  fat  in  the  liver  at  any  one  time  depends 
upon  the  balance  existing  between  these  opposing 
factors  of  supply  and  outgo.  Equilibrium  is  in- 
fluenced by  many  dietary  and  metabolic  agents, 
both  normal  and  abnormal.  It  would  be  presumpt- 
ious  to  state  that  the  controlling  mechanisms  are 
clearly  understood  but  it  may  be  safely  said  that 
one  very  important  factor  is  the  chemical  trans- 
formation of  fatty  acids  from  the  triglyceride  to  the 
phospholipid  form,  apparently  a prerequisite  for 
movement  out  of  the  liver.  For  this  change,  com- 
ponents of  phospholipids  are  necessary  and  all  ap- 
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pear  to  be  readily  available  except  choline,  the 
nitrogenous  constituent  of  lecithin. 

Deposition  of  hepatic  fat  is  not  necessarily  the 
end  result  of  a dietary  lack  of  choline  for  lecithin 
formation.  Choline,  a methylated  compound,  can 
be  synthesized  in  the  body  if  sources  of  methyl  are 
provided.  From  a practical  standpoint,  the  essen- 
tial, sulfur-containing  amino  acid,  methionine,  is 
a valuable  dietary  precursor  of  choline  because  it 
possesses  a labile  methyl  group  which  is  available 
for  the  synthesis  of  choline.  This  constituent  of 
protein  has  a dual  role.  It  is  indispensable  for 
growth  and  maintenance  and  it  can  replace  com- 
pletely dietary  choline.  For  this  reason,  the  char- 
acter and  quantity  of  dietary  protein  may  pro- 
foundly affect  the  concentration  of  fat  in  the  liver 
if  the  supply  of  choline  from  foodstuffs  is  inade- 
quate. This  noteworthy  property  of  methionine  has 
been  made  more  striking  by  the  demonstration  that 
it  has  marked  protective  action  against  the  hepatic 
damage  caused  by  arsenicals,  such  as  mapharsen, 
and  by  other  toxic  agents,  such  as  chloroform.  The 
second  sulfur  amino  acid,  cystine,  is  also  protective, 
but  less  so  than  methionine.  This  is  to  be  expected 
because  methionine  can  replace  cystine  whereas 
the  reverse  is  not  the  case.  It  appears  that  the  re- 
quirement of  sulfur  amino  acids  by  liver  tissue  is 
unusually  high  and  that  methionine  has  protective 
action  against  damage  resulting  from  either  pro- 
tein or  choline  depletion. 

The  answer  to  the  problem  of  cirrhosis  has  not 
been  found,  but  research  of  the  last  decade  has 
added  tremendously  to  knowledge  of  the  nutrient 
requirements  of  the  liver.  Certain  conclusions  are 
evident,  conclusions  which  were  not  possible  ten 
years  ago.  The  liver  has  a high  requirement  of 
choline  and  of  sulfur-containing  amino  acids,  and 
possibly  of  inositol  also.  In  addition  it  has  a high 
requirement  of  other  amino  acids,  a requirement 
which  has  been  overshadowed  by  its  more  spec- 
tacular need  of  the  one  amino  acid,  methionine. 
Whether  a single  or  several  additional  amino  acids 
are  of  particular  importance  in  the  maintenance  of 
hepatic  cells  and  hepatic  function  remains  to  be 
determined.  The  liver  is  truly  a remarkable  organ 
but  its  capacity  for  adjustment  to  unusual  situa- 
tions is  limited.  Diets  low  in  good  protein  and  in 
essential  nutrients  impose  unnecessary  hazards  in 
the  performance  of  its  functions. 

This  has  been  a very  brief  summary  of  the  pres- 
ent status  of  nutritional  science.  There  is  nothing 
in  the  present  picture  which  supports  a lessening 
of  interest  in  the  relation  of  food  to  health.  On  the 
contrary,  there  is  every  reason  to  be  on  the  alert 
for  manifestations  of  clinical  disease  which  have 
a basis  in  an  altered  metabolism  and  an  altered  re- 
quirement of  nutrients.  Particularly  is  it  necessary 
to  think  in  terms  of  multiple  deficiencies  which  are 
the  result  of  impaired  digestion  and  absorption  of 
food,  of  chronic  diarrhea,  of  alcoholism,  of  neuroses 
and  of  infection. 
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The  state  of  nutrition  and  the  factors  which 
operate  favorably  in  its  maintenance  and  those 
which  predispose  to  nutritive  failure  are  funda- 
mental problems  which  are  being  grappled  with  as 
never  before.  The  problem  is  world-wide  and  de- 
spite the  prosperity  of  this  country  numerous  sur- 
veys of  various  population  groups  show  that  mal- 
nutrition is  widespread.  Cognizance  of  this  fact  is 
important  for  full  appreciation  of  the  hazards  to 
which  hospitalized  patients  are  exposed.  Indigent 
patients  admitted  to  general  hospitals  present  all 
phases  of  malnutrition,  the  degree  of  which  de- 
pends upon  the  length  of  time  they  have  failed  to 
eat  diets  adequate  in  all  nutritive  respects.  Well- 
to-do  patients  not  infrequently  give  histories  of 
having  partaken  of  bizarre  inadequate  diets  over 
long  periods.  In  the  cases  of  other  patients  malnu- 
trition is  predisposed  to  by  organic  disease  or  in- 
fection or,  as  too  often  seen,  by  inadequate  thera- 
peutic diets.  Pregnancy  and  lactation  increase  nu- 
tritional demands  and  must  receive  appropriate 
consideration  if  malnutrition  is  to  be  avoided. 

It  can  be  assumed  that  a goodly  proportion  of 
patients  from  all  walks  of  life  when  admitted  to 
a hospital  are  subjects  of  various  degrees  of  mal- 
nutrition. Also,  as  Spies1  pointed  out,  trivial  ill- 
nesses may  precipitate  nutritive  failure  in  subjects 
who  have  been  in  negative  nutritive  balance  for 
long  periods  and  that  the  same  result  may  ensue  in 
the  patient  who,  though  well  nourished  on  admis- 
sion, is  subjected  to  a prolonged  or  to  a serious 
illness.  On  the  other  hand,  the  range  of  the  powers 
of  adaptation  possessed  by  human  beings  doubtless 
accounts  for  the  absence  of  objective  signs  of  de- 
ficiencies from  which  it  is  difficult  to  see  how  they 
would  entirely  escape. 

Nutritive  insufficiency  may  be  directly  attribut- 
able to  inadequate  intake  of  the  respective  nu- 
trients. Whether  this  is  due  to  anorexia  or  to  lack 
of  foods  in  appropriate  states  matters  little.  The 
result  is  the  same.  Impaired  absorption  has  the 
same  effect,  or  inadequate  synthesis  such  as  may 
affect  the  protein  and  vitamin  K availability  in 
cases  of  extensive  disturbance  of  the  parenchyma 
of  the  liver.  There  may  be  a pathologic  breakdown 
or  utilization  of  nutrients  as  occur  in  febrile  states, 
thyrotoxicosis,  and  as  the  result  of  injuries,  and,  as 
in  the  case  of  protein,  excessive  losses  through 
excretion  in  the  urine,  in  nephrotic  states,  or 
losses  in  exudates  precipitate  nutritional  deficien- 
cies. Also,  the  little  appreciated,  but  nevertheless 
extensive  in  the  degree,  are  the  negative  protein 
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and  calcium  balances  which  are  prone  to  occur  in 
experimental  studies  when  normal  individuals  are 
confined  to  bed.  Also,  unexplained  nitrogen  losses 
following  trauma  may  indicate  a breakdown  of  as 
much  as  50  gm.  of  protein  in  one  day.  Patients  with 
uncontrolled  diabetes  are  deficient  in  protein  un- 
less unusually  large  amounts  are  given  to  compen- 
sate for  the  protein  utilized  to  provide  calories  in 
the  absence  of  an  adequate  caloric  intake  and  in 
the  presence  of  a depressed  carbohydrate  me- 
tabolism. It  is  our  impression  that  this  protein  de- 
pletion accounts  for  the  susceptibility  to  cutaneous 
infections  and  neuritis  in  the  untreated  or  poorly 
treated  diabetic  patient. 

It  should  be  clear  that  when  patients  present 
themselves  for  hospitalization  they  may  not  be  in 
perfect  nutritive  balance.  It  is  a matter  of  much 
importance  that  nutritional  deficits  be  corrected 
and  further  negative  balances  be  prevented  if  the 
nutritional  aspect  is  to  exert  an  optimal  influence 
on  the  course  of  the  disorder  which  necessitated 
hospitalization.  This  is  especially  true  of  protein 
and  total  calories.  There  is  ample  evidence  that  the 
precipitous  depletion  of  serum  and  tissue  proteins 
influence  unfavorably  the  prognosis  in  severe  in- 
fections.2’ 3 Also,  Cannon4  has  shown  that  rabbits 
depleted  of  serum  proteins  by  plasmapheresis  fail 
to  develop  antibodies  in  the  presence  of  dissemin- 
ated infection.  Krebs5  has  demonstrated  a de- 
pleted gamma  globulin  fraction  of  the  blood  pro- 
tein in  a malnourished  patient  with  a restoration 
of  normal  values  after  the  ingestion  of  a high 
protein  diet  for  approximately  nine  weeks. 

Adequate  total  calories  are  important  in  that 
they  avoid  tissue  depletion  and  spare  protein. 
Protein  is  drawn  upon  to  supply  calories  if  the 
total  calories  are  inadequate.  Protein  also  plays 
an  important  role  in  vitamin  intake.  Proteins  of 
high  biologic  value  carry  an  appreciable  concen- 
tration of  the  B complex  vitamins.  It  would  be 
difficult  to  overemphasize  the  necessity  of  avoid- 
ing protein  depletion  over  extended  periods.  Pro- 
tein has  five  main  body  functions:  (1)  the  plasma 
albumin  maintains  blood  volume — an  emergency 
function:  (2)  facilitates  wound  healing  and  con- 
valescence from  surgical  operations  and  acute  in- 
fections: (3)  hormones,  enzymes  and  antibodies 
are  highly  specialized  proteins:  (4)  hemoglobin — a 
protein — transports  oxygen  to  the  tissues,  and  (5) 
protein  is  indispensable  for  growth  and  repair  of 
body  tissues.  This  subject  has  been  reviewed  by 
Stare  and  Thorn6  for  the  Council  on  Food  and 
Nutrition  of  the  American  Medical  Association. 

Recent  investigations  have  dealt  with  the  re- 
spective importance  of  the  various  nutrients.  All 
is  not  known  about  vitamins  despite  “proof”  to  the 
contrary.  It  cannot  be  denied  that  these  food  es- 
sentials deserve  a prominent  place  in  the  nutrition 
of  the  nation  but  how  much  better  off  the  public 
would  be  if  they  took  them  in  their  natural  form 
— green  and  yellow  vegetables,  cod  liver  oil,  but- 
ter, brewers  yeast,  citrus  fruits  and  sunshine  rather 
than  in  concentrates  with  a tendency  to  disregard 


the  diet  as  a whole.  Therapeutic  diets  should  meet 
recommended  standards  in  respect  to  these  es- 
sential food  factors  but  when  this  is  not  possible 
supplementary  vitamin  concentrates  are  indicated. 

There  are  some  forty  identified  substances  which 
the  body  must  take  from  its  environment  to  main- 
tain normal  health.  It  is  not  surprising  that  un- 
dernutrition involving  one  or  more  of  these  sub- 
stances is  common.  It  has  been  supposed  that 
hospitalized  patients,  directly  under  the  care  of 
physicians,  nurses  and  dietitians,  would  not  be 
exposed  to  nutritional  hazards.  This  is  not  so.  Cer- 
tainly the  practice  of  reducing  the  diet  of  patients 
during  acute  illnesses  is  still  prevalent.  Under- 
nutrition, as  a therapeutic  measure,  is  widely 
used  and  where  it  is  not  actually  prescribed  it  is 
permitted  and  hence  the  subject  of  this  paper — 
the  nutritional  hazards  of  the  hospitalized  patient. 
We  are  not  unmindful  of  the  proper  place  which 
undernutrition  has  in  the  treatment  of  the  over- 
weight and  certain  diabetic  patients. 

Physicians  who  served  in  general  hospitals  of 
the  armed  services  all,  I am  sure,  had  the  experi- 
ence of  seeing  undernourished  patients  fail  to  gain 
despite  expert  consideration  of  their  diets.  They 
also  saw  these  patients  return  to  the  hospital  after 
one  or  two  weeks  leave  exhibiting  a gain  of  from 
five  to  ten  pounds  as  well  as  a general  improve- 
ment. What  was  the  difference?  In  the  hospital  an 
adequate  diet  of  the  dietitian’s  choosing  is  pre- 
sented to  the  patient,  exactly  as  is  done  in  hos- 
pitals throughout  this  country  and  others.  Some 
of  the  foods  appeal  to  the  patient,  although  the 
disorder  which  necessitates  his  hospitalization  may 
have  completely  destroyed  his  desire  for  food.  In 
any  case  he  takes  what  appeals  to  him  and  the  re- 
mainder is  refused.  This  goes  on  day  after  day.  At 
home  his  individual  likes  and  dislikes  are  catered 
to  and  foods  which  do  not  appeal  are  replaced  by 
those  which  do.  Hence  the  undernourished  soldier 
or  sailor  failed  to  gain  while  in  the  hospital  but 
did  so  promptly  at  home. 

This  type  of  case,  and  the  development  of  multi- 
ple neuritis,  niacin,  riboflavin  and  protein  defi- 
ciencies with  edema  in  one  or  another  of  the  hos- 
pitals one  of  us  (G.G.D.)  has  had  occasion  to  visit, 
prompted  a diet  survey  of  the  entire  patient  per- 
sonnel at  the  Pennsylvania  Hospital  in  Philadel- 
phia recently.  Each  patient  on  each  ward  was  stu- 
died for  two  successive  days,  a total  of  six  meals, 
and  whatever  additional  nourishments  or  vitamins 
were  given.  All  food  delivered  to  each  patient  and 
all  leftovers  were  weighed.  In  this  manner  a rela- 
tively accurate  account  of  surplus  or  deficiency  in 
each  case  was  secured.  These  studies  covered  three 
surgical  wards,  three  medical  wards,  private  and 
semi-private  patients  and  the  obstetric  and  gyne- 
cologic division.  The  calculations  are  not  completed 
for  the  entire  hospital  but  those  for  the  medical 
service  are  at  hand  and  serve  to  give  an  impres- 
sion of  the  general  trend. 

Disease  alters  the  physiologic  demands  and,  in 
consequence,  with  the  great  variety  of  these  altera- 
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cases,  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyn e-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 
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tions  on  any  hospital  ward,  it  is  not  known  exactly 
what  an  individual  should  have  of  the  various  nu- 
trients. It  is  known  that  the  majority  of  patients  at 
rest  will  require  fewer  calories  than  when  they  are 
active.  On  the  other  hand,  when  ambulant  patients 
are  put  to  bed  there  is  an  increase  in  the  losses  of 
nitrogen  and  calcium.  If  a positive  nitrogen  bal- 
ance is  to  be  maintained,  a higher  protein  intake  is 
then  essential.  It  would  appear  that  the  widely 
practiced  custom  of  reducing  the  protein  intake 
under  this  circumstance  is  erroneous. 

In  our  survey  wre  compare  each  patient's  intake 
with  the  respective  recommendations  by  the  Na- 
tional Research  Council.7  These  recommendations 
are  for  the  sedentary  patient  and  so  are  not  com- 
pletely applicable  but  are  close  enough  to  permit 
of  certain  conclusions.  One  might  criticize  the 
fixing  of  a single  figure  as  the  requirement  for  a 
substance  in  view  of  the  variability  in  need.  Nev- 
ertheless, the  Recommended  Dietary  Allowances 
represent  the  best  available  goal  at  which  to  aim 
our  planning  in  practical  dietaries. 

It  should  be  pointed  out  that  at  our  hospital  we 
are  nutrition  conscious  and  if  the  results  of  this 
survey  show  shortcomings  they  are  probably,  at 
least,  of  no  greater  degree  than  occur  at  institu- 
tions in  which  the  staff  is  not  as  sensitized  to  nu- 
tritional shortages. 

The  results  of  this  study  on  the  medical  service 
indicate  that  nearly  every  patient  had  some  de- 
ficiency in  the  intake  in  the  study  period.  Most  of 
these  deficiencies  were  small  and  probably  of  no 
clinical  significance.  The  most  satisfactory  intake 
was  observed  to  be  in  cases  in  which  special  de- 
tailed consideration  was  being  given  to  the  diet 
because  of  the  nature  of  the  disease.  Outstanding 
among  these  were  the  patients  suffering  from 
duodenal  ulcer,  diabetes  with  some  exceptions, 
infectious  hepatitis  and  cirrhosis  of  the  liver. 

Patients  for  whom  liquid,  soft,  house  or  salt  free 
diets  were  prescribed  failed  to  get  the  same  degree 
of  individual  attention  and  in  consequence  ex- 
hibited the  greatest  degrees  of  negative  balances. 
Patients  suffering  from  luetic  aortitis  for  which 
there  is  no  specific  diet  therapy  revealed  great 
dietary  deficiencies.  Those  suffering  from  chronic 
cardiac  disease  also  exhibited  consistent  deficien- 
cies and  especially  those  for  whom  salt  free  diets 
were  prescribed.  These  patients,  who  are  prone 
to  spend  long  periods  in  a hospital,  especially  are 
exposed  to  dietary  shortcomings. 

The  survey  proved  a valuable  check  on  the  die- 
tary department  and  it  is  obvious  that  without  the 
hearty  cooperation  of  this  department  such  a study 
would  be  futile.  The  dietitians  were  in  the  posi- 
tion of  collecting  evidence  against  themselves  as  is 
well  illustrated  in  one  case,  an  overweight  diabetic 
patient.  The  low  calorie  diet  which  was  prescribed 
was  not  fortified  with  minerals  and  vitamins  and, 
in  consequence,  this  patient’s  intake  was  grossly 
deficient  in  nearly  all  nutrient  factors. 

Patient,  R.  M.,  aged  79  years,  and  suffering  from 
carcinoma  of  the  stomach,  was  returning  much 


of  her  food  untouched  and  yet  when  interviewed 
by  the  dietitian  during  the  course  of  this  survey 
she  complained  of  hunger.  The  difficulty  was  that 
this  patient  had  no  teeth  and  had  been  given  a 
“house  diet.”  A gain  in  weight  ensued  when  a 
soft  high  calorie  diet  was  prescribed. 

Patient,  J.  J.,  suffering  from  bronchiectasis,  had 
a deficient  intake  in  all  nutrient  factors  except  cal- 
cium, riboflavin  and  vitamin  C.  With  the  loss  of 
great  quantities  of  protein  in  expectorated  exudate 
the  negative  protein  balance  was  intensified  and  I 
have  little  doubt  his  ability  to  cope  with  the  in- 
fection was  reduced  thereby. 

This  study  to  date  shows  that  though  proper 
diets  are  almost  without  fail  prescribed,  the  pa- 
tient’s actual  intake  frequently  falls  so  far  short 
of  what  is  intended  that  negative  nutritional  bal- 
ances of  severe  degree  may  ensue.  Short  periods 
of  hospitalization  would  not  carry  the  same  menace 
but  at  this  point  we  make  a special  plea  for  greater 
consideration  of  the  nutritional  aspect  of  the  thera- 
py for  prolonged  hospitalized  patients.  We  would 
like  to  include  for  consideration  inmates  of  institu- 
tions such  as  orphanages,  veterans  hospitals  and 
old  peoples  home.  The  last  mentioned  have  long 
been  considered  inferior  surgical  risks  and  poorer 
than  average  subjects  to  cope  with  acute  infections. 
We  do  not  hesitate  to  lay  the  blame  on  a too  re- 
stricted dietary  intake,  a plentiful  supply  notwith- 
standing. I should  like  to  see  a study,  as  closely 
controlled  as  this  one,  made  in  a few  of  these 
institutions. 

In  summary,  one  must  assume  that  a goodly 
percentage  of  patients  are  not  in  a favorable  nu- 
tritive balance  when  admitted  to  a hospital.  Also, 
the  condition  which  makes  hospitalization  neces- 
sary frequently  predisposes  to  an  unfavorable  nu- 
tritive balance.  Superimposed  is  the  anorexia 
which  accompanies  bed  rest  and  inactivity  and  the 
restricted  selection  of  foods.  It  is  unforunate  that 
it  is  impracticable  to  provide  the  patient  with  as 
wide  a selection  of  suitable  foods  as  the  normal 
person  may  enjoy  in  a good  restaurant  or  hotel. 

The  survey  briefly  reported  upon  here  has  shown 
that  it  is  possible  to  provide,  for  physiologic  dis- 
position, adequate  nutrition  even  in  the  face  of 
such  pronounced  anorexia  as  occurs  in  infectious 
hepatitis.  It  has  shown,  on  the  other  hand,  that  if  the 
nature  of  the  disorder  does  not  attract  special  at- 
tention to  the  diet  that  nutritional  inadequacies  are 
permited  to  ensue. 

It  goes  without  saying  that  the  proper  diet  should 
be  prescribed,  and  that  the  preparation  and  serving 
of  the  foods  should  be  according  to  highest  stand- 
ards. 

The  campaign  to  insure  adequate  nutritional  in- 
take for  hospitalized  patients  must  be  continuous.  A 
tray  with  considerable  “left  over”  food  should  be 
the  object  of  investigation  by  the  intei’n,  nurse  or 
dietitian.  Visiting  staff  members  will  do  much  to 
improve  the  nutritional  status  of  patients  if  un- 
tiring efforts  are  so  directed  in  the  presence  of 
residents,  interns,  nurses  and  dietitians  and.  espe- 
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LLERGY  is  recognized  as  a contributory 
factor  in  a wide  range  of  conditions  that  exhibit  puzzling 
diagnostic  features.  Foremost  among  the  special  tools  of 
the  allergist  is  the  skin  test  which  is  indispensable  in 
rounding  out  the  diagnosis  of  the  allergic  patient. i In  the 
interests  of  safety,  simplicity,  and  economy,  many  clini- 
cians prefer  to  make  their  skin  tests  by  the  scratch 
method. 


Arlington  Dry  Allergens  for  Diagnoses 
$35.00  SET— Specially  selected  assortment  of  112  al- 
lergens including  83  foods,  10  incidentals,  9 epidermals, 
and  10  fungi  in  vials  containing  sufficient  material  for 
at  least  30  tests  each.  The  physician  may  make  his  own 
selection  from  our  current  list,  which  will  be  sent  upon 
request. 

$9-75  SET — Stock  selection  of  64  food  and  16  epider- 
mal and  incidental  allergens,  in  vials  containing  suffi- 
cient material  for  at  least  10  tests  each. 

Each  set  accompanied  by  a supply  of  N/20  sodium 
hydroxide  for  use  in  making  the  tests. 


Advantages  of  Dry  Allergens: 

• Retain  potency  indefinitely 

• No  refrigeration  required 

• Safety 

• Economy 


• Simplicity  in  use 

• Reduced  likelihood  of 
false  reactions 


1.  Feinbcrg,  S.  M.:  Quart.  Bull.  Northwestern  Univ.  M.  School  20:  398  (1946) 


The  Arlington  Chemical  Company 

Biological  Division,  Yonkers  I,  New  York 

Please  send  me  the  following: 

□ $35-00  Arlington  Diagnostic  Set 

□ $9-75  Arlington  Diagnostic  Set 


NAME 

ADDRESS , , 

CITY ZONE STATE 
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DIAGNOSTIC  AGENTS 

Simple , Reliable , TABLET  Methods 
for  Quick  Detection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 

ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 

CUNITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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cially,  in  the  presence  of  the  patient  who  should 
be  impressed  with  the  important  influence  which 
proper  nourishment  may  exert  on  the  course  of  his 
illness. 

An  ample  supply  of  all  nutrient  factors  taken 
orally  is  ideal.  It  may  be  necessary,  for  some  pa- 
tients, to  make  the  meals  small  and  supplement 
them,  when  necessary,  with  nutritious  liquids  con- 
taining protein  concentrates,  notably  powdered 
skimmed  milk,  to  be  taken,  preferably,  a short  time 
after  each  meal. 

Tube  feeding  provides  a means  of  introducing  an 
adequate  diet  without  effort  on  the  part  of  the  pa- 
tient. It  permits  very  small  multiple  or  continuous 
feedings  and  should  be  employed  when  the  patient 
is  unable  to  swallow  and  yet  is  able  to  retain  food 
administered  in  this  manner. 

Parenteral  feeding  is  a temporary  and  an  emerg- 
ency measure.  It  may  be  the  only  means  of  pro- 
viding nourishment  for  short  periods  and  as  a sup- 
plementary measure  it  has  great  value  but  its  use 
should  be  dedicated  by  necessity,  not  by  conven- 
ience. Fluids,  salt,  vitamins,  glucose  and  protein 
may  be  given  in  this  manner  as  outlined  else- 
where.8 

The  problem  of  securing  optimal  nutrition  of 
hospitalized  patients  embraces:  (1)  fundamental 
training  of  medical  students  in  the  practical  appli- 
cation of  known  principles  of  nutrition,  which 
training  is  woefully  inadequate  in  some  medical 
schools;  (2)  the  greater  appreciation  of  and  train- 
ing of  dietitians  in  the  clinical  aspects  and  prob- 
lems of  nutrition;  the  columns  of  food  values  to- 
talling the  correct  amounts  are  important  but  not 
until  the  dietitian  sees  food  from  the  patient’s  point 
of  view  and  not  until  hospitals  are  adequately 
staffed  to  give  highly  personalized  dietary  service 
to  patients  having  little  desire  for  food  will  the  duty 
of  the  dietetic  department  be  fulfilled;  (3)  the  co- 
ordination of  the  supervision  by  nurses,  interns 
and  dietitians  in  such  a manner  that  a suitable  in- 
quiry and  corrective  measures  be  put  in  operation 
if  a patient  returns  an  appreciable  amount  of  food; 

(4)  the  constant  alertness  of  visiting  physicians  to 
the  nutritional  status  of  their  patients  combined 
with  free  discussion  with  hospital  personnel  of 
these  problems  in  the  presence  of  the  patient,  and 

(5)  the  alertness  to  changes  in  the  understanding 
of  nutrition,  being  ever  ready  to  reevaluate  exist- 
ing data  in  the  face  of  new  discoveries. 

In  summary,  attention  has  been  drawn  to  some 
of  the  nutritional  hazards  of  hospitalized  patients 
and  general  measures  which  will  aid  in  their  cor- 
rection have  been  outlined. 

Jefferson  Medical  College  of  Philadelphia. 
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CONDYLOMA  ACUMINATUM 

PODPHYLLIN  IN  COMPOUND  TINCTURE  OF  BENZOIN 
AND  IMPROVEMENT  IN  TECHNIC  OF  TREATMENT 

MARK  M.  MARKS,  M.D. 

KANSAS  CITY,  MO. 

When  podophyllin  was  introduced  as  an  effective 
and  simple  method  of  treating  moist  warts  by  Kap- 
lan,1 mineral  oil  was  the  vehicle.  Sullivan  and 
King2  reported  their  best  results  with  a 25  per  cent 
mixture  of  the  resin  in  mineral  oil.  They  allowed 
contact  of  the  medication  on  the  wart  for  from  eight 
to  ten  hours,  then  washed  it  off  to  avoid  caustic  ef- 
fects. They  were  aware  of  the  existence  of  a prob- 
lem in  protecting  healthy  tissue  from  chemical  in- 
jury. 

Podophyllin  may  be  dissolved  in  compound  tinc- 
ture of  benzoin  in  15  per  cent  concentration  to 
make  a stable  solution.  When  this  is  applied  to  the 
cleansed  and  dried  verrucae,  allowing  some  to 
seep  into  the  crevices,  the  surrounding  skin  is 
wiped  carefully  free  of  any  spillage  which  may 
have  occurred.  The  gum  quickly  dries  on  the  le- 
sions. A light  powdering  with  talc  controls  resi- 
dual stickiness  and  prevents  maceration  by  friction 
of  opposite  parts.  Following  such  treatment  the 
warts  soon  become  edematous;  inflammation  per- 
sists a few  days,  to  be  followed  within  a week  by 
involution,  shrinkage  and  a falling  away  of  the 
shrivelled  mass  with  little  or  no  scar. 

The  advantage  of  compound  tincture  of  benzoin 
as  the  vehicle  lies  in  the  fact  that  the  medicament 
may,  with  it,  be  applied  accurately  and  solely  to  the 
site  where  one  wishes  it  applied.  Penile,  perianal, 
vulvar  and  vaginal  condylomata  can  be  treated 
with  equal  ease  and  safety. 

Bryant  Building. 
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STUDIES  ON  TRANSLUMBAR 
AORTOGRAPHY 

A SIMPLE  APPARATUS  FOR  TRANSLUMBAR 
AORTERIOGRAPHY 

A.  E.  VITT,  M.D., 

AND 

W.  F.  MELICK,  M.D. 

ST.  LOUIS 

Dos  Santos  and  his  workers  first  presented  the 
method  of  translumbar  aortography  in  1929  to  the 
Surgical  Society  of  Paris.  He  later  was  invited  to 
this  country  and  presented  his  method  to  American 
urological  societies.  In  the  literature  there  has 
been  much  argument  and  debate  about  his  presen- 
tation. Lowsley  states  that  Dos  Santos  presented 
one  death  in  twelve  cases.  Balestra,  quoted  by  Hen- 
line and  Moore,  states  that  Dos  Santos  had  seven 
deaths  in  all;  five  occurred  on  the  twentieth,  six- 
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teenth,  fourteenth,  sixth  and  fifth  days  respectively. 
All  were  unexplained  except  for  some  athero- 
matous changes  in  three  cases,  and  the  sixth  pa- 
tient died  of  a hematoma.  We  have  not  been  able 
to  secure  a copy  of  Balestra’s  article,  which  ap- 
peared in  an  Italian  journal,  but  hope  to  secure  a 
microfilm  of  it  in  the  near  future.  Dos  Santos  him- 
self stated  that  he  had  done  three  hundred  cases 
without  accident.  Nelson  has  said  that  Dos  Santos 
has  done  more  than  2,000  cases  without  deaths. 

Brooks  in  1924  was  probably  the  first  to  use 
sodium  iodide  in  humans  to  obtain  arteriographs  of 
the  legs.  Although  stating  that  the  method  was  to 
be  used  only  when  the  required  information  could 
not  be  obtained  otherwise,  he  had  no  untoward 
reactions  in  his  series  of  cases. 

In  1936  Henline  and  Moore  published  their  re- 
port on  an  experimental  study  of  aorteriography  in 
dogs.  Twenty-one  dogs  were  injected  with  various 
contrast  media  and  normal  saline.  Five  dogs  showed 
evidence  of  hemorrhage  due  to  the  puncture,  three 
had  toxicity  due  to  the  drug  and  twelve  showed  no 
gross  or  microscopic  evidence  of  damage  to  the 
aorta,  kidneys,  liver  or  spleen.  When  sodium  iodide 
was  used  in  their  experiments,  it  was  in  massive 
doses,  about  five  times  that  used  in  humans. 

Probably  as  a result  of  this  report,  little  was 
done  on  human  aortography  until  Farinas  in  1941 
published  a report  on  aorteriography.  Farinas  ex- 
posed the  femoral  artery,  inserted  a trocar  into  it 
and  then  passed  a catheter  up  through  the  trocar 
into  the  artery  and  on  up  the  aorta.  By  injecting 
70  per  cent  diodrast  he  was  able  to  secure  excel- 
lent visualization  of  the  aorta.  In  1942,  first  Nelson 
and  then  Doss  reported  the  successful  use  of  trans- 
lumbar  aorteriography  in  the  human  without  any 
serious  complications.  Nelson  reported  that  in 
seventy-three  cases,  the  only  complication  was 
acute  iodism  in  four  patients.  He  studied  sections  of 
the  renal  artery  after  operation  had  been  done 
following  aortography  and  found  no  changes  in  the 
intima  or  walls  that  could  be  attributed  to  iodism. 
We  have  been  able  to  confirm  this  finding.  Nelson 
had  two  cases  of  extravasation  of  the  media,  but 
neither  case  had  any  difficulty.  We  have  had  one 
case  of  extravasation,  operated  on  three  weeks  later 
for  a renal  tumor,  and  no  evidence  of  residual  dam- 
age was  found  around  the  aorta.  In  one  of  Nelson’s 
cases  death  occurred  following  an  operation  and 
no  damage  or  hematoma  of  the  aorta  was  found 
at  autopsy.  Wagner  recently  has  reported  a case 
in  which  an  autopsy  was  secured  approximately 
three  months  after  aorteriography  and  a tiny, 
healed  slit  was  found  in  the  aorta.  Doss  has  pub- 
lished numerous  reports  since  his  first  article  in 
1942  and  has  had  no  fatalities. 

APPARATUS 

1.  Media:  The  only  media  which  has  proven  sat- 
isfactory thus  far  is  80  per  cent  sodium  iodide.  All 
workers  are  in  complete  agreement  that  a better 
media  should  be  found.  There  is  some  danger  of 


acute  iodism  from  using  such  large  doses,  al 
though  Dos  Santos  stated  that  it  was  well  tolerated 
because  it  was  immediately  distributed  over  the 
entire  capillary  bed.  By  immediately  giving  the  pa- 
tient 1,000  cc.  of  saline  intravenously  following  the 
prodecure,  this  danger  is  lessened.  Nelson  has  used 
70  per  cent  diodrast  and  gets  a striking  picture 
which  he  has  termed  a “renogram,”  but  loses  the 
clear  definition  of  the  smaller  arteries.  We  have 
tried  it  also  with  the  same  results.  Sodium  iodide 
in  the  required  concentration  also  produces  pain, 
necessitating  a general  anesthesia. 

2.  Roentgen  ray  equipment:  A machine  pro- 
ducing 500  miliamperes  must  be  used  so  that  the 
exposure  can  be  made  in  0.2  second,  although  with 
the  cooperation  of  Dr.  W.  K.  Mueller,  roentgenol- 
ogist, we  have  made  good  pictures  with  an  exposure 
of  as  long  as  0.6  second.  He  feels,  however,  that 
from  0.2  to  0.4  second  is  the  ideal  exposure  to  ob- 
viate motion  and  grid  marks.  A high  speed  Bucky 
diaphragm  is  also  essential. 

3.  Apparatus  for  injection  of  the  media:  Both 
Nelson  and  Doss  have  devised  pressure  apparatus 
to  inject  the  media  by  means  of  air  pressure  con- 
trolled by  valves.  Wagner  has  made  satisfactory 
films  by  hand  injection  and  points  out  that  this  has 
two  advantages:  It  is  much  simpler  and  offers  a 
chance  to  detect  any  change  in  resistance  while  in- 
jecting, thus  lessening  the  danger  of  extravasation. 
For  a time  we  attempted  to  secure  aortograms  by 
hand  injection  but  were  unable  to  secure  uniform 
rates  of  injection.  The  apparatus  shown  in  figure  1 
was  secured  from  A.  S.  Aloe  Company  and  was 
made  primarily  for  the  injection  of  sodium  pento- 
thal.  It  is  heavily  constructed  and  by  turning  the 
wheel  rapidly  the  injection  can  be  completed  within 
a few  seconds.  The  tubing  is  high  pressure  tubing 
and  has  been  securely  tied  to  the  Luer  locks.  The 
syringe  is  a 50  cc.  syringe  fitted  with  a Luer  lock. 

4.  Needle:  Initially  we  procured  some  sterling 
silver  needles  of  Nos.  18  and  20  gauge.  The  20  gauge 
needle  is  too  small  to  permit  rapid  injection.  These 
needles  are  very  soft,  permiting  one  to  hit  the 
aorta  with  more  certainty,  but  they  bent  rapidly 
with  use  and  were  soon  destroyed.  They  also  were 


Fig.  1.  Syringe  holder  made  by  W.  & H.  Manufacturing  Co. 
50  cc.  syringe  with  Luer  lock,  high  pressure  tubing  fitted  with 
Luer  lock  connections  and  a 15  cm.  18  gauge  needle. 
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Gelfoam*  was  developed  by  the  lipjohu  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  be  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
problem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


*Trodemork 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  IS8E 


Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 


752 


TRANSLUMBAR  AORTOGRAPHY— V ITT  AND  MELICK 


J.  Missouri  M.  A. 
October,  1947 


quite  expensive.  We  now  use  an  ordinary  steel 
needle,  18  gauge  and  from  15  to  18  cm.  long. 

TECHNIC 

The  patient  is  prepared  with  castor  oil  or  enema 
the  night  before,  breakfast  is  omitted  and  pre- 
medication given.  He  is  placed  face  down  on  the 
roentgen  ray  table  and  anesthetized  lightly  with 
sodium  pentothal.  The  apparatus  is  clamped  to  the 
edge  of  the  table  and  the  filled  syringe  and  tubing 
inserted  and  securely  fastened.  The  area  is  prepared 
and  the  patient  draped.  The  needle  is  inserted  just 
below  the  twelfth  rib  and  three  or  four  finger 
breadths  from  the  spine  and  directed  anteriorly  and 
mesially.  When  the  body  of  the  vertebra  is  touched, 
the  needle  is  withdrawn  several  centimeters  and 
directed  more  laterally  so  as  to  slide  over  the  edge 
of  the  body  of  the  vertebra  and  into  the  aorta.  The 
aorta  gives  a sense  of  resistance  when  it  is  entered 
which  has  been  described  as  much  the  same  as 
the  dura  on  a lumbar  puncture.  The  needle  also  will 
pulsate  when  it  is  touching  the  aorta.  The  needle 
is  then  introduced  into  the  aorta  and  the  stilette 
withdrawn.  Bright  red  blood  pulsates  out  in  drops. 
The  tubing  is  attached  and  the  anesthetist  warned 
to  deepen  the  anesthesia.  From  10  to  12  cc.  of  the 
media  is  then  injected  as  rapidly  as  possible  and 
the  roentgen  ray  taken  as  the  last  2 cc.  of  the  media 
are  being  injected.  Figure  2 illustrates  the  com- 
plete apparatus  in  use,  just  before  the  injection  is 
made. 

DISCUSSION 

In  spite  of  the  report  of  Henline  and  Moore  in 
experimental  animals,  aortography  in  humans 
would  seem  to  be  a relatively  safe  procedure  as 
evidenced  by  the  constantly  enlarging  series  of 
cases  which  have  been  reported  by  a number  of 
investigators  to  date.  In  our  own  small  series  of 
cases  we  have  had  no  complications. 

Apart  from  the  danger  of  acute  iodism,  which  has 
been  taken  care  of  by  the  immediate  administration 
of  saline,  the  two  real  dangers  seem  to  be  injury 
to  the  aorta  itself  and,  secondly,  injury  to  contigu- 
ous structures  while  trying  to  hit  the  aorta.  Danger 


Fig.  2.  Apparatus  shown  in  actual  use.  just  prior  to  injec- 
tion. 


to  the  aorta  which  might  lead  to  hemorrhage  or 
hematoma  would  seem  to  be  enhanced  in  cases  of 
arteriosclerosis  with  atheromatous  placques  and 
hypertension.  In  our  own  small  series  of  cases  we 
have  had  no  difficulties  thus  far,  and  three  of  the 
cases  had  marked  hypertension  with  systolic  pres- 
sures of  over  200  mm.  of  mercury.  As  has  already 
been  pointed  out,  several  cases  have  been  reported 
in  the  literature  which  later  came  to  autopsy  and 
demonstrated  well  healed  aortas.  In  addition,  we 
are  in  the  process  of  completing  anatomic  studies 
which  we  feel  show  that  there  is  little  danger  to 
associated  structures.  We  also  are  carrying  out 
experiments  with  aortas  removed  at  autopsies 
which  show  that  there  is  no  apparent  leakage  from 
the  puncture  wound  made  by  an  18  gauge  needle. 
We  hope  to  report  these  studies  at  a later  date  and 
admit  that  it  may  not  be  possible  to  decide  this 
question  until  the  passage  of  many  years. 

There  are  three  types  of  cases  in  which  one  is 
justified  in  using  aorteriography  at  present.  First 
is  in  a case  in  which  one  cannot  decide  the  status  of 
a kidney  by  excretory  pyelograms  due  to  poor 
function  and  a ureteral  catheter  cannot  be  passed 
due  to  obstruction.  Second  is  in  the  case  of  a tumor 
of  the  kidney  which  produces  some  clinical  mani- 
festations such  as  bleeding,  but  the  tumor  is  not 
large  enough  to  produce  pyelographic  deformity. 
Such  cases  have  been  reported  in  the  literature. 
Third  is  in  the  case  in  which  renal  ischemia  is  sus- 
pected as  being  the  cause  of  hypertension.  Othei 
methods  involving  calculation  of  the  tubular  ex 
cretory  mass,  renal  blood  flow  and  inulin  clearance 
cannot  be  accurtely  adapted  to  each  individual  kid- 
ney and,  in  addition,  are  laborious,  expensive  pro- 
cedures which  are  not  available  to  the  average 
physician.  The  aortogram  and  the  “renogram”  give 
a clear  cut  picture  of  the  size  of  each  renal  artery 
as  well  as  the  overall  size  of  the  kidney. 

Much  remains  to  be  done  as  far  as  the  interpret- 
tion  of  aortograms  is  concerned.  There  are  certain 
typical  findings  which  are  diagnostic.  Renal  cortical 
carcinomas  commonly  show  a pooling  of  the  media 
in  the  vascular  sinuses  found  in  these  tumors. 
Retroperitoneal  tumors  show  normal  renal  vascu- 


Fig.  3.  A normal  aorteriogram,  showing  good  blood  supply 
to  a blocked,  temporarily  nonfunctioning  right  kidney. 
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Fig.  4.  Right  pyelogram  showing  essentially  normal  right 
kidney  after  surgical  removal  of  a lower  ureteral  calculus. 


lar  beds  which  may  be  displaced,  and  it  is  also 
sometimes  possible  to  show  the  vascular  bed  of  the 
tumor  itself.  Doss  has  pointed  out  that  the  use  of 
aortography  may  lead  to  better  conservative  han- 
dling of  hydronephrosis  for,  if  the  arterial  supply  of 
a kidney  is  adequate,  presumably  the  kidney  is 
worth  trying  to  save.  Much  remains  to  be  done  in 
securing  many  pictures  of  normal  and  known 
pathologic  lesions  before  one  can  interpret  aorterio- 
grams  with  as  much  certainty  as  pyelograms.  It  is 
in  the  hope  of  stimulating  others  to  begin  this  fasci- 
nating work  also  that  we  have  published  this  pre- 
liminary report. 

Figure  3 shows  an  aorteriogram  which  we  se- 
cured in  a 50  year  old  white  female  who  had  a 
temperature  of  104  F.  when  admitted  to  the  hos- 
pital. Preliminary  urologic  study  revealed  a large 
calcus  impacted  in  the  right  ureter  which  could 
not  be  passed.  Excretory  pyelography  was  com- 
pletely unsuccessful  in  showing  any  function. 
Translumbar  aortography  showed  a good  vascular 
supply  to  the  right  kidney  so  the  calculus  was  re- 
moved from  the  lower  ureter  with  complete  as- 
surance that  a good  kidney  would  result.  Figure  4 
shows  the  resulting  pyelogram  made  after  this  was 
done. 

634  N.  Grand  Ave. 
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VISUALIZATION  OF  THE  MATERNAL 
CIRCULATION  AT  THE  SITE  OF  THE 
PLACENTA  (PLACENTAGRAMS) 

PRELIMINARY  REPORT 

LEO  J.  HARTNETT.  M.D. 

ST.  LOUIS 

An  organ  such  as  the  placenta  has  been  found 
difficult  to  localize  by  X-ray  alone.  Many  adjuncts 
have  been  employed,  none  of  which  have  been  sat- 
isfactory in  localizing  this  organ  directly. 


Figs.  1,  2,  and  3 show  the  injection  of  the  maternal  vessels 
over  the  site  of  the  placenta,  using  a delayed  time  of  exposure. 
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Aortograms,  the  visualization  of  the  aorta  and  its 
branches  by  the  injection  of  radio  opaque  solution, 
have  been  employed  to  study  the  arterial  system 
of  almost  every  organ  in  the  abdomen.  In  the  non- 
pregnant individuals  it  has  been  found  to  be  a rela- 
tively safe  procedure.  In  1935,  W.  E.  Coutts,  et  al, 
of  Santiago,  Chile,  in  a paper  entitled  “Abdominal 
Circulation  During  Late  Pregnancy  as  Shown  in 
Aortograms”  reported  this  procedure  in  twelve 
pregnant  women.  Contained  in  this  article  is  the 
statement  “In  figures  1 and  3 we  can  observe  the 
injection  of  some  of  the  placental  sinuses,  and  in 
figure  3 certain  vascular  structures  appear  which 
apparently  do  not  correspond  to  the  maternal  cir- 


Fig.  3. 

culation  and  which  we,  therefore,  believe  belong  to 
the  fetal  circulation.” 

Aortograms  for  the  visualization  of  the  aorta  and 
its  branches  during  pregnancy  is  a process  which 
usually  is  completed  before  a greater  amount  of 
the  solution  has  reached  the  vessels  over  the  pla- 
cental site.  It  was  conceived  that  by  delaying  the 
time  of  exposure  until  the  solution  has  reached 
the  placental  area  an  outline  of  the  maternal  ves- 
sels in  this  site  might  be  obtained.  Such  a procedure 
was  carried  out  at  the  Firmin  Desloge  Hospital  on 
eleven  pregnant  women,  all  near  or  at  term.  The 
outline  of  the  placental  area  was  obtained  as  shown 
in  figures  1 to  3.  This  may  be  of  value  particu- 
larity in  cases  wherein  knowledge  of  the  location 
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Fig.  4.  Typical  aortogram,  with  no  delay  in  time  of  exposure, 
showing  the  outline  of  the  aorta  and  its  branches.  Injection  of 
the  uterine  vessels  is  shown  by  arrows. 

of  the  placenta  is  desirable  for  proper  treatment, 
such  as  certain  cases  of  placenta  previa  and  ab- 
ruptio  placenta. 

While  no  serious  ill  effects  have  been  observed 
to  date,  there  are  some  immediate  maternal  and 
fetal  changes.  A complete  study  of  these  is  in 
progress. 
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EARLY  POSTPARTUM  AMBULATION 

WILLIAM  L.  SMILEY,  M.D. 

ST.  LOUIS 

Surgical  literature  for  the  last  few  years  has 
been  replete  with  reports  on  the  values,  both  phys- 
ical and  economic,  of  early  ambulation  in  the  im- 
mediate postoperative  period.  A somewhat  similar 
trend  has  occurred  in  obstetrics  with  regard  to 
early  ambulation  of  the  post  partum  patient.  This 
practice  of  early  rising  in  the  puerperium  is  not 

From  the  Department  of  Obstetrics  and  Gynecology,  Homer 
G.  Phillips  Hospital,  St.  Louis. 

Appreciation  is  expressed  to  Drs.  L.  E.  Courtney.  J.  F.  Ben- 
son. and  C.  A.  Hancock,  house  staff  officers,  for  their  assist- 
ance. 


new;  it  has  been  advocated  by  several  clinicians 
in  the  last  two  hundred  years.  One  finds  as  early  as 
the  late  1700’s  White  of  Manchester,  England, 
states  “As  soon  as  the  patient  gets  out  of  bed,  the 
better,  and  this  should  not  be  deferred  beyond 
the  second  or  third  day  at  the  furthest.”  A few 
years  later  however,  one  finds  Gooch  advising  that 
patients  be  kept  in  bed  three  weeks  after  delivery 
as  a safeguard  against  prolapse  of  the  uterus.  And 
so  opinion  has  swung  from  one  extreme  to  the  other 
in  regard  to  the  time  of  ambulation  of  postpartum 
patients. 

During  the  recent  war  the  staff  of  the  Homer 
G.  Phillips  Hospital,  as  in  most  hospitals  through- 
out the  country,  was  reduced  greatly.  At  the  same 
time  the  number  of  patients  being  received  on  the 
obstetric  service  was  practically  doubled.  This 
combination  of  reduced  staff  and  increased  num- 
ber of  patients  soon  made  it  realized  that  some  ad- 
justments had  to  be  made  in  order  to  cope  with 
this  problem.  One  of  the  measures  inaugurated 
was  a program  of  early  ambulation  in  the  puer- 
perium. The  following  is  a detailed  analysis  of  the 
first  514  patients  so  treated  on  the  obstetric  serv- 
ice. This  number  since  that  time  has  increased 
beyond  2,602. 

Clinical  Material. — The  total  number  of  patients 
was  514;  multigravida,  356;  primagravida,  158. 

METHOD 

1.  All  patients  were  permitted  bathroom  privi- 
leges as  soon  as  they  reacted  from  the  anesthesia. 

2.  Patients  were  encouraged  to  move  freely  in 
bed  the  first  twenty-four  hours. 

3.  On  the  second  day  the  patient  walked  around 
the  bed  with  assistance  on  four  occasions  during 
that  day. 

4.  On  the  third  day  the  patient  walked  around 
the  bed  with  assistance  on  six  or  seven  occasions 
during  the  day. 

5.  On  the  fourth  day  the  patient  was  allowed 
complete  ambulation  in  the  room  unassisted. 

6.  Between  the  fouruth  day  and  the  time  of 
discharge,  free  ambulation  was  encouraged  with 
the  only  reservation  being  unusual  tiredness  or 
exhaustion. 

7.  Patients  were  discharged  from  the  hospital 
from  the  sixth  to  ninth  day  depending  upon  the 
need  for  bed  space. 

8.  After  one  week  at  home,  the  patient  was  per- 
mitted to  climb  stairs  and,  at  21  days  postpartum, 
was  given  complete  outdoor  ambulation. 

Contraindications  were  (1)  any  patient  whose 
general  condition  did  not  seem  to  warrant  getting 
out  of  bed,  i.e.,  unusually  long  labors,  generally 
poor  condition  prior  to  delivery  and  toxemias;  (2) 
major  surgical  deliveries  (episiotomies  and  repair 
of  first  and  second  degree  lacerations  were  not 
classified  as  major  operations);  (3)  temperature 
above  99  F. 

Types  of  delivery  were  vertes,  507,  and  breech,  7. 

All  patients  received  some  form  of  predelivery 
sedation.  This  varies  from  seconal  and  demerol, 
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scopolamine  and  seconal  to  scopolamine  and 
demerol. 

A further  classification  of  the  cases  showed:  out- 
let forceps  214;  low  forceps  10;  Piper  forceps  1 (on 
the  after  coming  head  in  a breech) ; spontaneous 
vertex  289;  left  or  right  mediolateral  episiotomies 
220;  all  repairs  with  00  chromic  sutures;  first  and 
second  degree  lacerations  27  (occurring  in  spon- 
taneous deliveries);  number  of  lacerations  re- 
paired 27;  postpartum  hemorrhage  6 (5  controlled 
by  oxytocic  alone;  1 required  intrauterine  culture 
and  douche  and  intrauterine  pack  of  sulfathiazole 
impregnated  gauze). 

At  the  outset  the  entire  ward  was  divided  into 
a regular  ambulation  ward  and  the  early  ambula- 
tion ward.  Patients  were  alternated  as  to  the  type 
of  ambulation  they  received.  Two  months  after  the 
beginning  of  this  program,  so  many  patients  were 
asking  to  be  assigned  to  the  early  ambulation  ward 
that  the  regular  ambulation  ward  was  abandoned 
and  the  entire  service  placed  on  the  early  rising 
program. 

RESULTS 

Patients  reported  that  they  felt  better  generally. 
It  was  significant  to  note  that  multipara  who  had 
been  previously  managed  under  the  old  regime 
showed  preference  for  the  new  program. 

Lochia.—' The  lochia  was  increased  for  the  first 
four  or  five  days,  but  rapidly  subsided  after  that 
time. 

Bladder. — Catheterizations  were  seldom  neces- 
sary despite  the  fact  that  many  of  these  patients 
had  been  delivered  under  saddle  block  anesthesia. 
Nor  was  there  any  need  for  the  routine  enema 
usually  given  on  the  third  day. 

Involution. — The  uterus  showed  good  involution. 
It  was  rapid  and  complete  by  the  tenth  day.  Episi- 
otomies and  repaired  lacerations  were  quite  pain- 
ful during  the  first  and  second  day  of  the  early 
ambulation,  but  healing  was  rapid  and  after  the 
patients  had  been  reassured  that  the  pain  would 
subside,  little  trouble  was  experienced. 

Morbidity—  There  were  seven  cases  of  morbid- 
ity, which  could  not  be  attributed  to  the  early  am- 
bulation, in  the  whole  series.  There  were  two 
cases  of  acute  salpingitis  which  subsided  on  sulfa 
drugs  and  bed  rest;  three  cases  of  pyelitis,  and  two 
cases  of  mastitis.  All  subsided  under  specific  ther- 
apy and  in  no  case  was  the  patient’s  discharge  from 
the  hospital  delayed  because  of  the  condition. 

Six  Weeks’  Examination. — Six  weeks’  examina- 
tions were  performed  in  the  postpartum  clinic 
and  in  the  Municipal  Clinics  throughout  the  city. 
These  Municipal  Clinics  had  been  told  about  the 
program  and  the  physicians  were  asked  to  examine 
these  patients  with  particular  emphasis  on  the 
healing  of  the  perineum,  relaxation  of  the  pelvic 
floor,  involution  of  the  uterus  and  the  general  wel- 
fare of  the  patient.  All  reports  showed  good  involu- 
tion and  a general  feeling  of  well-being  on  the  part 
of  the  patient.  The  incidence  of  low  backache, 
which  is  fairly  common  among  some  patients,  was 


From  where  I sit 
Jy  Joe  Marsh 


Industry  Looks  at 
Our  Town 


Maybe  you  happened  to  read  how 
a group  of  industrial  experts  have  de- 
cided that  the  small  town  is  the  place 
for  industry — not  big  cities.  Reasons 
they  give  are  better  housing,  pleasanter 
living,  and  more  opportunity  for 
wholesome  recreation . 

Well,  looking  around  our  town  I’d 
say  that  was  about  right.  Most  of  us 
own  our  homes,  and  keep  them  look- 
ing nice.  We  enjoy  each  other’s  com- 
pany, and  our  recreations  are  mostly 
simply  outdoor  sports.  In  the  evening 
there’s  a glass  of  beer  with  pleasant 
company. 

As  Doc  Walters  says,  that  sort  of 
life  just  naturally  sets  you  up  for 
work  the  next  day  . . . whether  it’s  in 
office,  mill,  or  field.  And  Doc  should 
know.  He  works  fourteen  hours,  but 
never  misses  his  morning  “ constitu- 
tional” or  his  evening  mellow  glass  of 
beer  with  friends  around. 

From  where  I sit,  any  industry  could 
profit  from  being  in  a town  where 
wholesome  living,  temperance,  and 
friendship  are  the  rule. 
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definitely  reduced.  It  has  been  impossible  to  follow- 
enough  of  these  patients  after  the  six  weeks’  ex- 
amination to  give  statistical  data  regarding  then- 
course:  however,  the  general  impression  is  that 
there  have  been  no  unfavorable  developments 
which  could  be  attributed  to  early  ambulation. 

DISCUSSION 

Early  ambulation  was  begun  with  an  under- 
standable amount  of  anxiety  and  trepidation  upon 
the  part  of  the  staff.  There  was  an  equally  under- 
standable reluctance  upon  the  part  of  patients  in 
their  first  contact  with  such  a program.  This  re- 
luctance was  much  more  pronounced  and  much 
more  difficult  to  overcome  with  private  patients 
than  in  the  ward  services.  However,  as  more  and 
more  patients  experienced  general  improvement 
resulting  from  early  ambulation,  reluctance 
changed  to  enthusiasm  and  actual  insistence  that 
they  be  handled  in  this  manner. 

The  outstanding  advantages  obtained  from  this 
regime  in  our  estimation  were: 

1.  There  was  definite  improvement  in  the  feel- 
ing of  well-being  on  the  part  of  the  patient  and 
delight  in  being  able  to  walk  about,  particularly  in 
being  able  to  go  to  the  bathroom,  thus  eliminating 
the  use  of  the  bed  pan. 

2.  The  staff  was  impressed  by  the  lack  of  bladder 
and  bowel  disturbances.  Reduction  in  the  number 
of  catheterizations  and  enemas  to  be  given  was  a 
boon  to  the  nursing  staff,  which  was  left  free  for 
special  duties  on  the  more  serious  pathologic  cases. 

3.  The  failure  to  find  any  increase  in  subinvo- 
lution, or  retrodisplacement  and  the  satisfactory 
healing  of  perineal  wounds  was  evidence  of  the 
safety  of  such  regime. 

There  was  a definite  increase  in  the  lochial  flow 
during  the  earlier  days  and  it  was  felt  that  the 
patients  should  be  told  beforehand  that  this  will 
occur  but  will  cease  in  from  eight  to  ten  days 
and  that  they  need  have  no  fear  because  of  the 
increased  bleeding  on  first  arising. 

It  is  much  too  early  to  say  w-hether  early  ambu- 
lation will  have  any  future  deleterious  effects,  par- 
ticularly in  regard  to  relaxations,  which  usually 
do  not  develop  until  ten  to  fifteen  years  after  the 
first  pregnancy.  Up  to  now  there  seems  to  be  little 
reason  to  expect  any  increase  in  such  relaxations. 

CONCLUSIONS 

A study  of  the  first  514  cases  of  early  ambulation 
in  the  puerperium  from  a series  which  now  totals 
2,602  cases,  has  been  presented.  The  evidence  sup- 
ports the  belief  that  early  ambulation  offers  both 
physical  and  economic  advantages  to  the  obstetric 
patient.  Further,  it  does  not,  at  least  on  the  basis 
of  present  observations,  increase  the  danger  to 
the  patients.  An  open  mind  as  to  the  later  develop- 
ments and  careful,  continued  observation  of  pa- 
tients coming  under  such  a regime,  however,  is 
suggested. 

Homer  G.  Phillips  Hospital. 
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TUBERCULOSIS  ABSTRACT 

Issued  Monthly  by  the  National  Tubercidosis 

Association.  Vol.  XX,  No.  10,  October,  1947. 

CARCINOMA  SIMULATING  PULMONARY 
TUBERCULOSIS 

The  roentgen  appearance  of  a circumscribed 
pulmonary  carcinoma  may  be  simulated  by  a soli- 
tary noncavitary  tuberculous  focus.  In  any  large 
series  of  pneumonectomies  for  bronchial  carci- 
noma, there  will  be  cases  in  which  lungs  contain- 
ing an  isolated,  large,  tuberculous  nodule  have 
been  excised.  In  the  two  cases  reported  here,  the 
situation  was  reversed.  These  patients  were  treated 
for  pulmonary  tuberculosis  for  many  months  be- 
fore the  neoplastic  nature  of  the  lesions  was  recog- 
nized. 

Case  1:  A 61-year-old  man  had  a roentgen  film 
of  his  chest  made  in  an  industrial  survey  in  De- 
cember, 1943.  He  was  told  that  he  had  a tuberculous 
lesion  and  was  referred  to  his  family  physician. 
After  further  X-ray  study,  the  physician  agreed 
with  this  diagnosis.  The  film  showed  a faint  amor- 
phous density,  about  2 cm.  in  diameter,  in  the  sub- 
apical  portion  of  the  right  upper  lobe.  The  mesial 
and  lower  borders  of  the  density  appeared  some- 
what rounded  and  it  faded  off  laterally  into  several 
streaks.  A lateral  film  showed  that  the  lesion  was 
located  in  the  posterior  portion  of  the  lobe,  a predi- 
lection site  for  early  tuberculosis.  A chest  film 
made  routinely  three  years  previous  had  disclosed 
normal  lung  fields. 

He  was  sent  to  a tuberculosis  institution  but  no 
tubercle  bacilli  could  be  found  in  specimens  of 
gastric  contents.  Since  he  remained  free  of  symp- 
toms and  the  lesion  appeared  unchanged,  he  was 
discharged  after  eight  weeks.  Four  months  later, 
the  lesion  appeared  denser  and  was  3 cm.  in  diam- 
eter. One  month  later  there  was  further  increase 
in  the  size  and  density  of  the  lesion.  The  borders 
were  sharper  and  the  diameter  measured  about 
4 cm.  Another  physician  then  thought  that  the 
patient  had  a circumscribed  pulmonary  carcinoma. 

On  admission  to  the  hospital  the  patient  was 
found  to  be  well  nourished.  Physical  examination 
showed  no  abnormality  aside  from  slight  clubbing 
of  the  fingers.  Tubercle  bacilli  could  not  be  dem- 
onstrated and  bronchoscopy  did  not  reveal  ab- 
normal findings. 

The  chest  was  explored  on  July  12,  1944.  A wal- 
nut-shaped mass  was  palpated  in  the  right  upper 
lobe  which  was  removed,  together  with  the  ad- 
herent right  middle  lobe  and  the  regional  lymph 
nodes.  On  section,  the  tumor  was  found  sharply 
circumscribed  and  proved  to  be  an  epidermoid 
carcinoma.  The  lymph  nodes  showed  no  tumor 
cells.  There  was  no  evidence  of  a tuberculous  le- 
sion. There  was  no  recurrence  of  the  tumor  two 
years  after  operation. 

Circumstances  leading  to  the  correct  diagnosis 
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“Man  that  is  born  of  a woman  is  of 

few  days,  and  full  of  trouble.”  j»bxi*,i 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  It  (1)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well-taken  and 
well-retained  nourishment.  'Dexin'  does  make  a difference 


*Vital  Statistics — Special  Reports.  Vol  25,  No  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1940,  p.  206. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24”!  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 
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in  the  second  case  parallel  those  of  the  first. 

Case  2:  A woman  of  43  had  an  industrial  chest 
survey  film  made  in  April,  1944,  A right  upper  lobe 
lesion  was  found  and,  after  study,  the  patient  was 
told  that  she  had  arrested  pulmonary  tuberculosis. 
There  were  no  pulmonary  symptoms.  The  shadow 
was  faint,  appeared  oval-shaped  and  measured 
about  2 cm.  in  diameter.  Its  outer  border  was  hazy 
and  several  streaks  extended  from  it  peripherally. 
Since  tubercle  bacilli  could  not  be  demonstrated 
in  the  body  secretions,  the  patient  was  allowed  to 
return  to  work. 

Six  months  later  a film  revealed  a few  moth- 
eaten  areas  of  lesser  density  within  the  shadow, 
but  the  size  was  unchanged.  Three  months  later, 
the  shadow  was  larger  and  stood  out  more  sharply 
from  the  surrounding  lung  parenchyma.  Eight 
months  later  the  shadow  measured  4 cm.  in  diam- 
eter. Her  physicians  decided  that  she  had  active 
tuberculosis  and  recommended  sanatorium  care. 
She  consulted  another  physician  who  thought  that 
her  film  series  indicated  the  presence  of  a slow- 
growing  circumscribed  neoplasm. 

On  admission  to  the  hospital,  the  patient  had 
no  complaints  and  physical  examination  disclosed 
no  abnormalities.  No  other  primary  site  could  be 
found  nor  was  there  any  evidence  of  distant  meta- 
static lesions.  A posterior-anterior  view  of  the 
chest  showed  a dense  oval  shadow  in  the  right 
upper  lobe.  The  lateral  chest  film  showed  the  le- 
sion to  be  located  in  the  posterior  portion  of  the 
upper  lobe  and  sectional  radiography  disclosed  sev- 
eral irregular  areas  of  decreased  density  within  it. 

The  first  attempt  to  explore  the  chest  was  aban- 
doned because  the  patient  went  into  severe  shock. 
At  the  second  operation  two  weeks  later  a partial 
lobectomy  of  the  portion  of  the  lobe  containing 
the  tumor  was  performed.  No  involvement  of  the 
lymph  nodes,  pleura  or  chest  wall  was  noted. 

Grossly,  the  specimen  showed  a well  circum- 
scribed oval  neoplasm;  in  its  center  were  several 
small  areas  of  necrosis;  it  was  an  adenocarcinoma. 
A small  bronchopulmonary  lymph  node  showed 
no  tumor  cells.  No  tuberculous  lesions  could  be 
found. 

These  two  cases  point  up  some  of  the  difficulties 
in  differentiating  a slow-growing  circumscribed 
neoplasm  of  the  lung  and  a solitary  tuberculous 
focus,  particularly  when  the  lesion  is  situated  in 
the  upper  lobes.  A proper  evaluation  of  the  altera- 
tions in  the  appearance  of  the  lesion  on  successive 
films  was  crucial  in  both  these  cases,  since  neither 
of  the  patients  had  any  symptoms.  Circumscribed 
bronchial  carcinoma  may  be  silent  for  a prolonged 
period  and,  in  this  respect,  behaves  like  many  cases 
of  early  pulmonary  tuberculosis. 

At  the  present  time,  physicians  are  aware  that 
pulmonary  tuberculosis  produces  few  symptoms 
and  signs  at  its  onset  and  that  the  diagnosis  must 
be  made  in  this  stage  if  the  chances  of  recovery  are 
to  be  maximum.  This  is  no  less  true  of  the  circum- 
scribed varieties  of  bronchial  carcinoma.  Mass  sur- 
veys and  routine  chest  roentgenography  are  becom- 


ing the  important  methods  by  which  operable  pul- 
monary cancers  are  discovered.  The  two  cases  re- 
ported here  were  mistaken  for  pulmonary  tuber- 
culosis for  seven  and  sixteen  months,  respectively, 
before  they  were  admitted  to  a hospital  for  surgery. 

Carcinoma  Simulating  Pulmonary  Tuberculosis, 
Louis  E.  Siltzbach,  M.D..  The  American  Review  of 
Tuberculosis,  February,  1947. 


BOOK  REVIEW 


Postgraduate  Obstetrics,  by  William  F.  Mengert,  M.D., 
Professor  and  Chairman,  Department  of  Obstetrics 
and  Gynecology,  Southwestern  Medical  College, 
Chairman,  Obstetrics  and  Gynecology,  Parkland  Hos- 
pital, Dallas,  Texas.  With  123  Illustrations.  Drawings 
by  Ruth  Maxwell  Sanders,  Department  of  Medical 
Art,  Southwestern  Medical  College.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers, 
New  York.  London.  1947.  Price  $5.00. 

Mengert’s  “Postgraduate  Obstetrics”  is  a compact, 
concise  and  easily  readable  book.  Useful  information 
is  readily  available  on  any  of  the  many  aspects  of  ob- 
stetric care.  There  is  rarely  a place  in  the  book  that 
one  cannot  agree  with  the  author  as  it  mirrors  the 
experience  of  most  obstetricians. 

The  author  does  not  attempt  to  give  highly  special- 
ized information,  but  refers  the  reader  to  exceptionally 
well  chosen  references.  The  size  of  the  book  and  the 
size  of  the  type  will  encourage  the  occasional  medical 
library  patron  to  pick  up  and  glance  at  its  contents. 

L.  R.  G. 


Synopsis  of  Operative  Surgery,  by  H.  E.  Mobley,  M.D., 
F.A.C.S.,  Chief  of  Surgery  at  St.  Anthony’s  Hospital, 
Morrilton,  Arkansas.  With  383  Test  Illustrations,  In- 
cluding 37  in  Color.  Second  Edition.  C.  V.  Mosby 
Company.  St.  Louis.  1947.  Price  $6.00. 

This  is  a handbook  on  surgery  which  is  in  fact  a 
“once  over  lightly”  review  of  surgical  operations  as  of 
1947.  While  the  reviewer  does  not  presume  to  be  con- 
versant with  the  many  specialties  dealt  with  in  this 
concentrated  volume,  the  standard  procedures  in  gen- 
eral surgery  are  well  described. 

It  is  not  the  purpose  of  the  book  to  be  a manual  for 
operating  or  dissecting  but  rather  a concise  synopsis. 
For  the  medical  student,  many  of  the  difficult  opera- 
tions would  appear  very  simple.  To  appreciate  the  de- 
scriptions it  is  necessary  to  have  a well  rounded  expe- 
rience in  surgery. 

One  paragraph  — page  310  on  appendectomy  — calls 
for  comment.  Contrary  to  the  text,  the  generally  ac- 
cepted procedure  is  to  do  an  appendectomy  if  the  di- 
agnosis is  made.  There  are  few  exceptions  to  this  gen- 
eral rule,  as  in  cases  of  appendiceal  abscess,  but  gen- 
erally most  surgeons  remove  the  appendix  if  the  diag- 
nosis of  appendicitis  is  made.  It  has  been  well  estab- 
lished that  appendectomy  within  the  first  twelve  to 
twenty-four  hours  has  a low  mortality  while  the  dan- 
ger increases  as  the  time  progresses  into  the  third  to 
fifth  day. 

Suture  material  shows  some  geographical  trends. 
On  page  266,  the  author  mentions  chromic  cat  gut  for 
dermal  suture.  In  the  East,  silk  is  popular;  in  the  South, 
cotton;  and  in  the  Midwest,  silk  predominates,  also 
some  surgical  gut  is  employed. 

The  book  is  a definite  asset  to  the  surgeon’s  library, 
to  be  supplemented  by  books  on  surgical  technic  in 
general  surgery  or  the  specialties.  F.  H.  W. 
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EDITORIALS 


GOLD  MEDAL  FOR  GENERAL  PRACTITIONER 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  established  a special  gold  medal  for 
a general  practitioner  who  has  rendered  excep- 
tional service  to  his  community. 

The  award  similar  to  the  American  Medical 
Association’s  Distinguished  Service  Medal,  which 
has  been  given  annually  since  1938  for  scientific 
advancement  in  the  field  of  medicine,  will  be  given 
to  a general  practitioner  for  the  first  time  at  the 
supplemental  session  of  the  House  of  Delegates  at 
Cleveland  on  January  7,  1948. 

Designed  especially  for  the  physician  who  has 
served  his  people  as  a family  doctor  and  who  does 
not  devote  himself  exclusively  to  a specialty  in 
medicine,  the  award  will  be  known  as  “the  medal 
of  the  American  Medical  Association  for  excep- 
tional service  by  a general  practitioner.” 

Nominations  for  the  award  may  be  submitted  to 
the  headquarters  office  of  the  American  Medical 
Association  in  Chicago  by  any  state  medical  asso- 
ciation or  community  service  club,  such  as  Rotary, 
Kiwanis  or  Lions  Club,  Chamber  of  Commerce, 
Women’s  club,  community  council  or  similar  group. 
The  nomination  should  include  the  name  and  ad- 
dress of  the  physician,  his  scholastic  record  and  a 
record  of  his  medical  service  in  the  community. 

Nominations  will  be  submitted  to  the  executive 
committee  of  the  Section  on  General  Practice  of 
Medicine  of  the  American  Medical  Association, 
which  is  composed  of  Wingate  M.  Johnson,  M.D., 
Winston-Salem,  North  Carolina;  Paul  A.  Davis, 
M.D.,  Akron,  Ohio,  and  E.  A.  Royston,  M.D.,  Los 
Angeles.  This  committee  will  select  five  leading 
candidates  for  nomination  for  submission  to  the 
Board  of  Trustees,  which,  in  turn,  will  nominate 
three  of  these  to  the  House  of  Delegates.  On  the 
opening  day’s  meeting  at  the  supplemental  session 
the  House  of  Delegates  will  choose  by  ballot  the 
general  practitioner  who  will  receive  the  medal. 

E.  L.  Henderson,  M.D.,  Louisville,  chairman  of 
the  Board  of  Trustees,  said  that  “this  annual  award 
will  stimulate  the  interest  of  the  medical  profes- 
sion and  the  American  people  in  the  tremendous 


service  by  general  practitioners  all  over  the  coun- 
try in  caring  for  the  sick.” 


WOMAN’S  AUXILIARY  ESSAY  CONTEST 

“Heroes  of  Medicine,  1847-1947”  is  the  subject  of 
the  annual  essay  contest  of  the  Woman’s  Auxiliary 
to  the  Missouri  State  Medical  Association,  it  has 
been  announced  by  Mrs.  W.  F.  Oehler,  Cape  Gi- 
rardeau, chairman  of  the  auxiliary’s  health  essay 
contest  committee,  and  Mrs.  W.  L.  Allee,  Eldon, 
President  of  the  auxiliary. 

The  contest  is  open  to  students  of  all  public, 
parochial  and  private  high  schools  of  Missouri  and 
winners  will  be  announced  during  the  Association’s 
Annual  Session  in  St.  Louis  next  March.  The  win- 
ner of  the  first  award  will  be  a guest  at  the  banquet 
of  the  Association  during  that  meeting. 

The  winner  of  the  first  award  will  receive  a 
$100.00  war  bond.  Second  award  will  be  a $50.00 
war  bond,  and  there  will  be  three  additional 
awards  of  a $25.00  war  bond  each.  Ten  essays  will 
receive  honorable  mention. 

The  judges  of  the  contest  are:  Hubert  Wheeler, 
Commissioner,  Department  of  Education,  State  of 
Missouri,  Jefferson  City;  Rev.  Father  J.  Clement 
Ryan,  S.J.,  Acting  Chairman  of  the  Division  of 
Languages  and  Literature,  Rockhurst  College, 
Kansas  City;  H.  O.  Grauel,  Professor  of  English, 
Southeast  Missouri  State  College,  Cape  Girardeau; 
C.  F.  Martin,  Head  of  the  English  Department.  Cen- 
tral Missouri  State  College,  Warrensburg;  Frank 
W.  Grube,  Chairman  of  the  Department  of  Eng- 
lish, Northwest  Missouri  State  College,  Maryville; 
Virginia  Craig,  Emeritus  Head  of  the  Department 
of  English,  Southwest  Missouri  State  College, 
Springfield;  Bemiece  B.  Beggs,  Assistant  Professor 
of  English  Education,  Northeast  Missouri  State 
College,  Kirksville;  Mrs.  W.  L.  Allee,  President, 
Woman’s  Auxiliary,  Eldon,  and  W.  H.  Breuer,  M.D., 
Adviser  to  the  Woman’s  Auxiliary,  St.  James. 

Essays  are  to  be  submitted  not  later  than  mid- 
night January  15,  1948,  and  are  to  be  mailed  to 
Mrs.  W.  F.  Oehler,  Chairman,  Essay  Contest,  623 
Missouri  Theatre  Bldg.,  St.  Louis  3.  Students  may 
secure  detailed  information  at  their  high  school 
or  by  writing  the  Missouri  State  Medical  Associ- 
ation, 623  Missouri  Theatre  Bldg.,  St.  Louis  3,  Mo. 


NEW  DRUGS 

The  recent  trend  of  popular  magazines  to  give 
medical  information  to  their  readers  has  had  two 
very  different  effects  on  the  medical  profession.  It 
has  tended  to  make  the  general  public  more  con- 
scious of  their  health  and  proper  care,  which  is 
good. 

Many  articles,  however,  have  announced  new 
drugs,  sometimes  when  they  at  least  should  be  still 
in  the  experimental  stage.  Not  in  connection  with 
the  demand  that  such  articles  create  in  patients 
but  in  recognition  that  a new  drug  cannot  be  used 
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in  every  patient  with  the  same  effect,  an  article  by 
Carl  A.  Dragstedt,  M.D.,  Chicago,  in  a recent  issue 
of  the  Journal  of  the  American  Medical  Association 
points  out  that  idiosyncrasies  to  new  drugs  limit 
the  general  use.  In  part  he  says: 

‘"Just  as  the  physical  examination  of  a patient 
usually  fails  to  reveal  anything  informative  as  to 
the  risk  of  idiosyncrasy  on  the  part  of  a particular 
patient,  so  does  the  chemical  examination  of  a 
drug  usually  fail  to  inform  the  physician  of  the 
potentiality  that  it  may  have.  A representative  of 
one  of  the  drug  firms  told  me,  half  in  jest  but  half 
in  earnest,  that  he  was  about  ready  to  conclude 
that  the  most  economical  procedure  with  respect 
to  a new  drug  would  be  to  determine  whether  a 
large  number  of  people  could  take  it  without  un- 
toward reactions  before  spending  a lot  of  money 
in  the  laboratory  and  clinic  to  determine  what  it 
might  do. 

“Consider  the  course  of  events  attending  the  ad- 
vent of  a new  drug.  It  is  synthesized  by  the  chem- 
ists. It  undergoes  various  screening  tests  as  to  its 
actions  and  effects  by  the  pharmacologists.  Its 
toxicity  is  surveyed  in  some  laboratory  animals. 
It  is  distributed  for  controlled  clinical  investiga- 
tion. It  shows  some  therapeutic  merit.  It  is  released 
for  general  therapeutic  trial  and  then — usually 
within  three  or  four  months — reports  describing 
its  unexpected  and  untoward  reactions  begin  to 
appear.  Was  this  not  the  story  with  dinitrophenol, 
the  various  sulfonamide  compounds,  penicillin, 
thiouracil,  trimethadione  and  many  others?  . . . 
This  is  obviously  an  unsatisfactory  state  of  affairs 
begging  for  a solution.  The  medical  profession  has 
largely  abandoned  such  drugs  as  dinitrophenol, 
aminopyrine  and  cinchophen  in  cases  in  which  the 
therapeutic  need  does  not  warrant  the  therapeutic 
risk  and  has  had  its  use  of  many  other  drugs  defi- 
nitely circumscribed.” 

An  “idiosyncrasy,”  according  to  Dr.  Dragstedt, 
means  “a  qualitative  abnormality  in  the  response 
to  drugs,  signifying  such  effects  as  urticaria,  neu- 
ritis, jaundice,  anemia,  leukopenia  and  the  like, 
which  some  drugs  produce  in  some  persons  but 
do  not  produce  in  the  majority,  irrespective  of  the 
dose  employed.” 

Some  reactions,  such  as  hives,  skin  inflamma- 
tion and  asthma,  seem  to  be  allergic;  others  do 
not.  Dr.  Dragstedt  emphasizes  that  the  two  impor- 
tant aspects  of  the  problem  of  idiosyncrasy  are, 
however,  “the  ability  to  forecast  the  likelihood  of 
idiosyncrasy  on  the  part  of  a given  drug,  and  the 
ability  to  control  or  treat  the  reactions  that  occur. 
With  respect  to  the  latter  it  seems  clear  that  the 
general  methods  of  preventing  and  treating  allergic 
reactions  would  be  different  from  those  appropri- 
ate to  the  nonallergic  responses.  With  respect  to 
the  former  there  are  hints  . . . that  the  propensity 
of  a drug  to  produce  untoward  reactions  in  man 
might  be  determined  by  a more  exacting  study 
of  its  effects  in  experimental  animals.  . . . Per- 
haps with  the  aid  of  a complete  menagerie,  the 


physician  might  learn  to  foretell  all  the  possibili- 
ties.” 


NEWS  NOTES 


Hugh  L.  Dwyer,  M.D.,  Kansas  City,  spoke  over 
WDAF  on  August  22  on  “Rabies.” 


Jesse  E.  Douglass,  M.D.,  Webb  City,  spoke  be- 
fore the  Joplin  Kiwanis  Club  on  August  12  and 
gave  a brief  review  of  the  history  of  the  treatment 
of  tuberculosis. 


Vern  T.  Bickel,  M.D.,  Lamar,  spoke  before  the 
Lamar  Rotary  Club  on  August  13  demonstrating 
by  roentgenograms  the  use  of  x-ray  in  the  setting 
of  fractures. 


Missouri  State  Medical  Board  Examinations  will 
be  given  on  October  20,  21,  22,  1947,  in  St.  Louis, 
by  the  State  Board  of  Medical  Examiners  of  Mis- 
souri. 


The  Excelsior  Surgical  Club,  a national  organ- 
ization of  surgeons  who  served  in  the  Mediter- 
ranean Theater  during  World  War  II,  will  meet  in 
St.  Louis  on  October  17  and  18.  The  Edward  D. 
Churchill  Lecture  will  be  presented  by  Evarts  A. 
Graham,  M.D.,  St.  Louis,  at  the  St.  Louis  Medical 
Society  at  8:30  p.  m.,  October  17,  on  the  subject 
“Some  Aspects  of  Bronchiogenic  Carcinoma.”  The 
lecture  was  inaugurated  in  1946  in  honor  of  Dr. 
Churchill,  the  John  Homans  Professor  of  Surgery 
of  Massachusetts  General  Hospital,  who  was  Chief 
Surgical  Consultant  in  the  Mediterranean  Theater 
of  Operations  during  World  War  II.  The  medical 
profession  is  invited  to  attend  this  lecture. 


The  annual  fall  meeting  of  the  Missouri  Society 
for  Neurology  and  Psychiatry  will  be  held  at  the 
Glenwood  Sanatorium,  1300  Grant  Road,  Webster 
Groves,  Missouri,  on  October  14  at  1:00  p.  m. 
David  A.  Boyd,  M.D.,  Indianapolis,  Chairman  of 
the  Department  of  Neurology  and  Psychiatry,  and 
Professor  of  Psychiatry  at  the  Indiana  School  of 
Medicine,  will  be  the  principal  speaker.  He  also 
will  address  a public  meeting  that  evening  in  St. 
Louis.  Among  other  speakers  will  be  Ernest  Par- 
sons, M.D.,  Nathan  Blackman,  M.D.,  and  Robert 
Britt,  M.D.,  St.  Louis.  Interested  physicians  are 
cordially  invited  and  asked  to  notify  Paul  Hines, 
M.D.,  president  of  the  society  and  medical  director 
of  the  Glenwood  Sanatorium. 


The  American  Academy  of  Allergy  will  hold  its 
annual  convention  at  Hotel  Jefferson,  St.  Louis, 
December  15  to  17.  All  physicians  interested  in 
allergic  problems  are  cordially  invited  to  attend 
the  sessions  as  guests  of  the  Academy  by  register- 
ing without  payment  of  fee.  The  program  has  been 
arranged  to  cover  a wide  variety  of  conditions  in 
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Gan  Read 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 
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■ THE  HEALTH  MAGAZINE 
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MEDICAL 

ASSOCIATION 

535  N.  Dearborn  St. Chicago  10 

If e3,  lend,  me 

□ a free  copy  of  HYGEIA 
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Address 

City State 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 


FOR  NERVOUS  DISORDERS 


(Chicagro  Office — 1117  3larsliall  Field  Annex 
Wednesday,  1-3  P.  31.) 


the  highest  standards  for  more 


Maintaining 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Josef  A.  Kindwall,  M.D. 
Carroll  W.  Oscood,  M.D. 
William  T.  Kradwell,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
E.  Madison  Paine,  M.D. 
H.  Gladys  Spear,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  Schroeder,  Business  Manager 
COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 
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which  allergic  factors  may  be  important.  Papers 
will  be  presented  dealing  with  the  latest  methods 
of  diagnosis  and  treatment  as  well  as  the  results 
of  investigation  and  research.  Round  table  confer- 
ences will  be  held  on  Monday  afternoon,  Decem- 
ber 15.  Advance  copies  of  the  program  may  be  ob- 
tained by  writing  to  the  Chairman  on  Arrange- 
ments, Charles  H.  Eyermann,  M.D.,  634  North 
Grand  Boulevard,  St.  Louis. 


The  following  initiates  from  Missouri  were  ac- 
cepted into  fellowship  of  the  American  College 
of  Surgeons  at  the  33rd  convocation  in  New  York 
on  September  12:  Irwin  T.  Craig,  M.D.,  Virgil  E. 
Jeans,  M.D.,  Sidney  W.  Scorse,  M.D.,  Paul  W. 
Walker,  M.D.,  Joplin:  Harry  B.  Stauffer,  M.D., 
Jefferson  City;  Ronald  M.  Buck,  M.D.,  St.  Joseph; 
Curtis  H.  Epps,  M.D.,  Springfield;  Jack  Gilford, 
M.D.,  Columbia;  Phillip  H.  Halperin,  M.D.,  Thomas 
M.  Johnson,  M.D.,  William  W.  Leifer,  M.D.,  James 
H.  O'Neil,  M.D.,  Barnard  C.  Trowbridge,  M.D., 
Kansas  City;  Franz  Arzt,  M.D.,  Norman  B.  Chan- 
Pong,  M.D.,  Harold  M.  Cutler,  M.D.,  Ora  J.  Gib- 
son, M.D.,  Eugene  G.  Hamilton,  M.D.,  Philip  S. 
Luedde,  M.D.,  Curtis  A.  Meyer,  M.D.,  Harry  K. 
Purcell,  M.D.,  Nathan  A.  Womack,  M.D.,  St.  Louis. 


Evarts  A.  Graham,  M.D.,  St.  Louis,  has  been 
appointed  by  the  Board  of  Regents  of  the  Amer- 
ican College  of  Surgeons  on  a committee  to  cooper- 
ate with  a similar  committee  from  the  American 
Medical  Association  to  work  on  problems  of  mu- 
tual interest  to  both  organizations. 


Inauguration  of  the  first  comprehensive  state- 
wide program  of  rehabilitation  for  the  estimated 
5,000  children  in  the  state  afflicted  with  cerebral 
palsy  has  been  announced  by  J.  Archer  O’Reilly, 
M.D.,  St.  Louis,  chairman  of  the  board,  and  Frank 
D.  Dickson,  M.D.,  Kansas  City,  president  of  the 
Missouri  Society  for  Crippled  Children  and  Adults, 
Inc. 


DEATHS 


Loewenstein,  Harry  M„  M.D.,  St.  Louis,  a graduate 
of  Washington  University  School  of  Medicine,  1902; 
member  of  the  St.  Louis  Medical  Society;  fellow  of  the 
American  Medical  Association;  aged  70  years;  died 
August  6. 

Coffee,  Cyrus  E.,  M.D.,  St.  Louis,  a graduate  of  St. 
Louis  University  School  of  Medicine,  1911;  member  of 
the  St.  Louis  Medical  Society;  fellow  of  the  American 
Medical  Association;  aged  69;  died  August  9. 

Waihoja,  William  J.,  M.D.,  Lebanon,  a graduate  of 
the  Medical  College  of  Virginia,  Richmond,  1936;  mem- 
ber of  the  Laclede  County  Medical  Society;  fellow  of 
the  American  Medical  Association;  aged  39;  died  Au- 
gust 22. 

Sheetz,  Bertha  E.  S.,  M.D.,  Trenton,  a graduate  of  the 
College  of  Physicians  and  Surgeons,  Kansas  City,  1901; 
member  and  former  president  of  the  Grundy-Daviess 
County  Medical  Society;  aged  68;  died  September  2. 

Walker,  Lester  L.,  M.D.,  Bel-Nor,  a graduate  of  the 
St.  Louis  College  of  Physicians  and  Surgeons,  1907; 


honor  member  of  the  St.  Louis  Medical  Society;  fellow 
of  the  American  Medical  Association;  aged  65;  died 
September  4. 

Vitt,  Rudolph  S.,  M.D.,  St.  Louis,  a graduate  of  St. 
Louis  University  School  of  Medicine,  1904;  member  of 
the  St.  Louis  Medical  Society;  aged  73;  died  Septem- 
ber 9. 

Rohlfing,  Arthur  H.,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1904;  mem- 
ber of  the  St.  Louis  Medical  Society;  aged  64;  died  Sep- 
tember 14. 


MISCELLANY 


CANCER  CLINICS  AT  THE  ELLIS  FISCIIEL 
STATE  CANCER  HOSPITAL 

The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  September  and 
October,  to  which  all  members  are  invited,  begin- 
ning at  1:00  p.  m.  each  clinic,  follows: 

October  1:  Miscellaneous. 

October  3:  Gynecologic  and  Genitourinary. 
October  8:  Skin. 

October  10:  Breast. 

October  15:  Gastrointestinal. 

October  17 : Cervix. 

October  22:  Skin. 

October  24:  Head  and  Neck. 

October  29:  Bone  and  Lymphomas. 

October  31:  Miscellaneous. 

November  5:  Miscellaneous. 

November  7:  Gynecologic  and  Genitourinary. 
November  12:  Skin. 

November  14:  Breast. 

November  19:  Gastrointestinal. 

November  21:  Cervix. 

November  26:  Skin. 

November  28:  Head  and  Neck. 


SOCIETY  PROCEEDINGS 


NINTH  COUNCILOR  DISTRICT 
E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  met  in 
Mountain  Grove  on  August  15  for  dinner  at  the  Antlers 
Cafe.  After  dinner  the  meeting  convened  in  Dr.  Ryan’s 
office  with  the  following  members  present:  J.  R.  Mott, 
M.D.,  Hartville;  J.  A.  Fuson,  M.D.,  Mansfield;  E.  C. 
Bohrer,  M.D.,  and  Rollin  H.  Smith,  M.D.,  West  Plains; 
R.  A.  Ryan,  .M.D„  R.  W.  Denney,  M.D.,  and  H.  G.  Frame, 
M.D.,  Mountain  Grove;  Leslie  Randall,  M.D.,  and  H.  L. 
Reed,  M.D.,  Licking;  C.  F.  Callihan,  M.D.,  Willow 
Springs;  Garrett  Hogg,  Jr.,  M.D.,  Cabool. 

The  guest  speaker  was  E.  L.  Evans,  Jr.,  M.D.,  Spring- 
field,  who  gave  an  instructive  talk  on  “Genito  urinary 
Problems  in  Children,”  stressing  acute  urinary  infec- 
tions and  the  methods  of  diagnosis  and  treatment  of  this 
condition.  A vote  of  thanks  was  given  Dr.  Evans. 

The  meeting  adjourned  to  meet  in  Cabool  on  Sep- 
tember 19. 

Garett  Hogg,  Jr.,  M.D.,  Secretary  pro  tern. 

Meeting  of  September  19 

The  South  Central  Counties  Medical  Society  met  at 
the  El  Patio  Hotel,  Cabool,  on  September  19,  for  dinner 
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with  the  following  members  and  visitors  present:  J.  R. 
Mott,  M.D.,  Hartville;  J.  A.  Fuson,  M.D.,  Mansfield; 
R.  A.  Ryan,  M.D.,  and  A.  C.  Ames,  M.D.,  Mountain 
Grove;  Garrett  Hogg,  Jr.,  M.D.,  Cabool;  R.  T.  Harsh, 
M.D.,  Houston;  Leslie  Randall,  M.D.,  and  H.  L.  Reed, 
M.D.,  Licking;  C.  F.  Callihan,  M.D.,  Willow  Springs; 
E.  C.  Bohrer,  M.D.,  and  Rollin  H.  Smith,  M.D.,  West 
Plains;  C.  W.  Cooper,  M.D.,  Thayer;  E.  E.  Glenn,  M.D., 
and  W.  S.  Sewell,  M.D.,  Springfield. 

Following  dinner  the  meeting  convened  in  Dr.  Hogg’s 
office  and  was  called  to  order  by  the  president,  Dr. 
Mott,  and  the  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Glenn  spoke  on  “Digitalis,”  giving  a history  of 
its  use,  the  different  preparations  on  the  market,  its 
action  and  the  indications  for  its  use. 

Dr.  Sewell  spoke  on  the  work  being  done  by  the 
Community  Health  League,  that  its  efforts  may  be  bet- 
ter understood  and  appreciated  by  physicians. 

Both  talks  were  appreciated  and  the  speakers  were 
given  a vote  of  thanks. 

The  meeting  adjourned  to  meet  in  Mountain  Grove, 
October  17. 

A.  C.  Ames,  M.D.,  Secretary. 


BOOK  REVIEW 


Practical  Malariology,  Prepared  under  the  Auspices 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council.  By  Paul  F.  Russell,  M.D.,  M.P.H., 
Colonel,  M.C.,  A.U.S.,  Parasitology  Division,  The 
Army  Medical  School.  Field  Staff,  International 
Health  Division,  Rockefeller  Foundation  (on  leave), 
and  Luther  S.  West,  Ph.D.,  Head  of  Biology  Depart- 
ment, Northern  Michigan  College  of  Education,  Ma- 
jor, Sn.C.,  A.U.S.,  (reserve) ; Formerly  Entomologist, 
Parasitology  Division,  Army  Medical  School,  and 
Reginald  D.  Manwell,  Sc.D.,  Professor  of  Zoology, 
Syracuse  University,  New  York.  Formerly  Captain 
Sn.C.,  A.U.S.,  Protozoology  Section,  Parasitology  Di- 
vision, Army  Medical  School.  Foreword  by  Ray- 
mond B.  Fosdick,  President  of  the  Rockefeller  Foun- 
dation. 238  Illustrations,  8 in  color.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1946.  Price  $8.00. 

This  book  represents  an  effort  to  summarize  the  re- 
cent advances  which  have  taken  place  in  the  study  of 
malaria.  The  authors,  all  of  whom  are  well-schooled  in 
the  science  of  malaria,  have  gathered  up  the  vast 
amount  of  literature  concerning  this  subject  and  have 
integrated  it  along  with  new  developments  as  well  as 
the  old,  setting  forth  a well-balanced  treatise  on  this 
particular  subject. 

This  manual  on  practical  malariology  is  presented 
in  an  interesting  manner  and  is  prepared  largely  in 
the  fashion  of  a standard  textbook.  It  opens  with  a few 
brief  remarks  concerning  the  history  and  then  pre- 
sents a section  which  devotes  itself  to  a complete  dis- 
cussion of  the  parasite,  including  all  features  of  the 
life  cycle,  morphology,  and  physiology.  Animal  plas- 
modia  are  discussed,  and  then  a division  deals  with 
the  laboratory  technic. 

The  second  section  of  the  book  follows  a very  similar 
outline  in  regards  to  the  mosquito.  The  next  sections 
are  equally  adequate  on  the  pathologic  and  clinical 
aspects  and  treatment  of  malaria  as  it  occurs  in  man, 
with  a few  notes  pertaining  to  immunity,  latency  and 
relapse.  The  concluding  portions  of  the  book  discuss 
the  effects  of  malaria  upon  the  community  and  the 
prophylaxis  and  control  of  malaria. 

The  book  is  well  written.  The  diagrams,  photomicro- 
graphs and  blood  smears  are  of  excellent  quality.  The 
book  is  a timely  edition,  considering  the  world-wide 
aspect  of  this  disease.  A.  E.  U. 


WOMAN’S  AUXILIARY 
Missouri  State  Medical  Association 

WOMAN’S  AUXILIARY  OF  THE  ST.  LOUIS 
COUNTY  MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  of  the  St.  Louis  County  Med- 
ical Society  opened  their  1947-1948  season  with  a tea 
on  September  24  introducing  their  newly  elected  offi- 
cers to  the  wives  of  the  members  of  the  St.  Louis  County 
Medical  Society.  The  officers  are  Mrs.  W.  S.  Brown, 
president;  Mrs.  Richard  Sutter,  vice  president  and 
president-elect;  Mrs.  Martyn  Shattyn,  secretary;  Mrs. 
R.  A.  Walther,  treasurer,  and  Mrs.  Harry  Stein,  auditor. 
The  tea  was  given  at  the  home  of  the  President-elect 
of  the  Woman’s  Auxiliary  to  the  Missouri  State  Med- 
ical Association,  Mrs.  John  O’Connell,  Overland,  from 
2:00  to  4:00  p.  m.  Four  of  the  Auxiliary’s  past  presi- 
dents, Mrs.  Eugene  R.  Brown,  Mrs.  Robert  B.  Denny, 
Sr.,  Mrs.  Clyde  P.  Dyer  and  Mrs.  T.  J.  Kemp,  served. 

Mrs.  W.  S.  Brown,  president,  has  selected  a capable 
committee  to  assist  her  this  season  and  an  outstanding 
program  has  been  arranged  for  the  members.  Her  com- 
mittee is  Mrs.  Sigmund  Tashma,  Program;  Mrs.  Chester 
H.  Denny,  Press  and  Publicity;  Mrs.  C.  E.  Gilliland, 
Hygeia;  Mrs.  Julius  Jensen,  Public  Relations;  Mrs. 
M.  H.  Scheele,  Hospitality;  Mrs.  John  O’Connell,  Mem- 
bership; Mrs.  F.  L.  Finley,  Year  Book;  Mrs.  Paul  R. 
Whitener,  Courtesy;  Mrs.  Roy  Compton,  Essay,  and 
Mrs.  Richard  Sutter,  Archives. 


BOOK  REVIEW 


Textbook  of  Medicine,  A — Edited  by  Russell  L.  Cecil, 
A.B.,  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine,  Cor- 
nell University  Medical  College;  Consulting  Physi- 
cian, New  York  and  Veterans’  Hospitals;  Visiting 
Physician,  Bellevue  Hospital,  New  York  City.  With 
the  Assistance  of  Walsh  McDermott,  M.D.,  Associate 
Professor  of  Medicine,  Cornell  University  Medical 
College.  Associate  Editor  for  Diseases  of  the  Nervous 
System  Harold  G.  Wolff,  M.D.,  Associate  Professor 
of  Neurology,  Cornell  University  Medical  College. 
Seventh  Edition,  Illustrated.  W.  B.  Saunders  Com- 
pany. Philadelphia  and  London.  1947.  Price  $10.00. 

In  1927,  as  a junior  medical  student,  this  reviewer 
started  the  study  of  clinical  medicine  with  the  first 
edition  of  Cecil’s  “Textbook  of  Medicine.”  In  conse- 
quence, it  has  been  especially  interesting  to  compare  the 
new  seventh  edition. 

Physically,  the  new  edition  is  green  instead  of  blue, 
and  the  type  is  double  column  to  the  page  instead  of 
single  column.  The  thickness  seems  to  be  only  slightly 
greater.  Inside,  there  have  been  many  changes  in  the 
subject  matter,  although  the  general  plan  of  arrange- 
ment is  the  same.  Dr.  Walsh  McDermott  is  now  an  as- 
sistant editor;  and  Dr.  Harold  G.  Wolff  has  replaced 
Dr.  Foster  Kennedy  as  editor  of  “Diseases  of  the  Nerv- 
ous System.” 

The  seventh  edition  contains  sixteen  articles  on  dis- 
eases not  covered  in  the  last  edition,  and  some  fifty- 
three  additional  subjects  have  been  extensively  re- 
written. Due  to  death  and  retirement  the  list  of  con- 
tributors has  changed  considerably  as  well  as  increased 
in  number.  Many  of  the  contributors  appear  to  have 
had  especially  rich  experience  in  the  fields  in  which 
they  write. 

All  the  virtues  of  the  first  edition  appear  to  be  re- 
tained. The  seventh  edition  is  an  improvement  of  a pre- 
eminent “Textbook  of  Medicine.”  B.  S.  P. 
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October.  1947 


BOOK  REVIEWS 


Nutritional  and  Vitamin  Therapy  in  General  Prac- 
tice, by  Edgar  S.  Gordon,  M.D.,  Ph.D.,  Associate  Pro- 
fessor of  Medicine,  University  of  Wisconsin.  Third 
Edition.  1947.  Year  Book  Publishers,  Inc.  Price  $5.00. 

The  last  three  decades  have  witnessed  a steady 
stream  of  investigation  having  to  do  with  the  ultimate 
dietary  constituents.  The  entire  subject  has  become 
increasingly  complex  as  apparent  gaps  in  knowledge 
have  been  clarified  by  research — only  to  lay  bare  still 
larger  fields  of  ignorance.  Had  Darwin  and  Huxley 
been  aware  of  the  varying  roles  played  by  identical 
vitamins  in  the  metabolic  processes  of  different  animals 
they  might  even  have  formulated  another  concept  of 
evolution. 

The  present  volume  is  a concise  adaptation  of  pres- 
ent learning  in  this  dangerous  field.  It  offers  a straight- 
forward recital  of  today’s  knowledge  with  a slight 
emphasis  upon  the  point  of  view  that  vitamins  may  be 
purchased  with  food  instead  of  separately  (and  ex- 
pensively) packaged.  It  will  not  appeal  to  the  physi- 
cian whose  primary  interest  is  in  the  practice  of  clini- 


cal medicine;  it  will  prove  informative  to  him  who 
likes  to  delve  into  the  more  philosophic  aspects  of 
his  profession.  B.  Y.  G. 


Hygiene,  A textbook  for  college  students  on  Physical 
and  Mental  health  from  personal  and  public  aspects, 
by  Florence  L.  Meredith,  B.Sc.,  M.D.,  Fellow  of  the 
American  Medical,  American  Public  Health,  and 
American  Psychiatric  Associations;  Professor  of  Hy- 
giene and  Public  Health,  Tufts  College.  Fourth  Edi- 
tion. The  Blakiston  Company,  Philadelphia-Toronto. 
1946.  Price  $4.00. 

The  fourth  edition  of  this  book  which  has  been  modi- 
fied to  take  into  account  the  scientific  advances  during 
the  five  years  since  its  third  publication,  is  an  excel- 
lent text  for  college  students  and  a good  reference  work 
for  those  on  the  high  school  level.  It  is  readable,  in- 
formative, well  organized  and  admirably  serves  its 
general  purpose.  While  it  is  not  intended  for  the  med- 
ical profession,  the  physician  might  find  it  valuable  as 
a condensed  source  of  material  covering  the  field  of 
health  and  likewise  consider  its  excellent  bibliography 
and  tables  of  food  values  usuable.  M.  M.  M. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


auiirMi-vk  nypo-AuiRcmc  nail  polish 

^ In  clinical  tests  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume; 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


EXCLUSIVELY  BY 
^ AR-EX 

( csmefiei. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


I 


Sl.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


/for  Constipated  Babies) 

Y Borcherdt’s  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 
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YLye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 

*N.  Y.  State  Jourtt.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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“FOR  ME 
ALWAYS" 


Because  DARICRAFT 


1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
...You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO,  SPRINGFIELD,  MISSOURI 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building.  OMAHA  2,  NEBRASKA 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated,  not  for  profit 

Announces  Continuous  Courses 


SURGERY — Two  weeks  intensive  course  in  Surgical 
Technique  starting  October  20,  November  17, 
December  1. 


Four  weeks  course  in  General  Surgery  starting 
• October  6,  November  3. 


Two  weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  October  20,  November  17. 


One  week  Surgery  of  Colon  & Rectum  starting 
November  3. 


Two  weeks  Surgical  Pathology  every  two  weeks. 


MEDICINE — Two  weeks  Gastro-Enterology  starting 
October  20. 


DERMATOLOGY  & SYPHILOLOGY  — Two  weeks 

course  starting  October  20. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 


Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St,  Chicago  12,  III. 
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Mb*  mM  MM 

FBCTS  ABOUT 

Om*. 

TRADEMARK  REG.  U S.  MT.  OFf. 

VHGinni  jeiiv 


• Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

• Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES”*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


JULIUS  SCHMID,  INC.,  423  W.  55th  St.,  New  York  19,  N.  Y. 

faa^^^<^^ec&7883 

♦The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 


1912-14  Olive  Street 
St.  Louis  3,  Missouri 


D 


A complete  line  for  clinical  laboratories  de- 
voted to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 

COMPUTE  CATALOG 

Reagents  catalogued  alphabet'  'typ- 
ically— also  according  to  sub-  **'*0/ 

jects  and  techniques,  plus  tried- 
ical  reference  guide.  Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


G R n DUIO  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


North  Shore 
Health  Resort 
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with  accent 


e positive 


Positive  results  form  the  keynote  of  clinical  reports  on  "Premarin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reactions 
may  usually  be  anticipated  with  "Premarin." 

This  symptomatic  relief  “plus"  the  accompanying  sense  of  well-being  or  emotional  uplift 
— so  frequently  reported  by  clinicians — give  the  middle-aged  patient  a new  positive 
outlook  on  life. 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 


Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  lOOand  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

•While  sodium  estrone  sulfate  is  the  prin- 
cipal estrogen  in  ’’Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin, 
hippulin  . . . ore  also  present  in  varying 
small  amounts,  probably  as  water-soluble 
sulfates.  The  water  solubility  of  conjugated 
estrogens  (equine)  permits  rapid  absorp- 
tion from  the  gastrointestinal  tract. 


AYERST,  McKENNA 


“Premnrin” 


& HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  14.  N.  Y. 
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FIGURfc  1 — Patient 
— thin  type  of  build 
with  bijjtnning  foul- 
ly body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  In"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 

I — L. : !_ii_ ... 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


The  Lumbosacral  and  Lower  Lumbar  Regions 


CAMP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • «Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • »Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  GAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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PURE  VITAMINS 

— Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bj  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Bg  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-Methyl?3-Phytyl-l, 4-Naphthoquinone) 

Menadione  U.S.P. 

(2 -Methyl -1,4-Naphthoquinone) 
(Vitamin  K Active) 

Alpha-Tocopherol 

(Vitamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


Merck  research  has  been  directly  responsible  for 
many  important  contributions  to  the  synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  synthe- 
sized by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  known  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 

tyHu n uflnc/u  iiti fj  ^/t-enu-l/i 
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's&ve'  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


HYFEftTROFHIC  j 


€ €$€  € ■€  € € € <S  € 

LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


ADVERTISEMENTS 


Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

D I RECTOR 

MAURICE  L.  JONES,  M.D. 


ASSOCIATE  DIRECTOR 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 


One  of  Four  Main  Buildings 


GLENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy 


Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
product  whose  manufacturing  history  he  need 
never  question. 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOod  fellow  6262 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


eTXlaplecrest 


• Pictured  above — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 

e^yCaplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE’S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgenoscope. 


FASTER  POSITIONING 
OF  PATIENTS! 

Suspension-arm-swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


“FINGER-TIP” 
SCREEN  CONTROL! 

This  one  control 
moves  the  screen 
vertically . . . laterally 
— regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you. 


The  more  you  use  this  minutes- 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 


FASTER  MOVING 
SCREEN! 


Correctly  balanced  — 
one  of  the  lightest 
ever  designed.  Moves 
faster  . . . takes  less 
effort  on  your  part. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


General  Electric  X-Ray  Corporation 
Dept.  2675,  175  W.  Jackson  Blvd., 
Chicago  4,  Illinois 


Please  send  me  Vertical  Roentgenoscope  Booklet 


Name 


examinations  and  conserve  your 


Address 


energy  without  trying. 


To  get  an  illustrated  booklet 
on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


I State  or  Province. 
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The  Washington  University  School 

of  Medicine 

Postgraduate  Division 

Announces  Its  Activities  for  the  Fall  and 
Winter  of  1947-1948 


A Series  of  One  and  Two-Day  Continuation  Courses. 


Nov.  10-11,  1947 
Nov.  28-29,  1947 
Dec.  8,  1947 
Dec.  9,  1947 
Jan.  12,  1948 
Jan.  13,  1948 
Jan.  26-27,  1948 

Feb.  16-17,  1948 
Mar.  15-16,  1948 


Management  of  Peptic  Ulcer 

Diagnosis  and  Treatment  of  Diabetes  Mellitus 

Reticulo-Endothelial  Diseases  and  Nutrition 

Gastro-Intestinal  Disease 

Diseases  of  the  Liver 

Cardio-Vascular  Disease 

Commoner  Diseases  of  Blood  and  Blood-Forming 
Organs  in  Children 

Nephritis  and  other  Genito-Urinary  Diseases 
Fluid  Administration  and  Electrolyte  Balance 


The  Staff  of  Instruction  Will  Include  Speakers  From  the  Wash- 
ington University  Medical  Staff  as  Well  as  Authoritative  Guest 
Speakers  From  Other  Medical  Schools. 

For  more  detailed  information  write  to: 

Director,  Division  of  Postgraduate  Studies 
Washington  University  Sehool  of  Medicine 
St.  Louis  10,  Missouri 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


. SIMlVAC 


• ••••• 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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THE  WASHINGTON  UNIVERSITY 
SCHOOL  OF  MEDICINE  DIVISION 
OF  POSTGRADUATE  STUDY 
Announces  a 

REVIEW  OF  RECENT  ADVANCES  IN 
CLINICAL  PATHOLOGY  DESIGNED 
FOR  LABORATORY  TECHNICIANS 
November  17  and  18,  1947 — 
Tuition  $15.00 

For  more  detailed  information  write  to 
Director,  Division  of  Postgraduate  Studies 
WASHINGTON  UNIVERSITY  SCHOOL 
OF  MEDICINE 
Saint  Louis,  10,  Missouri 


THE  STOKES  SANITARIUM  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoseine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  ill 01 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


All  worth  while  laboratory  examina- 
tions; including — 


Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 


National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 
Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


COMMERCIAL  ANNOUNCEMENT 

DETAIL  MEN  find  a greater  future  upon  becoming  a 
special  representative  of  Massachusetts  Indemnity  In- 
surance Company— the  top  Company  in  its  field  as  any 
physician  will  verify.  Call  C.  E.  Hovey,  General  Agent 
at  Chestnut  7717  for  an  appointment  to  look  into  it. 


FOR  SALE:  Hamilton  Steeletone  examining  room  fur 
niture  and  equipment.  Extra  examining  or  treatment 
table.  New  suction-pressure  equipment.  Write  Box  172. 
Pacific,  Missouri,  or  call  Pacific  45. 


WANTED:  Photo  electric  colorimeter  and  Jones  Basal 
Metabolic  machine.  Must  be  recent  models.  State  make 
and  cash  price.  Address  Box  159,  Missouri  State  Med- 
ical Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


INDEX  TO  ADVERTISERS 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 


To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 


A reproduction  in  full  color  will  be  sent  on  request.  Write  to 


prompt  and  , 


medical 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in 


sunny  climates 


Vitamin  T)  lias  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units  and  8,500  vitamin  D 
units  per  gram.  Supplied  in  10  ce.  and  50  cc.  bottles; 
and  as  capsules  in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 
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undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke- Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 

MEDICAMENTA  VERA. 


MAPHARSEN  (Oxophenarsine  Hvdrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10 


efa/t/c  flre/r/  spotlights 


the  slender,  nimble 


PARKE,  1JAV1S  & COMPANY  • DETROIT  32,  MICHIGAN 
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instrument 


C.S.C.  PERMANENT  SYRINGE 
for  the  Administration  of 
Penicillin  in  Oil  and  Wax 


3 The  plunger  Is  rotated 
clockwise  making  firm 
union  with  the  small 
machine  screw  on  the 
rubber  plug. 


a true  precision 


4 If  a vein  has  not  been 
entered,  pressure  on 
the  end  of  the  plunger 
forces  the  oil  and  wax 
mixture  into  the  tissues. 


1 Syringe  breech  is  dis- 
placed to  one  side  by 
pulling  up  on  the 
plunger. 


2 The  diaphragm  end  of 
the  cartridge  is  dipped 
into  a sterilizing  solu- 
tion and  then  inserted 
info  the  syringe  barrel. 


The  C.S.C.  Permanent  Syringe  greatly 
simplifies  the  administration  of  Pen- 
icillin in  Oil  and  Wax.  Intended  for 
repeated  use  in  conjunction  with  the 
C.S.C.  oil  and  wax  cartridge,  it  is 
durably  constructed  and  is  truly  a 
precision  instrument.  In  a matter  of 
seconds  it  can  be  made  ready  for  the 
injection  of  the  contents  of  the  pen- 
icillin oil-wax  mixture  in  the  lcc.  size 
C.S.C.  Cartridge  which  contains  a 
sufficient  quantity  of  Crystalline  Pen- 


icillin G Potassium  in  Oil  and  Wax  to 
assure  injection  of  the  full  300,000  unit 
dose.  The  needle  is  readily  removed 
for  cleaning  and  the  entire  instrument 
can  be  boiled  for  dependable  steriliza- 
tion. Available  through  all  pharmacies 
in  an  attractive  plastic  case  containing 
one  C.S.C.  Permanent  Syringe,  five 
cartridges  of  Penicillin  in  Oil  and  Wax, 
and  two  20-gauge  needles.  Additional 
cartridges  available  in  boxes  of  5.  The 
illustrations  demonstrate  the  simple 
technique  of  use. 
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Audrain,  Boone,  Callaway, 
Howard,  Maries,  Miller, 
Osage. 


, J.  F.  Jolley,  Mexico.  Counties: 
Camden,  Cole,  Cooper,  Gasconade, 
Moniteau,  Montgomery,  Morgan, 


Sixth  District:  Councilor.  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates.  Benton,  Cass,  Cedar,  Henry,  Johnson.  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 


Seventh  District:  Councilor,  Edgar  C.  Virden,  Kansas  City- 
County:  Jackson. 


Eighth  District:  Councilor,  William  Wallis  Smith,  Spring- 
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Year  indicates  expiration  of  term. 


•Counties  in  italics  are  not  organized. 
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Facts  regarding 

of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 

fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

• 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion  of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  he  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  ty  pe  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300, 000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy,  individual  injections  in  home,  office  and  emergency : 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D*  disposable  or  permanent  syringe. 

*T.  M.  REG.  BECTON,  DICKINSON  & CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County 


District  President 


Address 


Secretary 


Adddress 


Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

Audrain  5 Fred  Griffin Mexico E.  F.  McDonald .Mexico 

Barry-Lawrence-Stone  ...  8 Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

Barton-Dade  8 C.  E.  Duckett  Lamar Rudolf  Knapp Golden  City 

Bates  6 Carter  W.  Luter Butler John  M.  Cooper Butler 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

Buchanan  1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell-Livingston  1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

Callaway  5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau  10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

Carroll  1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde  Eminence W.  T.  Eudy Eminence 

Cass  6 David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears Billings 

Clay  1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

Clinton  1 Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 Donald  N.  Morgan ....  Boonville J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 Olin  A.  Griffin,  Jr Buffalo Walter  W.  Tillman,  Jr.  ..Bolivar 

W.  S.  Gale Osborn 

.George  O.  Dunmire . . . JCennett E.  L.  Spence Kennett 

.Herbert  H.  Schmidt. ..  .Marthasville F.  G.  Mays Washington 

.S.  F.  Freeman .Springfield Kenneth  C.  Coffelt Springfield 


De  Kalb  1. 

Dunklin  10. 

Franklin  4. 

Greene  .' 8 . 


Grundy-Daviess  1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 


Harrison  1. 

Henry  6 . 

Holt 


.J.  O.  Smith Clinton 


..W.  A.  Broyles Bethany 

. .R.  S.  Hollingsworth Clinton 


Howard  5 

Jackson  7 

Jasper  8 


1 F.  E.  Hogan Mound  City D.  C.  Perry Mound  City- 


Morris  Leech  Fayette William  J.  Shaw Fayette 

A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

S.  W.  Scorse Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

Lafayette  6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

Lewis-Clark-Scotland  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy J.  C.  Creech Troy 

Linn  2 E.  F.  Weir Meadville C.  A.  Campbell Marceline 

Marion-Ralls  2 W.  J.  Smith Hannibal Harry  L.  Greene Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M.  Perry Princeton 

Miller  5 G.  D.  Walker Eldon Carl  T.  Buehler,  Jr Eldon 

Mississippi  10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 J.  P.  Burke,  Jr California K.  S.  Latham California 

Montgomery  5 S.  J.  Byland Wellsville E.  J.  T.  Andersen Montgomery  City 

Morgan  5 W.  G.  Gunn .Versailles J.  L.  Washburn Versailles 

New  Madrid  10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

Newton  8 J.  R.  Reynolds Neosho J.  A.  Guthrie Neosho 

Nodaway -Atchison- 

Gentry-Worth  1 W.  R.  Jackson Maryville Charles  D.  Humberd ....  Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 Henry  M.  Humphrey ..  .Brashear 

Pemiscot  10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

Perry  10 J.  J.  Bredall Perryville L.  W.  Feltz Perryville 

Pettis  6 A.  L.  Walter Sedalia E.  L.  Rhodes .Sedalia 

Phelps-Crawford-Dent- 

Pulaski  9 Cyrus  Mallett  Crocker M.  K.  Underwood Rolla 

Pike  2 Eugene  Barrymore Bowling  Green .Charles  H.  Lewellen Louisiana 

Platte  1 L.  C.  Calvert Weston E.  K.  Langford Platte  City 

Ray  1 L.  D.  Greene Richmond T.  F.  Cook Richmond 

St.  Charles 4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 H.  C.  Gaebe Desloge Van  W.  Taylor Bonne  Terre 

Ste.  Genevieve 10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning .Ste.  Genevieve 

3 Carl  F.  Vohs St.  Louis F.  G.  Pernoud,  Jr St.  Louis 

Richard  A.  Sutter St.  Louis Martyn  Schattyn St.  Louis 

James  A.  Reid Marshall Charles  A.  Veatch Marshall 

H.  M.  Throgmorton ....  Bikeston A.  D.  Martin Sikeston 

D.  L.  Harlan Clarence 


St.  Louis  City. 

St.  Louis  4 

Saline  6 

Scott  10 

Shelby  2 

South  Central  Counties 
Medical  Societies 
(Howell-Oregon-Texas- 

Wright-Douglas  9 J.  R.  Mott Hartville -A.  C.  Ames Mountain  Grove 

• J.  P.  Brandon Essex W.  C.  Dieckman Dexter 

H.  T.  Evans Branson 

Vemon-Cedar  6 Rolla  B.  Wray .Nevada Paul  L.  Barone Nevada 

Webster  8 C.  R Macdonnell Marshfield E.  G.  Beers Seymour 


Stoddard  10 

Taney  8 
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"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


Ireamalin 

Brand  of  aluminum  hydroxide  gel 

LIQUID  IN  8 OZ„  12  OZ.,  AND  1 PINT  BOTTLES 


CREAMALIN,  trademark  Rea.  U.S.  Pot.  Off.  & Conado 


CHEMICAL  COMPANY , INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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MEAT 

find  Protein  Def  iciency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

x.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

a.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out' 
standing  source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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“don’t  smoke” 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  “Philip  Morris”? 
Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
PHILIP  MORRIS.  Why  not 
observe  the  results  for 

i 

yourself. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists , excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 


? * 


Cl** 


Art*®1* 
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pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid, 
1.5%;  Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl 
Sullate,  0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  clinical  samples  to 


DUREX  PRODUCTS,  INC.,  Dept.  fe» 

New  York:  684  Broadway  . Los  Angeles:  1709  West  8th  Street 


One  of  Four  Main  Buildings 

GLEN  WOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  . Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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This  is  the  new  Monitor  Control  lor  the  famed  Picker  "Century'* 


lOO  MA  combination  radiographic-fluoroscopic  x-ray  apparatus. 


It  actually  performs  what  automatic  control  systems  often  merely 


promise . Let  your  local  Picker  representative  tell  you  how  much 


easier;  how  much  more  foolproof  it  makes  x-ray  technical  operation. 


the  new 
PICKER 


monitor  control 


Greb  X-ray  Co., 

1412  Grand  Ave., 

Kansas  City  6,  Mo. 

Gentlemen: 

Please  send  me  more  information  on 
the  new  Picker  Monitor  control. 

Name  

Address  

(cut  out  and  mail) 
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Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  “Premarin.”  Not  only  does  “Premarin”  impart  a 
feeling  of  “well-being”  but  it  offers  many  other  advantages  as  well. 

It  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 


"Premarin”  is  supplied  in  three  potencies —tablets  of  2.5  mg  , 1.25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0 625  mg.  in  each  4 cc.  (l  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens  . . . 
estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 


22  HAST  40th  STREET 


NEW  YORK  16,  N.  Y. 
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T R E AT  I N 
A L C O H O 
AND 

DRUG  ADDIC 


G 

L 

TION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 


529  HIGHLAND  AVE.  KANSAS  CITY  6,  MO. 
Telephone  Victor  3624 
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Yes , and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 
Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


than  any  other  cigarette 
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Tike 


J^elea^ed! 


A NEW  BOOK  ON  "the  muscles  that 
mo've  the  eyes  ” 


Oculorotary  iluAcleA 

I By  RICHARD  G.  SCOBEE,  B.A.,  M.D.,  Instructor 

in  Ophthalmology,  Washington  University  School 
of  Medicine,  St.  Louis. 

360  Pages  113  Illustrations  $8.00 

The  author’s  chief  aim  in  this  new  book  is  the  pres- 
entation of  a relatively  simple,  logical  approach  to 
the  diagnosis  of  dysfunction  of  the  oculorotary  (a 
new  word  coined  by  Dr.  Scobee)  muscles. 

He  emphasizes  the  importance  of  knowledge  of  his 
subject  to  the  ophthalmologist  and  the  ophthalmic 
surgeon,  and  proceeds  to  clarify  a branch  of  medi- 
cine that  up  to  this  time  has  been  shrouded  in 
mystery. 

In  effect,  the  book  introduces  the  tools  of  diagnosis 
and  then  leads  to  a lucid  and  concise  explanation  of 
their  use.  The  material  presented  combines  the  opin- 
ion of  recognized  authorities  in  the  field  and  the 
original  efforts  of  the  author — and  applies  all  the 
assembled  information  to  the  modern  therapy  of 
“crossed  eyes.” 

THE  OCULOROTARY  MUSCLES  is  the  first  new 
book  of  its  kind  in  ten  years — and  the  first  book  on 
the  subject  of  all  time  to  discuss  Angle  Kappa  with 
details  of  its  clinical  application. 


The  C.  V.  Mosby  Company  MoS  11-47 

3207  Washington  Blvd. 

St.  Louis  3,  Missouri 

Please  send  me  a copy  of  Scobee ’s 
“THE  OCULOROTARY  MUSCLES” 

The  Price  is  $8.00 

. . . .Enclosed  is  my  check.  . . . .Charge  my  account. 

Name  

Address  
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CHEMOTHERAPY  IN  SURGERY 

W.  A.  ALTEMEIER,  M.D. 

CINCINNATI 

Chemotherapy  has  had  a profound  effect  on 
modern  surgery.  Not  only  has  it  provided  effective 
means  of  controlling  many  types  of  established  in- 
fections, but  it  has  permitted  expansion  and  tech- 
nical development  in  various  fields  whose  progress 
had  previously  been  thwarted  by  postoperative  in- 
fection. The  actual  onset  of  practical  chemotherapy 
for  bacterial  infection  was  in  1935  when  Domagk 
introduced  prontosil.  Before  then  and  ever  since 
the  establishment  of  the  germ  concept  of  disease, 
physicians  had  searched  futilely  for  an  effective 
bactericidal  or  bacteriostatic  chemical  agent  which 
could  be  administered  without  harmful  effect  to 
diseased  patients.  Many  substances  were  found 
that  killed  bacteria  in  vitro  even  in  high  dilutions, 
but  the  very  qualities  that  made  them  bactericidal 
also  caused  them  to  be  toxic  to  human  tissues. 

With  the  discovery  that  sulfanilamide  was  the 
active  ingredient  of  prontosil,  the  new  chemothera- 
peutic era  became  well  established.  Clinical  ex- 
perience has  proved  that  sulfadiazine  is  the  least 
toxic  for  systemic  administration  and  the  sulfona- 
mide of  choice  in  surgical  infections.  Its  correct 
use  has  revolutionized  the  management  of  many 
infections,  but  it  has  also  frequently  been  misused. 
All  types  of  infection,  diagnosed  and  undiagnosed, 
suspectible  and  non  susceptible,  have  been  treated, 
and  its  inadequately  controlled  administration  has 
caused  unnecessary  toxic  reactions  which  have 
given  rise  to  a false  impression  among  some  sur- 
geons that  sulfadiazine  is  too  dangerous  for  prac- 
tical use.  A brief  consideration  of  the  prophylactic 
and  therapeutic  indications  for  sulfonamide  thera- 
py in  surgical  conditions  therefore  seems  advisable. 

Sulfonamide  Prophylaxis. — Experimental  and 
clinical  experience  has  shown  that  the  systemic  or 
local  use  of  the  sulfonamides  will  not  prevent  the 

From  the  Department  of  Surgery  of  the  University  of  Cin- 
cinnati College  of  Medicine  and  Cincinnati  General  Hospital. 

Presented  at  the  89th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  March  30-April  2,  1947. 


development  of  local  infection  in  contaminated 
wounds,  but  there  is  definite  evidence  that  systemi- 
cally  administered  sulfadiazine  keeps  infection 
more  localized,  thereby  preventing  invasive  infec- 
tions. In  addition  the  impression  has  been  gained 
that  local  infections  developing  under  systemic 
sulfadiazine  thereapy  have  often  been  attenuated, 
developing  more  slowly  and  responding  to  treat- 
ment more  readily. 

In  penetrating  wounds  of  the  abdomen,  the  pro- 
phylactic value  of  the  sulfonamides  has  been  more 
obvious  as  was  shown  in  a comparison  between  a 
group  of  161  cases  treated  with  prophylactic  sul- 
fonamide therapy,  operation  and  supportive  meas- 
ures and  another  group  of  104  similar  cases  treated 
without  sulfonamide  therapy. 


Table  I.  Comparison  of  the  Incidence  of  the  Causes  of  Death 
in  Penetrating  Wounds  of  the  Abdomen  Before  and 
After  Chemotherapy. 


104  Cases  Admitted  Between 
Jan.  1938  and  Jan.  1942 


Mortality  Rate 27.9% 

Causes  of  Death  No.  Cases 

Peritonitis  9 (31.0%) 

Hemorrhage  7 (24.1%) 

Shock  6 (21.3%) 

Pneumonia  5 (17.2%) 

Others 2 ( 6.8%) 


161  Cases  Admitted  Between 
Jan.  1942  and  May  1946 

Mortality  Rate  11.6% 

Causes  of  Death  No.  Cases 

Hemorrhage  7 (30.4%) 

Pneumania  4 (17.4%) 

Putrefactive 

empyema  4 (17.4% 

Peritonitis  2 ( 8.7%) 

Others  4 (17.4%) 


Before  the  use  of  sulfonamide  therapy,  periton- 
itis was  responsible  for  31.0  per  cent  of  the  deaths 
in  this  series,  while  it  was  a contributing  cause  of 
death  in  only  two  instances  in  the  cases  treated 
with  sulfonamides,  a significant  reduction.  There  is 
also  evidence  that  systemic  sulfadiazine  therapy 
has  had  a similar  beneficial  effect  in  operations  for 
resection  of  the  bowel  by  greatly  reducing  the  in- 
cidence postoperative  peritonitis. 

Sulfonamide  Therapeusis. — The  value  of  sulfona- 
mide therapy  has  been  unquestionably  established 
in  acute  infections  produced  by  the  hemolytic 
streptococcus,  the  pneumococcus  and  the  gonococ- 
cus, but  it  has  been  of  little  or  no  value  in  those 
caused  by  the  hemolytic  staphylococcus.  Its  ad- 
vantages of  low  cost,  ease  of  administration  and 
high  bacteriostatic  action  often  make  it  the  drug 
of  choice. 

In  certain  mixed  infections  produced  by  various 
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gram-negative  and  gram-positive  bacteria  of  the 
intestinal  tract,  sulfadiazine  has  been  a valuable 
drug.  In  vitro  studies  on  examples  of  mixed  bac- 
terial florae  show  that  its  marked  bacteriostatic  ac- 
tion is  usually  superior  to  that  of  penicillin  in  the 
usual  concentrations  which  are  built  up  in  the 
blood  during  systemic  therapy.  Clinical  experience 
likewise  has  demonstrated  the  effectiveness  of  this 
form  of  chemotherapy  in  mixed  infections. 

Certain  limitations  of  sulfonamide  therapy  have 
become  increasingly  apparent,  including:  (1)  the 
inactivation  of  bacteriostatic  activity  by  inhibitors 
found  in  pus,  wound  exudates  and  necrotic  tissue; 
(2)  the  presence  of  bacterial  species  and  group  re- 
sistance; (3)  the  inability  to  penetrate  areas  of 
pus  and  necrosis;  (4)  the  development  of  drug  fast- 
ness by  many  of  the  infecting  bacteria;  (5)  the 
occurrence  of  some  toxic  reactions  when  its  admin- 
istration was  not  carefully  controlled,  and  (6)  the 
occasional  occurrence  of  drug  idiosyncrasy. 

With  the  introduction  of  penicillin,  many  of  these 
limitations  have  been  overcome.  The  sulfonamide 
inhibitors  have  little  or  no  effect  on  the  bacterio- 
static action  of  penicillin  and  its  extremely  low 
toxicity  has  been  of  equal  significance.  Doses  of 
one  million  units  every  three  hours  have  been  used 
repeatedly  and  in  one  instance  a child  received 
100,000,000  units  each  twenty-four  hours  for  two 
weeks  without  evidence  of  toxicity.  The  toxic  re- 
actions that  have  occurred  during  penicillin  thera- 
py have  been  due  largely  to  impurities  or  idiosyn- 
crasies, and  it  is  very  significant  that  the  threshold 
of  toxicity  as  yet  is  undetermined. 

Penicillin  Prophylaxis. — Experimental  studies 
and  clinical  experience  have  shown  that  the  sys- 
temic or  local  use  of  penicillin  likewise  will  not 
prevent  the  development  of  local  infection  in  con- 
taminated wounds,  but  there  is  ample  evidence  that 
parenterally  administered  penicillin  may  attenuate, 
inhibit  or  localize  any  infection  that  does  develop 
within  the  wound,  thereby  preventing  invasive  in- 
fection. Since  the  staphylococci  commonly  cause 
wound  infections,  penicillin  is  superior  to  the  sul- 
fonamides for  this  purpose. 

The  effective  control  of  postoperative  infections 
by  the  preoperative  and  postoperative  use  of  ade- 
quate doses  of  parenteral  penicillin  has  permitted 
the  successful  undertaking  of  more  daring  and  dan- 
gerous operative  procedures,  particularly  in  the 
thorax,  thereby  greatly  stimulating  advancement 
in  this  field. 

Penicillin  Therapeusis  — Penicillin  is  the  most 
effective  chemotherapeutic  agent  available  at  the 
present  time  for  the  treatment  of  many  surgical 
infections,  particularly  those  caused  by  the  sta- 
phylococci, the  aerobic  streptococci,  the  gonococci 
and  the  anaerobic  streptococci.  Evidence  of  its  su- 
periority over  the  various  sulfonamides  in  the 
therapy  of  staphylococcal  infections  is  overwhelm- 
ing, and  its  effectiveness  in  infections  caused  by 
sulfonamide-resistant  strains  of  the  streptococcus 
and  gonococcus  has  been  outstanding.  More  recent- 
ly the  very  low  toxicity  of  penicillin  has  permitted 


exploration  of  the  clinical  value  of  very  large  doses 
in  infections  produced  by  bacteria  resistant  or 
slightly  susceptible  to  its  action  as  well  as  in  mixed 
infections  such  as  secondary  peritonitis.  The  en- 
couraging results  obtained  justify  a more  thorough 
investigation  of  the  therapeutic  possibilities  of  large 
doses  up  to  one  million  or  more  units  every  three 
hours. 

Between  November  1942  and  February  1947,  754 
surgical  infections  treated  with  penicillin,  surgery 
when  indicated  and  the  general  and  local  support- 
ive measures  necessary  for  the  correction  of  altered 
physiology  have  been  studied  and  they  included  the 
following: 


Staphylococcal  infections  464 

Pneumococcal  infections  70 

Anaerobic  streptococcal  infections  24 

Aerobic  streptococcal  infections  94 

Gonococcal  infections  48 

Actinomycotic  infections  17 

Human  bite  infections  9 

Ratbite  fever  infections  8 

Gas  gangrene  infections  15 

Pyodermia  gangrenosa  infections  5 


Experience  has  shown  that  penicillin  is  the 
chemotherapeutic  agent  of  choice  in  the  treatment 
of  all  staphylococcal  infections  in  surgery  and  that 
it  has  replaced  all  previous  forms  of  chemotherapy. 
An  arbitrary  tabulation  of  the  clinical  results  ob- 
tained with  penicillin  in  the  treatment  of  the  464 
cases  with  established  staphylococcal  infections  is 
given  in  table  2. 

Table  2.  Results  in  Penicillin  Therapy  Staphylococcal 
Infections 

Results 


Ques- 


Clinical  Diagnosis  No.  Cases  Excellent  Good  tionable  Failure 

Septicemia  

51 

22 

15 

14 

Cellulitis  

54 

26 

25 

2 

1 

Carbuncles  

57 

37 

18 

1 

1 

Furunculosis  

Acute  hematogenous 

33 

24 

7 

2 

0 

osteomyelitis  

60 

28 

29 

2 

1 

Chronic  osteomyelitis  . . 

59 

9 

27 

14 

9 

Infected  wounds  

58 

35 

18 

1 

4 

Abscess  

17 

9 

8 

Hand  infections  

23 

17 

4 

2 

Abscesses  of  lung 

13 

5 

2 

6 

Brain  abscess 

2 

1 

1 

Bursitis  

8 

6 

2 

Postoperative  parotitis. 
Chromic  lymphadenitis 

7 

5 

2 

with  lymphoedema  . . 

5 

4 

1 

Abdominal  sinus  

Hydradenitis 

4 

1 

3 

suppurative  

10 

8 

2 

Pericarditis  

2 

1 

1 

Spinal  epidural  abscess 

1 

1 

The  value  of  penicillin  therapy  was  particularly 
apparent  in  the  treatment  of  the  severe  staphylo- 
coccal infections  with  invasive  manifestations. 

In  early  diffuse  infections,  penicillin  therapy 
often  produced  complete  and  spontaneous  resolu- 
tion with  a minimal  amount  of  local  destruction 
of  tissues.  If  the  diagnosis  was  made  late,  however, 
the  invasive  qualities  of  the  infection  were  over- 
come and  the  process  was  localized,  but  necrosis  of 
tissue  usually  occurred.  Frequently  penicillin  so 
controlled  the  invasive  qualities  of  staphylococcal 
infections  that  emergency  radical  surgical  decom- 
pression or  excision  of  infected  areas  was  elim- 
inated or  replaced  by  more  conservative  local 
types  of  surgery. 

Early,  accurate  and  complete  diagnosis  was  of 
considerable  importance  in  determining  the  results 
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obtained  with  penicillin  therapy  in  regard  to  mor- 
bidity, mortality  and  functional  results.  The  pres- 
ence of  secondary  or  metastatic  infectious  compli- 
cations usually  delayed  or  prevented  a complete 
response  to  chemotherapy.  Failures  were  asso- 
ciated with  overwhelming  infections  in  patients 
who  were  moribund  before  the  start  of  penicillin, 
incomplete  diagnosis,  the  presence  of  endocarditis, 
penicillin-fast  staphylococci  or  infections  in  the 
aged.  An  analysis  of  its  effect  on  staphylococcal 
septicemia,  carbuncles,  acute  hematogenous  osteo- 
myelitis, chronic  osteomyelitis  and  acute  postopera- 
tive parotitis  gives  a more  accurate  impression  of 
the  value  and  limitations  of  penicillin  in  the  man- 
agement of  staphylococcal  infections. 


STAPHYLOCOCCAL  SEPTICEMIA 


The  intelligent  use  of  penicillin  has  reduced 
greatly  the  high  mortality  and  prolonged  morbidity 
of  staphylococcal  septicemia.  In  the  past,  patients 
surviving  the  initial  primary  infection  frequently 
succumbed  to  the  later  infectious  complications 
such  as  secondary  or  tertiary  abscesses  which  were 
often  multiple  and  inaccessible  to  surgery.  For 
these  reasons  and  the  lack  of  any  method  of  con- 
trolling the  staphylococcus  in  remote  or  unknown 
areas,  the  mortality  of  established  staphylococcal 
septicemia  was  very  high,  varying  between  60  and 
90  per  cent  in  various  series,  and  averaging  79  per 
cent.  When  the  infection  spread  to  the  meninges 
or  became  engrafted  upon  heart  valves,  the  mor- 
tality approached  100  per  cent. 

The  obvious  values  and  limitations  of  penicillin 
therapy  in  the  management  of  this  condition  are 
illustrated  in  a recent  study  of  ninety-one  cases  of 
hemolytic  staphylococcus  septicemia  at  the  Cin- 
cinnati General  and  neighboring  hospitals  be- 
tween 1940  and  1946.  A total  of  forty  cases  of 
staphylococcus  septicemia  were  treated  between 
1940  and  1942  with  sulfonamides,  surgery  when  in- 
dicated, or  bacteriophage,  and  a similar  series  of 
fifty-one  cases  were  treated  with  penicillin  in  ad- 
dition to  other  medical  and  surgical  measures  be- 
tween 1943  and  1946.  Table  3 illustrates  the  pro- 
found effect  penicillin  has  had  upon  this  condition. 


Mortality 

Recovery 


Table  3.  Staphylococcal  Septicemia 
40  Cases  Treated  with  Sulfa-  51  Cases  Treated 
diazine,  Bacteriophage,  etc.  with  Penicillin. 


1940—1943 


1943—1946 


67.6%  30.0% 

32.5%  70.0% 


It  is  apparent  that  penicillin  has  approximately 
reversed  the  mortality  and  recovery  rates.  Whereas 
only  32.5  per  cent  recovered  under  sulfonamide, 
bacteriophage  and  other  forms  of  therapy,  70  per 
cent  recovered  under  penicillin  therapy.  A further 
analysis  of  the  fatal  cases  reveals  some  of  the  limi- 
tations of  penicillin  therapy  (table  4). 


Table  4.  Fatal  Cases  of  Staphylococcal  Septicemia 


No.  of  Cases  Diagnosis 

6 Vegetative  endocarditis 

3 Pneumonia 

1 Infected  bums  of  60%  body  surface 

1 Cavernous  sinus  thrombosis 

1 Otitis  media  with  lateral  sinus  thrombosis 

1 Pemphigus 

1 Acute  osteomyelitis  (terminal) 


The  results  in  the  cases  developing  vegetative 
endocarditis,  particularly  early  in  the  series  were 
very  poor,  and  this  condition  accounted  for  almost 
half  of  the  deaths.  Of  the  remaining  eight  fatal 
cases,  five  of  the  deaths  occurred  within  from 
twelve  to  forty-eight  hours  after  their  admission 
to  the  hospital  and  start  of  penicillin  treatment.  In 
these  instances,  the  fulminating  infection  or  mori- 
bund condition  of  the  patient  produced  death  be- 
fore the  maximum  chemotherapeutic  effect  could 
become  manifest.  In  the  case  of  the  infected  burn, 
the  staphylococcus  aureus  was  resistant  to  the  ac- 
tion of  penicillin. 

Experience  has  shown  that  therapy  was  most 
successful  in  young  adults  or  children  in  whom  the 
diagnosis  of  staphylococcal  bacteremia  was  made 
early,  penicillin  therapy  given  early  and  intensive- 
ly, and  surgical  drainage  was  possible  when  indi- 
cated. Inadequate  treatment  predisposed  to  relapse. 
The  outcome  in  the  individual  case  was  dependent 
upon  many  factors,  including  the  age  of  the  pa- 
tient, the  susceptibility  of  the  strain  of  staphylo- 
coccus to  penicillin,  the  site  and  nature  of  the  pri- 
mary infection,  the  duration  of  the  bacteremia,  the 
presence  and  location  of  secondary  or  metastatic 
abscesses,  the  accessibility  of  the  primary  or  sec- 
ondary infections  to  surgical  drainage,  and  the 
presence  of  other  associated  and  complicating  dis- 
eases. 

CARBUNCLES 

Sulfonamide  therapy  has  been  rather  disappoint- 
ing in  the  treatment  of  carbuncles  because  of  the 
natural  resistance  of  the  hemolytic  staphylococcus 
aureus.  The  marked  effect  of  penicillin  on  the  man- 
agement of  carbuncles  is  clearly  shown  in  a group 
of  fifty-four  cases  which  were  treated  with  peni- 
cillin between  February  1944  and  February  1946, 
eight  of  which  received  both  penicillin  and  sulfa- 
diazine. The  dosage  employed  was  from  15,000  to 

20.000  units  every  three  hours  given  intramuscu- 
larly in  each  instance  but  one  in  which  it  was 
given  intravenously.  The  average  total  dose  was 

970.000  units  and  the  average  duration  of  treatment 
was  seven  days. 

Table  5.  Results  of  Penicillin  Therapy 


1.  Spontaneous  resolution  15  (27.7%) 

2.  Partial  resolution  with  necrosis  ....  12  (22.2%) 

3.  Abscess  formation  24  (44.4%) 

4.  Failure  1 ( 1.8%) 


The  results  of  treatment  indicate  that  penicillin 
is  obviously  the  chemotherapeutic  agent  of  choice 
in  this  type  of  infection.  When  given  early,  in  suffi- 
cient amounts,  and  over  a long  enough  period  of 
time,  it  brought  the  general  and  local  invasive  man- 
ifestations under  control  within  a period  of  from 
forty-eight  to  seventy-two  hours  and  so  modified 
the  subsequent  course  that  both  mortality  and 
morbidity  were  reduced.  In  my  experience,  peni- 
cillin therapy  was  followed  by  complete  and  spon- 
taneous resolution  in  27.7  per  cent  of  the  cases,  by 
partial  resolution  with  centralized  necrosis  in  22.2 
per  cent  of  the  cases,  with  partial  resolution  and 
abscess  formation  in  49.0  per  cent  of  the  cases  and 
by  failure  in  2 per  cent  of  the  cases.  Thus  it  was  not 
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necessary  to  subject  these  patients  to  emergency 
total  excision  of  the  lesion  in  order  to  control  this 
infection.  Since  the  invasive  qualities  have  been 
controlled  so  effectively  with  penicillin,  more  lim- 
ited surgical  procedures  are  recommended  when 
indicated  consisting  of  incision  and  drainage  of 
abscess  occurring  during  therapy  and  cruciate  in- 
cision for  the  removal  of  necrotic  tissue. 

ACUTE  HEMATOGENOUS  OSTEOMYELITIS 

Penicillin  is  a powerful  and  effective  chemothera- 
peutic agent  in  the  management  of  acute  osteomye- 
litis, and  it  has  greatly  modified  both  its  manage- 
ment and  roentgenographic  interpretation.  In  a 
group  of  sixty-four  cases  of  acute  hematogenous 
osteomyelitis  treated  with  penicillin,  the  mortality 
rate  was  remarkably  low,  being  1.5  per  cent.  In 
general,  the  other  results  of  penicillin  therapy  var- 
ied primarily  with  the  time  of  diagnosis  and  the 
start  of  treatment. 

When  the  correct  diagnosis  was  made  within  the 
first  two  or  three  days,  and  adequate  treatment  was 
started  immediately,  the  results  were  truly  excel- 
lent, surgical  intervention  usually  being  unneces- 
sary and  abscess  formation  infrequent.  After  a 
period  of  from  thirty-six  to  seventy-two  hours,  the 
fever,  rapid  pulse,  bacteremia  and  other  general 
signs  of  the  severe  infection  began  to  disappear.  At 
the  end  of  a week  the  temperature  was  usually 
normal  and  the  patient  looked  and  felt  quite  well. 
The  local  signs  of  infection,  such  as  tenderness, 
edema  and  redness,  also  began  to  recede  after  a 
similar  latent  period.  During  the  next  one  to  six 
months  a series  of  roentgenographic  changes  oc- 
curred in  the  involved  bone  which  were  minimal, 
consisting  of  localized  periosteal  reaction  or  small 
areas  of  patchy  decalcification  of  the  underlying 
cortex,  or  both. 

If  the  diagnosis  and  treatment  with  penicillin 
were  moderately  delayed  for  from  four  to  seven 
days,  the  general  and  local  manifestations  of  in- 
fection were  brought  under  control  by  penicillin 
less  promptly  after  a period  of  two,  three  or  more 
days  during  which  little  or  no  clinical  response 
was  evident.  Localized  soft  tissue  abscesses  oc- 
casionally developed  and,  when  small,  they  were 
successfully  treated  by  aspiration  and  local  injec- 
tions of  a solution  of  penicillin.  When  large,  surgi- 
cal drainage  by  incision  was  necessary.  After  a 
week  or  more  had  elapsed,  periosteal  reaction  and 
localized  patchy  demineralization  of  the  under- 
lying metaphysis  became  evident  in  the  roent- 
genograms and  increase  in  extent  and  degree,  be- 
coming most  marked  from  one  to  five  months  after 
the  onset  of  the  infection.  Recalcification  of  the 
demineralized  areas  followed  with  reestablishment 
of  a more  normal  appearance  of  the  bone.  Seques- 
tration occurred  in  this  group  infrequently. 

When  the  diagnosis  and  treatment  were  delayed 
for  from  seven  to  ten  or  more  days  or  when  the 
infection  was  unusually  severe,  the  local  destruc- 
tion of  bone  became  very  great  and  soft  tissue  ab- 
scess formation  and  sequestration  occurred  in  most 


of  the  cases.  The  local  infection  was  arrested  with 
more  difficulty  in  this  type  of  case  and  longer  pe- 
riods of  treatment  with  penicillin  were  usually  re- 
quired. Prolonged  immobilization  by  cast  in  these 
cases  seemed  to  be  definitely  indicated,  and  surgi- 
cal intervention  was  usually  necessary.  The  bony 
changes  as  revealed  by  serial  roentgenograms  at 
the  start  of  penicillin  treatment  showed  extensive 
bone  destruction  which  increased  on  subsequent 
examinations.  Sequestration  occurred  in  most  cases 
and,  in  many  instances,  the  small  sequestra  grad- 
ually were  absorbed  spontaneously. 

In  a few  cases  of  fulminating  infections  in  which 
the  patient  would  not  live  forty-eight  or  more  hours 
to  permit  the  maximum  effect  of  penicillin,  emer- 
gency surgical  intervention  after  adequate  pre- 
operative preparations  was  necessary. 

In  general,  the  effects  of  penicillin  included  con- 
trol of  the  generalized  infection  with  sterilization 
of  the  blood  stream,  reduction  of  the  mortality  rate 
and  decrease  in  the  incidence  of  metastatic  or  sec- 
ondary infectious  complications.  If  metastatic  com- 
plications, such  as  staphylococcal  pneumonia,  pleu- 
ritis,  pericarditis  or  thrombophlebitis  already  ex- 
isted, penicillin  was  a powerful  chemotherapeutic 
agent  aiding  in  their  control  as  an  adjunct  to 
surgical  or  conservative  treatment  as  indicated. 
Thus  the  morbidity  also  was  decreased. 

There  seems  to  be  little  doubt  but  that  adequate 
penicillin  therapy  can  eliminate  the  necessity  of 
emergency  surgical  intervention  in  most  of  the 
cases  of  early  acute  hematogenous  osteomyelitis.  It 
must  be  emphasized  that  early  diagnosis  can  be 
made  only  on  clinical  grounds  and  that  little  or 
no  help  is  to  be  expected  from  the  roentgenograms 
for  ten  or  more  days.  If  there  is  any  doubt  as  to  the 
presence  of  an  acute  osteomyelitis,  it  is  better  to 
start  penicillin  therapy  immediately  rather  than 
wait  until  the  diagnosis  is  proven. 

CHRONIC  OSTEOMYELITIS 

In  chronic  osteomyelitis  the  results  were  usually 
disappointing  unless  intensive  preoperative  penicil- 
lin therapy  was  used  in  conjunction  with  radical 
surgery.  Spontaneous  resolution  of  an  acute  exa- 
cerbation was  noted  in  only  nine  instances.  In  the 
remainder  surgery  was  necessary  along  with  peni- 
cillin to  clean  up  the  local  infective  process. 

AEROBIC  HEMOLYTIC  STREPTOCOCCAL  INFECTION 

While  most  of  these  infections  responded  prompt- 
ly to  sulfonamide  therapy,  penicillin  was  also  very 
effective,  and  particularly  valuable  in  those  cases 
resistant  to  the  sulfonamides.  The  results  of  peni- 
cillin therapy  in  ninety-four  cases  of  hemolytic 
streptococcal  infections,  most  of  which  were  sul- 
fonamide resistant,  are  summarized  in  table  6. 

Table  6.  Aerobic  Streptococcal  Infections 
Results  of  Penicillin.  Therapy 

Results 

Ques- 

Clinical  Diagnosis  No.  Cases  Excellent  Good  tionable  Failure 


Septicemia  27  14  6 1 6 

Cellulitis  19  14  5 

Acute  hematogenous 

osteomyelitis  3 2 1 ..  .. 
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Acute  streptococcal 


gangrene  5 

Meningitis  4 

Empyema  3 

Pericarditis  2 

Peritonitis 3 

Liver  abscess  3 

Acute  mastoiditis 
with  lateral 

sinus  thrombosis  2 

Septic  abortion  23 


1 

1 

1 


1 

19 


2 1 

2 1 

2 

2 !! 

1 


X 

1 

1 

1 

2 


1 

2 2 


In  the  treatment  of  anaerobic  streptococcal  in- 
fections, penicillin  was  far  superior  to  the  sulfona- 
mides. In  vitro  studies  showed  penicillin  bacterio- 
static action  under  anaerobic  conditions  for  the 


anaerobic  streptococci  to  be  far  greater  than  that 
of  the  sulfonamides.  In  twenty-four  cases  of  anaero- 
bic streptococcal  infections  the  results  of  treat- 
ment are  shown  in  table  7. 


Table  7.  Anaerobic  Streptococcal  Infection 
Results  of  Penicillin  Therapy 
Results 


Ques- 

Clinical  Diagnosis  No.  Cases  Excellent  Good  tionable  Failure 


Bacteremia  6 

Septic  abortion  10 

Chronic  burrowing 

ulcer  6 

Chronic  progressive 
cutaneous  gangrene. . 2 


2 112 

3 6 ..  1 

3 3.. 

..  11 


diagnosis,  adequate  serotherapy  for  neutralization 
of  free  toxin,  control  of  the  convulsions  and  the  ad- 
ministration of  general  supportive  measures. 

HUMAN  BITE  INFECTIONS 

Once  established,  this  type  of  infection  has  been 
controlled  with  considerable  difficulty  in  the  past. 
Its  necrotizing,  burrowing  characteristics  have 
resulted  in  prolonged  morbidity,  extensive  septic 
necrosis  of  the  tissue  including  bone,  toxemia,  im- 
paired function,  and  even  amputation.  The  results 
with  penicillin  therapy  in  nine  cases  have  been 
very  promising,  and  they  indicate  that  penicillin  is 
a valuable  therapeutic  agent  for  this  condition,  be- 
ing superior  to  the  sulfonamides.  In  five  of  the 
cases  the  response  to  parenteral  penicillin  therapy, 
rest,  immobilization  and  elevation  was  excellent, 
the  infection  subsiding  quickly  and  spontaneously 
with  little  evidence  of  residual  infection  or  damage. 
The  response  was  good  in  three  other  cases  when 
penicillin  was  used  in  conjunction  with  incision 
and  drainage,  and  questionable  in  the  remaining 
infection. 


PNEUMOCOCCAL  INFECTIONS 

The  average  pneumococcal  infections  seen  in 
surgical  practice  responded  well  to  sulfonamide 
therapy  in  much  the  same  manner  as  do  the  hemo- 
lytic streptococcal  infections.  Penicillin  therapy 
was  therefore  reserved  for  those  cases  which  were 
sulfonamide  resistant,  and  the  results  obtained 
in  seventy  cases  are  shown  in  table  8. 

Table  8.  Sulfonamide  Resistant  Pneumococcal  Infections 
Results  of  Penicillin  Therapy 
Results 

Ques- 

Clinical  Diagnosis  No.  Cases  Excellent  Good  tionable  Failure 


Bacteremia  33  20  4 9 

Empyema  18  2 8 2 6 

Meningitis  9 2 2 ..  5 

Arthritis  2 . . 2 

Pericarditis  I . . . . 1 

Abscess  of  neck  4 1 3 

Acute  hematogenous 

osteomyelitis  1 1 

Peritonitis  2 1 1 


RATBITE  FEVER 

Ratbite  fever  is  essentially  an  invasive  wound  in- 
fection of  two  clinical  types;  Soduku  caused  by  the 
Spirillum  minus  and  septicemia  form  produced  by 
Streptobacillus  moniliformis.  The  endemic  Jap- 
anese form,  Soduku,  has  responded  to  arsenother- 
apy  but  no  satisfactory  form  of  treatment  was 
known  for  the  Streptobacillary  type.  The  first  four 
cases  of  ratbite  fever  caused  by  the  Streptobacillus 
moniliformis  which  were  treated  with  penicillin 
were  studied  at  the  Cincinnati  General  Hospital. 
The  results  of  penicillin  therapy  in  these  four 
cases  were  excellent  in  three  with  sterilization  of 
the  blood  stream,  early  fall  in  temperature  and 
pulse,  disappearance  of  rash  and  arthritis,  and 
shortening  of  the  course  of  the  disease.  In  addi- 
tion, studies  in  vitro  indicated  that  penicillin  has  a 
powerful  bacteriostatic  effect  on  the  Streptobacillus 
moniliformis. 


TETANUS 


GAS  GANGRENE 


A clinical  study  of  twenty-two  cases  of  estab- 
lished generalized  tetanus  seen  in  and  about  Cin- 
cinnati has  failed  to  show  evidence  of  any  beneficial 
effect  of  penicillin  on  the  course  of  this  disease. 
In  addition,  in  vitro  studies  indicated  that  peni- 
cillin has  no  effect  on  the  tetanus  toxin.  There  was 
no  obvious  fall  in  the  temperature  or  pulse  rate 
as  has  been  seen  repeatedly  in  other  infections  sus- 
ceptible to  its  action,  no  decrease  in  mortality  or 
morbidity,  nor  any  definite  decrease  in  the  severity, 
duration  or  frequency  of  the  convulsive  seizures 
which  could  be  attributed  to  the  action  of  penicillin. 
Exceptions  were  found  in  cases  complicated  by 
pneumonia  or  other  secondary  infections  suscepti- 
ble to  penicillin  in  which  the  improvement  that 
occurred  was  due  to  the  effect  of  penicillin  on  the 
complicating  infection  and  not  on  tetanus.  The  evi- 
dence indicates  that  the  successful  management  of 
tetanus  depends  not  on  chemotherapy  but  on  early 


Penicillin  is  by  far  the  chemotherapeutic  agent 
of  choice  in  the  treatment  of  gas  gangrene.  Con- 
flicting evidence  obtained  from  numerous  experi- 
mental and  clinical  reports  has  resulted  in  con- 
fusion regarding  the  value  and  limitations  of  peni- 
cillin is  gas  gangrene.  In  a study  of  experimental 
gas  gangrene,  the  therapeutic  value  of  penicillin 
was  determined  carefully.  Average  doses  had  no 
measurable  effect,  but  large  doses  corresponding 
to  approximately  1,000,000  units  given  every  three 
hours  had  a very  definite  effect,  reducing  the  mor- 
tality, prolonging  the  life  of  the  guinea  pigs  and 
localizing  the  lesions.  Without  surgery,  however, 
discontinuation  of  penicillin  was  followed  by 
prompt  spread  of  the  lesion  and  ultimate  death. 
Similar  studies  showed  streptomycin  to  have  no 
significant  therapeutic  value.  These  experiments 
indicated  clearly  that  penicillin  in  large  doses  is  a 
valuable  adjunct  to  adequate  surgery  in  the  treat- 
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ment  of  established  gas  gangrene  since  it  limits 
the  spread  of  the  lesion,  prolongs  the  period  during 
which  surgical  decompression  and  excision  of  in- 
volved muscles  can  be  done  successfully,  inhibits 
the  secondary  bacterial  invaders  and  reduces  mor- 
tality. In  twelve  cases  of  clinical  gas  gangrene,  the 
use  of  penicillin  in  conjunction  with  surgical  de- 
compression or  amputation  seemed  to  be  of  definite 
value  in  overcoming  the  invasive  manifestations  of 
the  infections.  If  the  diagnosis  was  made  at  an  early 
stage  while  the  gangrene  was  more  or  less  localized 
and  incipient,  radical  decompression  of  the  involved 
fascial  compartments  by  free  longitudinal  incisions 
and  excision  of  the  infected  muscle  usually  resulted 
in  the  arrest  of  the  process  and  the  saving  of  the 
extremity.  If  the  diagnosis  was  made  late  when  the 
process  was  extensive  and  had  caused  irreversible 
gangrenous  changes  in  the  extremity  implying  loss 
of  function  of  the  limb,  open  amputation  of  the 
guillotine  type  or  some  modification  became  nec- 
essary. At  the  present  time,  it  is  inconceivable  that 
any  type  of  serotherapy  or  chemotherapy  can 
replace  good  surgery  in  the  treatment  of  gas  gan- 
grene. Recently  I have  seen  three  cases  of  severe 
gas  gangrene  which  were  treated  by  the  indicated 
surgery  and  massive  doses  of  penicillin  consisting 
of  1,000,000  units  every  three  hours  with  marked 
success. 

ACTINOMYCOSIS 

Penicillin  has  been  much  more  effective  than  the 
sulfonamides  in  the  treatment  of  actinomycosis, 
but  in  my  experience  it  has  been  used  most  ef- 
fectively in  conjunction  with  sulfadiazine  or  sul- 
famerazine.  Penicillin  given  in  full  doses  over  a 
prolonged  period  of  at  least  four  to  eight  weeks  in 
association  with  sulfadiazine,  which  is  continued 
under  control  for  an  additional  four  to  six  months, 
has  given  the  best  results.  Very  satisfactory  results 
were  obtained  in  the  cervico-facial  type,  and  other 
cases  of  both  abdominal  and  thoracic  actinomycosis 
have  undergone  arrest  and  rather  spectacular  re- 
gression under  this  management  with  progressive 
decrease  in  size  and  finally  disappearance  of  the 
tumor  masses,  discharge  and  pain.  Whether  or  not 
complete  cures  have  been  obtained  remains  to  be 
seen. 

STREPTOMYCIN  THERAPY 

In  some  respects,  the  clinical  effectiveness  of 
streptomycin  has  been  rather  disappointing.  Infec- 
tions caused  by  microorganisms  susceptible  to 
streptomycin  occur  much  less  frequently  than  in- 
fections caused  by  microorganisms  susceptible  to 
penicillin.  In  addition,  certain  disadvantages  of 
streptomycin  have  become  increasingly  apparent. 
Many  susceptible  pathogens  rapidly  develop  high 
degrees  of  resistance.  Although  the  blood  stream 
is  cleared  of  bacteria  satisfactorily,  locally  invasive, 
acute  and  walled  off  infections  are  more  refractive 
and  often  respond  poorly.  Therefore  successful 
streptomycin  therapy  depends  upon  the  use  of 
sufficiently  large  doses  from  the  beginning  to  main- 
tain a maximum  effect  and  early  surgical  drainage 


of  abscesses  before  the  development  of  this  resist- 
ance. In  chronic  infections,  prolonged  periods  of 
administration  are  often  necessary  and  may  be  as- 
sociated with  toxic  effects,  particularly  on  the 
eighth  cranial  nerve.  If  the  physical  factors  predis- 
posing or  associated  with  chronic  infections  are  not 
corrected,  relapse  or  recurrence  often  occurs  after 
cessation  of  streptomycin  therapy,  and  subsequent 
courses  of  this  chemotherapeutic  agent  may  be  of 
little  or  no  effect. 

The  clinical  indications  for  streptomycin  therapy 
at  the  present  time  are  shown  in  table  9. 

Table  9.  Streptomycin  Therapy 
Clinical  Indications 

Therapeutic 

Tularemia 

Bacteremias  caused  by  gram  negative  bacilli 

Meningitis  caused  by  gram  negative  bacilli 

H.  influenzal  infections 

Urinary  tract  infections 

Liver  abscesses 

Cholangitis 

Bronchiectasis 

Peritonitis 

Mixed  infections  of  wounds 

Tuberculosis 

Typhoid  fever 

Prophylactic 
Oral  use  preoperatively 

Supportive  to  surgery  in  contaminated  field 

The  results  of  therapy  in  tularemia  have  been 
brilliant  and  relapses  have  been  rare.  Bacteremias 
caused  by  susceptible  organisms  respond  well  to 
adequate  streptomycin  therapy,  but  surgical  dam- 
age of  walled  off  foci  or  abscesses  was  usually  nec- 
essary for  complete  response.  Meningitis  caused  by 
H.  influenzae,  E.  Coli  or  other  susceptible  gram- 
negative basilli  have  responded  well  to  the  com- 
bined intramuscular  and  intrathecal  use  of  strepto- 
mycin. It  has  been  of  great  immediate  but  often 
only  temporary  value  in  the  management  of  urin- 
ary tract  infections  because  of  its  high  concen- 
tration developing  in  the  urine.  Sterilization  of  the 
urine  often  occurred  within  from  twenty-four  to 
forty-eight  hours  along  with  rapid  clinical  improve- 
ment. In  many  instances,  however,  reinfection  fol- 
lowed cessation  of  treatment.  Clinical  results  in 
cases  of  liver  abscess,  cholangitis  or  secondary 
peritonitis  have  been  encouraging,  but  further  ex- 
perience is  necessary  for  better  evaluation.  Early 
experience  with  streptomycin  in  tuberculosis  indi- 
cated that  it  was  of  definite  value.  Patients  with  ear- 
ly exudative  and  hematogenous  forms  unquestion- 
ably have  received  some  benefit  from  prolonged  pe- 
riods of  therapy.  Lesions  of  recent  development 
promptly  showed  regression,  but  chronic  areas  with 
walled  off  and  encapsulated  lesions  were  not  re- 
sponsive. Further  experience  with  longer  periods 
of  therapy  and  more  cases  is  needed.  Early  results 
of  therapy  in  typhoid  fever  were  very  discouraging, 
but  more  recently  the  combined  oral  and  parenteral 
administration  of  streptomycin  has  given  more 
promising  results. 

SUMMARY 

It  is  evident  that  modern  chemotherapy  is  very 
effective  in  the  treatment  of  many  infections  com- 
monly encountered  in  the  practice  of  surgery. 
Penicillin  is  far  superior  to  the  sulfonamides  in  the 
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treatment  of  infections  caused  by  the  staphylococ- 
cus and  it  has  been  particularly  useful  in  the  cases 
of  infection  caused  by  sulfonamide  resistant  gono- 
cocci, hemolytic  streptococci  and  pneumococci.  It 
is  also  the  chemotherapeutic  agent  of  choice  in  gas 
gangrene,  ratbite  fever,  actinomycosis,  anaerobic 
streptococcal  infections  and  human  bite  infections. 
The  use  of  increasingly  large  doses  of  penicillin, 
permitted  by  its  very  low  toxicity,  is  gradually  ex- 
tending the  field  of  effective  chemotherapy  in  other 
infections  produced  by  less  susceptible  bacteria. 
Streptomycin  has  extended  the  field  of  usefulness 
of  chemotherapy,  although  its  own  field  of  effec- 
tiveness has  been  more  limited.  The  new  agent, 
bacitracin,  gives  considerable  promise  but  its  eval- 
uation awaits  further  clinical  experimentation. 
Penicillin  has  been  strikingly  effective  in  diffuse  or 
generalized  staphylococcal  infections  which  have 
been  diagnosed  and  treated  early  with  penicillin, 
with  the  exception  of  those  caused  by  a resistant 
strain  or  those  complicated  by  acute  vegetative  en- 
docarditis. Although  penicillin  therapy  has  had  a 
striking  beneficial  effect  on  mortality  and  morbidity 
of  suppurating  infections,  the  fundamental  surgi- 
cal principles  of  early  accurate  diagnosis,  early 
treatment,  rest,  adequate  external  drainage,  cor- 
rection of  altered  physiology  and  vigilant  sup- 
portive treatment  remain  as  important  as  ever. 

University  of  Cincinnati  College  of  Medicine. 


PRESERVED  CARTILAGE  IS  SUCCESSFULLY 
USED  IN  PLASTIC  SURGERY  OF  EYE 

Preserved  cartilage  is  preferable  to  fresh  cartilage 
in  plastic  surgery  of  the  eye,  writes  Sidney  A.  Fox,  M.D., 
New  York,  in  the  current  issue  of  Archives  of  Ophthal- 
mology, published  by  the  American  Medical  Association. 

In  most  types  of  modern  restorative  surgery  a graft 
of  cartilage  is  taken  from  the  patient’s  own  rib  to  be 
used  in  repairing  the  injured  part.  The  use  of  preserved 
cartilage  in  plastic  surgery  has  been  revived  only  re- 
cently, Dr.  Fox  states.  It  has  been  used  most  extensively 
in  reconstructions  of  the  nose,  ear,  forehead,  chin  and 
other  facial  structures.  However,  he  reports  that  he  has 
used  it  in  17  cases  of  plastic  surgery  of  the  eye — with 
uniformly  good  results. 

In  four  cases  the  preserved  cartilage  was  used  as  a 
substitute  for  the  firm  framework  of  connective  tissue 
which  gives  shape  to  the  eyelid,  in  reconstructing  and 
repairing  the  lid.  In  four  cases  it  was  used  to  repair 
the  bony  contours  around  the  eye-socket  after  fracture 
and  deformity.  In  five  cases  it  was  used  to  raise  the 
contents  of  the  eye-socket  after  fracture  of  its  bony 
floor.  In  the  remaining  four  cases  it  was  used  to  fill 
in  abnormal  cavities  in  the  empty  socket  caused  by 
fracture.  Dr.  Fox  followed  all  of  these  cases  for  at 
least  six  months,  and  noticed  no  change  in  the  grafts. 
There  were  no  infections. 

The  chief  advantages  of  using  preserved  rather  than 
fresh  cartilage,  according  to  Dr.  Fox,  are  four:  (1) 

autopsy  material  is  easily  obtained  and  under  proper 
conditions  may  be  kept  for  as  long  as  two  years;  (2) 
any  problems  associated  with  obtaining  rib  cartilage 
from  the  patient  before  the  main  operation  are  elimi- 
nated; (3)  the  period  of  hospitalization  and  discomfort 
is  shortened;  (4)  grafts  taken  from  persons  other  than 
the  patient  show  less  tendency  to  bend  or  curve  than 
grafts  taken  from  their  own  bodies;  they  heal  with 
firmer  union  with  the  surrounding  tissues  and  resist 
infection  better. 


CHEMOTHERAPY  IN  MEDICAL 
CONDITIONS 

DONALD  R.  NICHOLS,  M.D. 

ROCHESTER,  MINNESOTA 

Recent  advances  in  the  field  of  chemotherapy 
have  made  available  antibacterial  agents  which 
are  exceedingly  effective  against  many  of  the  in- 
fectious diseases.  These  advances  in  medicine  have 
increased  the  importance  of  the  early  and  accurate 
diagnosis  of  infectious  diseases,  for  the  selection 
of  the  most  effective  chemotherapeutic  agent  is 
dependent  on  an  accurate  clinical  and  bacteriol- 
ogic  diagnosis.  Each  of  the  antibacterial  agents  is 
effective  against  certain  specific  diseases  and  inef- 
fective against  others.  The  effectiveness  of  all  of 
these  agents  is  dependent  on  their  use  early  in  the 
course  of  the  disease.  Occasionally  the  diagnosis 
can  be  made  on  the  clinical  findings  alone.  More 
often,  however,  bacteriologic  studies  are  necessary 
to  establish  the  exact  diagnosis  and  a clinical  bac- 
teriologist can  give  valuable  assistance. 

The  correct  choice  of  an  antibacterial  agent  to 
be  used  in  a specific  disease  requires  a thorough 
knowledge  of  the  clinical  uses,  limitations  and  tox- 
icity of  each  agent.  Antibacterial  agents  commonly 
used  in  the  treatment  of  infectious  diseases  include 
the  sulfonamides,  particularly  sulfathiazole,  sul- 
fadiazine and  sulfamerazine,  and  the  antibiotic 
agents  penicillin  and  streptomycin.  Other  chemi- 
cals used  in  the  treatment  of  infectious  diseases  in- 
clude the  antimalarial  drugs,  such  as  quinacrine 
hydrochloride  (atabrine),  and  the  antispirochetal 
drugs,  such  as  arsphenamine.  Potassium  iodide, 
para-aminobenzoic  acid  and  several  other  chemi- 
cals are  used  in  the  treatment  of  certain  specific  in- 
fections. A detailed  discussion  of  each  of  these 
drugs  is  beyond  the  scope  of  this  paper.  However, 
a brief  summary  of  the  clinical  uses  of  certain  of 
these  antibacterial  agents  in  medical  practice  may 
help  to  clarify  a rather  confused  subject. 

SULFONAMIDES 

The  effectiveness  of  the  sulfonamide  compounds 
in  the  treatment  of  certain  infectious  diseases  is 
well  established.  In  some  of  these  diseases  the  sul- 
fonamides appear  to  be  more  effective  than  the 
antibiotic  agents  now  available.  In  some  infections, 
moreover,  it  appears  wise  to  use  a sulfonamide  in 
addition  to  one  of  the  antibiotic  agents.  Combina- 
tions of  two  or  more  sulfonamides  have  been  re- 
ported as  maintaining  the  therapeutic  effectiveness 
of  the  individual  drugs  while  diminishing  the  inci- 
dence of  renal  complications.1’ 2 The  organisms 
which  are  often  susceptible  to  the  action  of  the 
sulfonamides  are  listed  in  table  1. 

Table  1.  Antibacterial  action  of  sulfonamides 
Organisms  Usually  Sensitive  to  Sulfonamides 
Streptococcus  pyogenes 
Neisseria  intracellularis 
Diplococcus  pneumoniae 


Presented  at  the  89th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  March  30-April  2,  1947. 

From  the  Division  of  Medicine,  Mayo  Clinic,  Rochester. 
Minn. 


810 


CHEMOTHERAPY— NICHOLS 


J.  Missouri  M.  a. 
November,  1947 


Neisseria  gonorrhoeae 
Hemophilus  influenzae 
Shigella 

Escherichia  coli 
Proteus  vulgaris 

Acute  Bacterial  Meningitis. — In  the  treatment  of 
certain  types  of  acute  bacterial  meningitis  the  sul- 
fonamides are  generally  preferred  to  other  avail- 
able drugs.  Sulfadiazine  and  sulfamerazine  diffuse 
well  into  the  cerebrospinal  fluid  after  oral  admin- 
istration. The  mortality  rates  in  meningococcic  and 
hemolytic  streptococcic  meningitis  have  been  re- 
duced significantly  by  these  drugs.  In  those  pa- 
tients who  do  not  respond  to  the  sulfonamides  with- 
in twenty-four  hours  or  in  critically  ill  patients 
penicillin  should  be  given  both  intramuscularly  and 
intrathecally  in  addition  to  the  sulfonamides.  In 
some  cases  of  pneumococcic  and  staphylococcic 
meningitis,  it  appears  advisable  to  use  both  peni- 
cillin and  the  sulfonamides  during  the  entire  course 
of  treatment.  If  patients  seriously  ill  with  influenzal 
meningitis  do  not  respond  rapidly  to  streptomycin, 
sulfonamides  and  perhaps  rabbit  antiserum  should 
be  used  as  well. 

Bacillary  Dysentery.- — Most  authorities  feel  that 
the  sulfonamides  are  effective  in  the  treatment  of 
bacillary  dysentery  if  they  are  given  early  in  the 
course  of  the  disease.  At  the  present  time  sulfadia- 
zine or  sulfamerazine  appears  to  be  superior  to  the 
other  available  therapeutic  agents.  In  some  cases 
it  may  be  wise  to  give  one  of  the  sulfonamides 
which  is  poorly  absorbed,  such  as  succinyl-sulfa- 
thiazole  (sulfasuxidine),  in  addition  to  the  sulfa- 
diazine or  sulfamerazine. 

Bacteriemia. — In  bacteriemia  due  to  a variety  of 
organisms  the  sulfonamides  are  often  effective,  and 
their  use  should  be  considered  if  the  organisms  are 
resistant  to  the  antibiotic  agents.  At  times  in  the 
treatment  of  bacteriemia  the  simultaneous  use  of 
the  sulfonamides  and  an  antibiotic  agent  appears 
justified.  Sulfadiazine  and  sulfamerazine  should  be 
given  in  doses  sufficient  to  produce  blood  levels 
between  15  and  20  mg.  per  100  cc.  of  blood. 

Infections  of  the  Urinary  Tract. — Small  doses  of 
sulfathiazole  or  sulfadiazine  are  often  very  effec- 
tive in  eradicating  sensitive  organisms  from  the 
urinary  tract.  Infections  of  the  urinary  tract  due  to 
hemolytic  streptococci,  Escherichia  coli  and  Pro- 
teus vulgaris  often  respond  satisfactorily  to  sul- 
fathiazole in  doses  of  IV2  grains  (0.5  gm.)  four 
times  daily.  Occasionally  infections  of  the  urinary 
tract  due  to  other  organisms  respond  well  also. 

Pneumonia. — If  patients  suffering  from  pneumo- 
nia caused  by  pneumococci  or  streptococci  do  not 
respond  to  treatment  with  penicillin  within  forty- 
eight  hours,  the  use  of  the  sulmonamides  should  be 
considered.  Doses  of  sulfadiazine  or  sulfamerazine 
sufficient  to  obtain  a blood  level  of  10  mg.  per  100 
cc.  of  blood  should  be  given.  The  sulfonamides  have 
not  been  found  to  be  of  value  in  the  treatment  of 
primary  atypical  or  virus  pneumonia. 

Brucellosis. — In  some  patients  suffering  from 
acute  brucellosis,  particularly  those  in  whom  there 
is  bacteriemia,  the  sulfonamides  appear  to  be  of 


value.3  In  some  of  these  patients  the  sulfonamides 
appear  to  induce  a remission  of  symptoms  and  a 
return  of  the  temperature  to  normal.  If  the  sul- 
fonamides are  to  be  used  in  the  treatment  of  this 
disease,  blood  levels  of  at  least  10  mg.  per  100  cc. 
should  be  maintained  for  from  ten  to  fourteen  days. 
In  experience  at  the  Mayo  Clinic  the  sulfonamides 
have  not  been  of  value  in  the  treatment  of  chronic 
brucellosis. 

Miscellaneous  Infections. — Several  other  types 
of  infections  due  to  the  beta  hemolytic  streptococci 
and  some  due  to  Staphylococcus  aureus  often  re- 
spond well  to  treatment  with  the  sulfonamides. 

Trachoma,  conjunctivitis,  lymphopathia  vene- 
reum and  chancroid  also  may  respond  to  treatment 
with  the  sulfonamides. 

Prophylaxis. — Sulfadiazine  has  been  used  exten- 
sively for  prophylaxis  against  infections  caused  by 
the  hemolytic  streptococci.4  The  wisdom  of  such 
prophylaxis  among  large  populations  has  been 
questioned.  However,  there  appears  to  be  a gen- 
eral agreement  that  in  patients  who  have  had  an 
attack  of  rheumatic  fever  sulfadiazine  should  be 
administered  prophylactically  over  a period  of  sev- 
eral years.  Studies  have  indicated  that  such  a 
program  will  prevent  the  recurrence  of  rheumatic 
fever  in  more  than  50  per  cent  of  the  cases. 

Toxicity. — Some  of  the  toxic  reactions  caused  by 
the  sulfonamides  are  dangerous  and  many  deaths 
have  resulted.  The  indiscriminate  use  of  the  sul- 
fonamides is  to  be  severely  condemned. 

PENICILLIN 

Penicillin  has  become  one  of  the  most  important 
agents  used  in  the  treatment  of  infectious  diseases. 
Its  effectiveness  in  the  treatment  of  certain  of  these 
diseases  far  surpasses  the  effectiveness  of  other 
available  therapeutic  agents.5’  0 However,  one  of  the 
essential  requirements  for  successful  treatment  of 
bacterial  infections  with  penicillin  is  to  limit  its 
use  to  infections  due  to  those  pathogens  which  are 
known  to  be  susceptible  to  its  use.  These  susceptible 
organisms  are  listed  in  table  2. 

Table  2.  Antibacterial  action  of  penicillin 
Organisms  Sensitive  to  Penicillin 
Diplococcus  pneumoniae 
Streptococcus  pyogenes 
Streptococcus  salivarius 
Micro-aerophilic  streptococci 
Staphylococcus  aureus 
Staphylococcus  albus  (some  strains) 

Neisseria  gonorrhoeae 
Neisseria  intracellularis 
Actinomyces  bovis 
Bacillus  anthracis 
Bacillus  subtilis 
Clostridium  botulinum 
Clostridium  tetani 
Clostridium  perfringens  (welchii) 

Corynebacterium  diphtheriae 
Clostridium  septicum 
Micrococci 

Streptobacillus  moniliformis 

Borrelia  novyi  (spirochete  of  relapsing  fever) 

Treponema  pallidum 

Leptospira  icterohaemorrhagiae 

Spirillum  minus 

Psittacosis  virus 

Ornithosis  virus 

Bacteriemia. — Bacteriemia  due  to  susceptible 
organisms  responds  well  to  treatment  with  penicil- 
lin, providing  foci  of  infection  can  also  be  elim- 
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inated.  Early  diagnosis  and  treatment  of  bacte- 
riemia  are  essential  if  desirable  results  are  to  be 
obtained. 

Subacute  Bacterial  Endocarditis. — One  of  the 
most  gratifying  advances  in  the  practice  of  medi- 
cine has  been  the  satisfactory  response  of  many 
patients  suffering  from  subacute  bacterial  endo- 
carditis to  treatment  with  penicillin.  Adequate 
dosage  is  of  great  importance  in  the  treatment  of 
these  patients.  Doses  of  penicillin  ranging  up  to 
10,000,000  units  per  day  and  more  have  been  nec- 
essary at  times  to  eradicate  the  infecting  organism. 
The  intramuscular  method  of  administration  may 
be  used  in  many  cases,  but  in  some  the  continuous 
intravenous  drip  method  appears  to  give  superior 
results. 

Meningitis. — Meningitis  caused  by  staphylococci 
and  pneumococci  should  be  treated  with  penicillin. 
Many  authorities  believe  that  the  use  of  the  sul- 
fonamides in  addition  to  penicillin  is  advisable.  All 
patients  who  have  meningococcal  or  streptococcal 
meningitis  which  does  not  respond  to  sulfonamides 
should  be  treated  with  penicillin. 

Infections  of  the  Middle  Ear. — Otitis  media  and 
mastoiditis  due  to  sensitive  organisms  often  re- 
spond well  to  penicillin.  Even  when  these  condi- 
tions are  complicated  by  those  of  intracranial  ex- 
tension, such  as  meningitis  or  sinus  thrombosis,  the 
response  may  be  satisfactory. 

Pneumonia. — Small  doses  of  penicillin  are  often 
sufficient  to  control  mild  attacks  of  pneumonia.  Se- 
verely ill  patients  may  need  large  doses.  If  no  im- 
provement occurs  within  forty-eight  hours,  or  if 
the  patient  is  critically  ill,  one  of  the  sulfonamides 
or  antipneumococcal  serum  may  be  used  simul- 
taneously. Penicillin  usually  is  effective  in  prevent- 
ing the  development  of  complications  such  as  em- 
pyema or  pulmonary  abscess.  Even  when  these 
complications  occur,  they  often  respond  to  further 
treatment  with  penicillin. 

Infections  of  the  Genito-urinary  System. — In  pa- 
tients with  urinary  infections  which  do  not  respond 
to  sulfonamide  therapy,  penicillin  may  be  effective. 
Infections  due  to  susceptible  organisms,  such  as 
Staphylococcus  aureus,  usually  respond  satisfac- 
torily. Results  otherwise  usually  are  disappointing 
because  of  the  ineffectiveness  of  penicillin  against 
most  gram-negative  organisms.  Penicillin  has  been 
extremely  effective  in  the  treatment  of  gonorrheal 
infections  of  the  genito-urinary  tract. 

Infections  of  the  Skin  and  Soft  Tissues. — Furun- 
cles, carbuncles  and  extensive  cellulitis  have  re- 
sponded satisfactorily  to  penicillin.  Use  of  this  anti- 
biotic agent  systemically,  rather  than  locally,  is 
preferred  by  most  authorities. 

Miscellaneous  Infections. — Penicillin  in  the  treat- 
ment of  osteomyelitis,  peritonitis  and  syphilis  will 
be  discussed  in  other  papers. 

Patients  suffering  from  Vincent’s  infection,  an- 
thrax, rat  bite  fever  and  psittacosis  have  responded 
well  to  treatment  with  penicillin. 

Prophylaxis. — In  patients  who  have  rheumatic  or 
congenital  heart  disease,  penicillin  should  be  used 


preoperatively  and  postoperatively  to  protect  the 
patients,  if  possible,  against  the  hematogenous  dis- 
semination of  bacteria  and  the  subsequent  develop- 
ment of  subacute  bacterial  endocarditis.  The  pro- 
phylactic use  of  penicillin  otherwise  is  seldom  in- 
dicated. 

Toxicity. — Although  penicillin  is  relatively  non- 
toxic, patients  do  become  rather  easily  sensitized 
to  it.  These  sensitization  reactions,  such  as  ex- 
foliative dermatitis,  may  be  serious.  It  is  important, 
therefore,  to  refrain  from  using  penicillin  indis- 
criminately in  the  treatment  of  conditions  in  which 
use  of  the  drug  is  not  entirely  necessary. 

STREPTOMYCIN 

Streptomycin  does  not  have  the  wide  range  of 
usefulness  which  penicillin  has.  Its  effectiveness 
has  been  proved  in  only  a limited  number  of  in- 
fections. The  promiscuous  use  of  streptomycin, 
therefore,  not  only  will  be  costly  but  may  be  defin- 
itely contraindicated.  However,  although  the  use- 
fulness of  streptomycin  is  limited,  it  is  still  an  im- 
portant drug  for  it  has  a very  marked,  almost  spe- 
cific, effect  in  some  types  of  infections. 

Care  must  be  used  in  the  administration  of  this 
antibiotic  substance  for  streptomycin  has  many 
peculiarities  which  penicillin  does  not  possess. 
With  few  exceptions  the  degree  of  sensitivity  of 
organisms  to  streptomycin  as  determined  by  in  vitro 
studies  can  be  used  as  an  index  of  the  probable 
effectiveness  of  streptomycin  in  the  clinical  field. 
Those  organisms  most  important  from  the  clinical 

Table  3.  Antibacterial  action  of  streptomycin 
Organisms  Sensitive  to  Streptomycin 
Escherichia  coli 
Eberthella  typhosa 
Salmonella  paratyphi 
Salmonella  enteritidis 
Shigella  dysenteriae 
Proteus  vulgaris 
Aerobacter  aerogenes 

Pseudomonas  aeruginosa  (Bacillus  pyocyaneus) 

Klebsiella  pneumoniae 

Hemophilus  influenzae 

Hemophilus  pertussis 

Staphylococcus  aureus  (some  strains) 

Mycobacterium  tuberculosis 
Brucella  melitensis 
Brucella  abortus 
Brucella  suis 
Pasteurella  tularensis 
Pasteurella  pestis 

standpoint  are  listed  in  table  3.  The  problem  of 
variation  in  sensitivity  of  different  strains  of  the 
same  organism  to  the  action  of  streptomycin  is  of 
considerable  clinical  importance.  The  ability  of 
some  strains  and  species  of  organisms  to  develop 
resistance  to  streptomycin  rapidly  in  vitro  has  been 
demonstrated  repeatedly.7  Clinically  a similar  de- 
velopment of  resistance  appears  to  take  place.  The 
ability  of  bacteria  to  develop  resistance  to  strepto- 
mycin is,  of  course,  of  great  clinical  importance.  It 
appears  essential  that  the  bacteria  be  eradicated 
completely  in  the  shortest  possible  time  if  satisfac- 
tory clinical  results  are  to  be  obtained.  This  means 
the  administration  of  large  doses  of  streptomycin 
from  the  onset  of  treatment  and  the  use  of  all  other 
measures  which  will  aid  in  eradicating  the  infecting 
organism  rapidly. 
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It  appeal’s  well  established  that  streptomycin  is 
superior  to  other  available  therapeutic  agents  in 
the  treatment  of  certain  diseases.8-10 

Tularemia. — Reports  from  many  different  in- 
vestigators attest  to  the  marked  effect  of  strepto- 
mycin in  the  treatment  of  most  patients  who  have 
tularemia.  The  morbidity  and  mortality  from  this 
disease  is  significantly  decreased. 

Meningitis. — Meningitis  due  to  Hemophilus  in- 
fluenzae usually  responds  well  to  streptomycin. 
This  antibiotic  agent  also  should  be  considered  in 
the  treatment  of  meningitis  due  to  other  organisms 
which  are  sensitive  to  streptomycin. 

Bacteriemia. — Bacteriemia  due  to  certain  gram- 
negative and  gram-positive  organisms  responds 
well  to  treatment  with  streptomycin  if  the  organism 
is  of  a sensitive  strain.  Streptomycin  is  often  ef- 
fective in  the  treatment  of  bacteriemia  caused  by 
organisms  which  are  resistant  to  penicillin. 

Infections  of  the  Genito-urinary  Tract. — Infec- 
tions of  the  urinary  tract  due  to  certain  susceptible 
gram-negative  organisms  respond  well  to  treat- 
ment with  streptomycin,  but  the  results  in  the 
routine  treatment  of  urinary  infections  with  strep- 
tomycin are  diasppointing.  The  best  results  appear 
to  be  obtained  when  the  organism  of  infection  is 
either  Proteus  ammoniae  or  Aerobacter  aerogenes. 
Poor  results  usually  are  obtained  when  a foreign 
body  or  obstruction  is  present  in  the  urinary  tract. 
Streptomycin  is  most  effective  in  alkaline  urine. 

Infections  of  the  Respiratory  Tract. — Encourag- 
ing results  have  been  obtained  in  the  treatment  of 
some  types  of  pulmonary  disease  with  streptomycin. 
Pneumonitis,  particularly  that  caused  by  Klebsiella 
pneumoniae  or  Hemophilus  influenzae,  may  re- 
spond to  treatment  with  streptomycin.  Empyema 
due  to  sensitive  organisms  occasionally  responds 
well. 

Tuberculosis. — -Evidence  is  accumulating  which 
shows  that  streptomycin  has  a limited  suppressive 
action  on  infections  due  to  the  tubercle  bacillus.10 
In  many  cases  of  predominantly  exudative  tuber- 
culosis of  the  lungs  the  immediate  results  have 
been  satisfactory.  Tuberculous  lesions  of  the  larynx 
and  tracheobronchial  tree  usually  have  healed  un- 
der treatment  with  streptomycin.  Chronic  draining 
sinus  tracts  may  close  within  a few  weeks  after 
the  administration  of  streptomycin  is  started.  How- 
ever, fatality  rates  continue  high  in  cases  of  tu- 
berculous meningitis  and  miliary  tuberculosis  in 
spite  of  treatment  with  streptomycin.  In  renal  tu- 
berculosis actual  healing  has  been  observed  only 
rarely.  The  place  of  streptomycin  in  the  treatment 
of  tuberculosis  has  not  been  determined  fully.  How- 
ever, it  appears  that  it  may  be  a useful  adjunct 
when  combined  with  standard  methods  of  treat- 
ment. 

Miscellaneous  Infections. — Results  in  the  treat- 
ment of  other  types  of  infections  with  streptomycin 
have  been  variable.  A suppressive  effect  in  some 
cases  of  acute  brucellosis  has  been  noted.  However, 
there  has  been  a recurrence  of  symptoms  in  most 
of  these  cases.  No  effect  has  been  obtained  in  the 


treatment  of  chronic  brucellosis.  The  results  ob- 
tained to  date  in  the  treatment  of  typhoid  and 
paratyphoid  fever  have  been  disappointing.  Lab- 
oratory studies  suggest  that  whooping  cough  may 
be  susceptible  to  treatment  with  streptomycin. 

Toxicity. — No  serious  uncontrollable  toxic  reac- 
tions have  been  encountered  from  the  use  of  a 
streptomycin.  However,  irreversible  neurotoxic 
effects  on  the  eighth  cranial  nerve  may  occur  if 
treatment  with  streptomycin  is  prolonged. 

CONCLUSIONS 

Recent  advances  in  the  field  of  chemotherapy 
have  made  available  antibacterial  agents  which  are 
exceedingly  effective  against  many  of  the  infectious 
diseases  encountered  in  the  practice  of  medicine. 
Each  of  the  antibacterial  agents  is  effective  against 
certain  specific  diseases  and  ineffective  against 
others.  There  are  certain  toxic  manifestations 
which  make  these  antibacterial  agents  not  entirely 
innocuous.  Therefore,  care  must  be  used  in  the 
choice  of  an  antibacterial  agent,  and  the  indiscrim- 
inate use  of  such  drugs  is  to  be  condemned. 

Mayo  Clinic 
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MEDICINE  IS  MOST  POPULAR  PROFESSION 
WITH  GERMAN  UNIVERSITY  STUDENTS 

More  German  university  students  want  to  take  up 
medicine  than  any  other  profession,  according  to  the 
Berlin  correspondent  of  The  Journal  of  the  American 
Medical  Association,  writing  in  the  October  18  issue 
of  that  publication.  He  states  that  this  is  particularly 
true  in  the  American  and  Russian  zones  of  occupation. 

The  number  of  registered  medical  students  in  the 
four  zones  is:  American,  10,714;  British,  6,430;  French, 
2,887;  and  Russian,  3,336  plus  an  unknown  number  from 
Rostock  and  Greifswald  which  do  not  give  official 
figures. 

At  present,  however,  the  writer  reports  that  many 
universities  do  not  admit  first  year  medical  students. 
The  chief  difficulties  are  (1)  the  destruction  of  many 
of  the  university  buildings,  institutes,  clinics  and  labora- 
tories; (2)  a shortage  of  textbooks,  with  those  of  a 
generation  ago  often  the  best  available  sources  of  in- 
struction; (3)  lack  of  housing. 
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THE  MEDICAL  CARE  OF  THE  VETERAN 

ROBERT  M.  ZOLLINGER,  M.D. 

COLUMBUS,  OHIO 

The  program  of  medical  care  for  veterans,  as 
carried  out  by  the  Veterans  Administration,  is  one 
of  the  largest  medical  projects  ever  undertaken  in 
this  country.  In  July  1945  there  were  approximate- 
ly 6,712,000  veterans  in  the  United  States.  However, 
in  the  last  year  and  a half  this  number  has  in- 
creased until  in  January  1947  there  were  18,277,000 
veterans,  or  approximately  15  per  cent  of  the  en- 
tire population  can  be  classified  as  veterans.  These 

Table  1.  Veteran  Population. 

July  1945  January  1947 

World  War  II 2,688.000  14,341,000 

Other  Wars  4,024,000  3,936,000 

Total 6,712,000  18,277,000 

individuals  have  had  or  may  have  some  type  of 
contact  with  the  Veterans  Administration.  Approx- 
imately three  fourths  are  veterans  of  World  War 
II  and  one  fourth  of  World  War  I or  previous  wars. 
In  other  words,  the  Veterans  Administration  has 
had  to  expand  in  the  short  period  of  a year  and  a 
half  to  a capacity  which  would  assure  care  for  all 
the  problems  associated  with  almost  12,000,000 
additional  veterans. 

The  medical  profession  has  become  accustomed 
to  thinking  only  of  the  medical  problems  associ- 
ated with  the  Veterans  Administration.  Actually, 
this  is  a relatively  small  part  of  the  program  since 
provision  must  be  made  to  handle  insurance,  claims 
for  pensions,  educational  benefits  and  such  by  the 
millions.  Every  effort  has  been  made  to  streamline 
the  paper  work  as  far  as  medical  care  of  the  veteran 
goes.  When  consideration  is  given  to  the  fact  that 
the  medical  aspects  of  the  care  of  the  veteran  may 
have  a direct  bearing  on  many  of  the  other  divi- 
sions of  the  Veterans  Administration,  it  is  readily 
understood  why  it  it  is  necessary  to  have  accurate 
records  of  all  types  of  medical  care  given  to  the 
individual  veteran.  It  is  obvious  that  complete  tab- 
ulation must  be  maintained,  since  such  medical 
treatment  and  care,  of  any  type,  may  be  related  to 
the  individual’s  application  for  pensions  or  insur- 
ance at  a later  date. 

The  Director  of  the  Veterans  Administration, 
General  Bradley,  and  the  Chief  Medical  Director 
of  the  Veterans  Administration,  Major  General 
Paul  Hawley,  have  insisted  from  the  very  begin- 
ning that  the  medical  program  for  the  care  of  the 
veteran  be  organized  on  a high  professional  level. 
General  Hawley  repeatedly  has  emphasized  that 
the  care  of  the  individual  patient  comes  first  and 
that  the  Veterans  Administration  should  have  a 
medical  service  second  to  none.  General  Hawley 
was  able  to  accomplish  this  goal  when  he  was  Chief 
Surgeon  in  the  European  Theater  of  Operations, 

Presented  at  the  89th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  March  30-April  2,  1947. 

Director,  Section  of  General  Surgery,  Professional  Service 
Division,  Central  Office,  Veterans  Administration;  Professor 
and  Chairman  of  the  Department  of  Clinical  Surgery,  Ohio 
State  University  College  of  Medicine,  Columbus,  Ohio. 


and  those  of  us  who  have  had  an  opportunity  to  ob- 
serve the  progress  that  has  been  made  in  the  Vet- 
erans Administration  during  the  last  year  and  a 
half  feel  that  he  is  well  on  his  way  to  accomplish 
a similar  goal  in  the  care  of  the  veteran. 

It  was  obvious,  because  of  the  tremendous  in- 
crease in  the  number  of  veterans,  that  such  a pro- 
gram could  not  be  carried  out  efficiently  from  a 
central  office  in  Washington.  Accordingly,  the  Ad- 
ministrator set  out  to  effect  a decentralization.  The 
United  States  has  been  subdivided  into  thirteen 
areas  which  correspond  roughly  to  the  Army  Serv- 
ice Commands.  The  size  of  these  areas  depends 
upon  the  density  of  the  population  and  the  propor- 
tionate number  of  hospital  beds  and  other  types  of 
services  that  probably  would  be  required  by  vet- 
erans. The  work  in  the  Central  Office  in  Washing- 
ton gradually  has  been  decentralized  among  these 
thirteen  areas,  each  of  which  has  a deputy  admin- 
istrator and  a deputy  medical  director  in  addition 
to  the  other  necessary  full  time  personnel.  Many 
of  the  difficulties  which  have  been  encountered  in 
the  past  are  rapidly  being  overcome  as  these  branch 
areas  have  become  fully  operative.  It  takes  time 
to  acquire  the  necessary  personnel  as  well  as  office 
space  to  institute  such  an  undertaking.  Although 
from  an  operative  point  of  view  the  medical  sec- 
tion may  appear  to  be  relatively  small,  it  does  as- 
sume great  importance  in  the  minds  of  the  veterans, 
their  families  and  their  communities.  It  must  be 
remembered  that  practically  every  other  home, 
even  in  small  isolated  communities,  has  some  mem- 
ber of  the  household  who  may  desire  contact  with 
the  Veterans  Administration.  It  is  necessary,  there- 
fore, that  the  Veterans  Administration  have  a net- 
work of  offices  and  personnel  scattered  throughout 
the  country  which  must  be  as  efficient  and  almost 
as  available  as  our  postal  system. 

The  Chief  Medical  Director  is  not  only  anxious 
that  the  medical  care  given  to  the  veteran  at  the 
present  time  be  the  best  available  but  he  is  work- 
ing to  the  end  that  modern  professional  care  of  the 
highest  possible  caliber  be  maintained  in  the  years 
to  come.  It  is  his  feeling  that  this  would  be  better 
accomplished  by  three  major  methods.  In  the  first 
place,  opportunity  for  full  time  work  in  the  Vet- 
erans Administration  should  be  so  attractive  that 
highly  trained  men  would  be  encouraged  to  enter 
the  service.  Secondly,  assurance  should  be  given 
that  the  medical  section  of  the  Veterans  Adminis- 
tration will  not  become  isolated  but  keep  abreast 
of  modern,  up-to-date  civilian  practice.  It  would 
appear  that  this  could  be  accomplished  by  the  ap- 
pointment of  civilian  consultants  who  would  be 
given  part  time  appointments  in  the  Veterans  Ad- 
ministration. By  using  these  consultants  and  by 
working  out  state  medical  plans  for  the  care  of  the 
veteran  it  would  be  assured  that  the  medical  de- 
partment of  the  Veterans  Administration  would 
no  longer  be  isolated.  In  the  third  place,  it  was  de- 
cided that  new  hospitals,  insofar  as  possible,  would 
be  erected  near  medical  schools  in  order  to  benefit 
from  the  actual  participation  of  the  medical  school 
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in  the  professional  care  of  the  patient.  Further- 
more, veterans  with  service  connected  disabilities 
could  be  hospitalized  in  civilian  hospitals  rather 
than  the  Veterans  Administration  taking  over  iso- 
lated hospitals  which  had  been  utilized  by  the 
armed  forces.  Many  of  the  former  were  so  far  away 
from  medical  centers  that  it  would  be  impossible 
to  staff  such  institutions  by  specialists  on  a part 
time  basis.  All  of  these  principles  have  been  put 
into  effect  and  have  undoubtedly  resulted  in  better 
care  for  the  veteran. 

A great  deal  of  attention,  therefore,  has  been  di- 
rected toward  the  organization  for  the  profes 
sional  care  of  patients.  A special  medical  advisory 
group  has  been  appointed,  composed  of  represent- 
atives from  the  various  specialty  boards  and  from 
the  senior  medical  societies  in  this  country.  This 
group  will  meet  at  intervals  with  the  Chief  Med- 
ical Director  to  advise  him  in  matters  of  policy  in- 
volving the  professional  care  of  patients  as  it  re- 
lates to  their  special  field.  In  addition,  there  are 
two  other  divisions  in  the  Central  Office,  namely, 
the  Research  and  Educational  Division  and  the 
Professional  Service  Division,  which  are  both  ad- 
visory and  operative. 

The  Chief  Medical  Officer  has  set  up  a Profes- 
sional Service  Division  in  the  Central  Office  where 
the  various  specialties  are  represented.  The  mem- 
bers of  this  division  are  recognized  specialists  in 
their  respective  fields  who  meet  in  Washington 
from  time  to  time  to  assist  in  the  formulation  of 
professional  policies.  Many  of  these  men  have  had 
long  and  distinguished  careers  in  the  Army  or 
Navy  as  consultants  and  understand  the  problems 
of  the  veteran.  This  group  has  been  concerned  pri- 
marily with  the  introduction  of  current  high  stand- 
ards of  practice  in  the  care  of  patients  in  all  spe- 
cialties. They  have  been  active  in  recruiting  highly 
trained  professional  personnel  who  enter  the  Vet- 
erans Administration  for  full  time  work.  One  of 
their  initial  duties  was  to  appoint  a similar  group 
of  specialists  to  serve  in  each  of  the  thirteen  branch 
offices  throughout  the  country.  The  members  of 
the  Professional  Service  Division  in  each  of  the 
branches  visit  the  hospitals  in  their  area  making 
rounds  in  their  particular  specialty.  They  evaluate 
the  professional  care  of  the  patients  and  submit 
recommendations  plus  a report  of  their  findings. 

The  variety  of  medical  and  surgical  problems  as- 
sociated with  the  return  of  veterans  of  World  War 
II  has  made  it  necessary  to  organize  centers  for 
specialized  treatment.  It  is  for  this  reason  that  the 
various  specialties,  such  as  plastic  surgery,  neuro- 
surgery, thoracic  surgery,  allergy,  tropical  disease, 
audiology,  rehabilitation,  gynecology,  roentgenol- 
ogy, have  representatives  in  the  Professional  Serv- 
ice Division.  The  members  of  the  Professional  Serv- 
ice Division  have  assisted  the  Chief  Medical  Di- 
rector in  developing  special  centers  for  treatment 
and  have  made  recommendations  concerning  the 
staffing  of  such  centers  by  qualified  specialists. 

The  Research  and  Educational  Division  has  ob- 
tained the  cooperation  of  medical  schools  in  the 


professional  care  of  patients  in  those  hospitals 
which  are  close  to  medical  centers.  In  this  way, 
the  care  of  the  veteran  will  be  improved  as  a re- 
sult of  the  medical  school  or  medical  center  sup- 
plying, on  a part  time  basis,  the  best  trained  men 
obtainable  in  the  civilian  practice  of  medicine.  Al- 
most all  the  medical  schools  have  signified  their 
intention  to  cooperate  in  this  venture.  Many  hos- 
pitals planned  for  future  construction  will  be 
erected  near  medical  schools  so  that  they  can  come 
under  the  same  plan.  The  cooperating  medical 
schools  have  appointed  Deans  Committees  which 
have  been  responsible  for  appointing  a senior  con- 
sultant in  each  of  the  various  specialties,  a part 
time  attending  staff  and  residents  for  the  Veterans 
Administration  hospitals  with  which  they  are  affili- 
ated. This  will  permit  the  best  trained  men  avail- 
able in  civilian  practice  of  medicine  to  devote  a 
portion  of  their  time  to  veteran  hospitals  and  yet 
direct  their  major  effort  to  their  private  practice 
and  teaching  responsibilities.  This  should  go  a long 
way  in  preventing  the  isolation  of  the  medical  de- 
partment of  the  Veterans  Administration  and  pro- 
vide for  a constant  blending  of  civilian  standards 
of  practice  with  those  of  the  Veterans  Administra- 
tion. 

The  senior  consultant  in  any  particular  specialty 
will  truly  act  as  a consultant  in  difficult  cases,  make 
ward  rounds,  and  assure  the  Deans  Committee  that 
the  caliber  of  the  service  is  consistent  with  their 
high  standards  and  that  recognition  should  be 
sought  from  the  various  specialty  boards  and  the 
College  of  Surgeons.  Provisional  recognition  al- 
ready has  been  given  to  many  services  of  the  Vet- 
erans Administration  by  these  reviewing  author- 
ities. These  services  are  proving  of  great  assistance 
in  providing  positions  for  approved  resident  train- 
ing in  the  various  specialties.  The  senior  consultant 
is  paid  on  a visit  basis. 

A part  time  attending  staff  has  been  appointed 
whose  duties  are  those  of  any  junior  attending 
physician  in  a University  Hospital.  The  number  of 
such  men  appointed  depends  upon  the  needs  of 
any  particular  hospital.  It  is  desirable  that  these 
men  be  World  War  II  veterans  and  that  they  be 
certified  as  specialists  so  that  the  hospital  will  con- 
tinue to  be  recognized  for  resident  training.  These 
men  likewise  are  paid  on  a visit  basis  not  to  ex- 
ceed $500.00  per  month  or  $6,000  per  year.  The 
Deans  Committee  makes  these  appointments  and 
submits  them  to  the  Veterans  Administration  for 
approval. 

. In  non-affiliated  hospitals,  the  Professional  Serv- 
ice Division  of  the  branch  office  will  serve  in  a 
similar  capacity  to  the  Deans  Committee  and  their 
recommendations  are  presented  to  the  Branch  Med- 
ical Director  for  consideration.  By  this  plan,  men 
of  high  professional  qualifications  will  visit  the 
services  of  both  the  affiliated  and  the  non-affiliated 
hospitals  on  a part  time  basis  and  thus  assure  a 
high  professional  standard  of  practice.  Their  ef- 
forts will  complement  those  of  the  full  time  staff. 

One  of  the  important  features  in  the  plan  of  affili- 


the  physiologic  approach 

to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  150%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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ation  with  medical  schools  is  the  provision  for  the 
training  of  residents.  Not  only  does  Public  Law 
No.  293  aid  the  returning  veteran  doctor  in  becom- 
ing established,  but  it  makes  provision  for  residents 
in  veterans  hospitals  who  desire  further  training 
leading  to  certification  as  a specialist.  There  is  a 
need  for  additional  facilities  for  the  training  of  res- 
idents in  this  country.  A great  number  of  the  young 
veteran  doctors  are  anxious  to  get  more  work  to 
refresh  themselves  before  going  into  practice,  or 
else  to  get  sufficient  training  to  become  certified 
as  specialists.  Certainly  the  medical  schools  as  well 
as  other  medical  centers  are  unable  to  provide 
enough  places  to  train  all  the  men  who  desire  such 
training  or  who  actually  may  be  required  for  the 
country  at  large.  At  the  present  time,  there  are 
over  1,500  residents  on  duty  in  the  various  Vet- 
erans Administration  hospitals  throughout  the 
country.  There  are  an  additional  155  full  time 

Table  2.  Veterans  Administration  Residency  Program, 
February  1947. 


Resident  on  duty 1,542 

Full  time  resident  trainees 155 

Vacancies  for  residency 445 


physicians  who  are  assigned  to  the  resident  train- 
ing program.  These  young  men  will  be  paid  on  a 
scale  in  accordance  with  those  being  used  for  resi- 
dents in  other  hospitals  in  the  community  with 
additional  allowances  for  board  and  room.  This 
provision  is  necessary  because  the  present  veterans 
hospitals  have  no  living  quarters  for  the  resident 
staff.  It  is  hoped  that  living  quarters  for  residents 
will  be  provided  in  the  new  hospitals.  It  is  obvious 
that  these  young  men  will  stimulate  the  staff  and 
contribute  both  directly  and  indirectly  to  improved 
care  for  the  veteran  which  is  the  immediate  as  well 
as  the  ultimate  goal. 

The  lack  of  professional  personnel  was  one  of  the 
major  problems  facing  the  Chief  Medical  Director 
during  the  early  days  of  reorganization.  Actually, 
in  January  1946  there  were  only  668  doctors  work- 
ing full  time  for  the  Veterans  Administration.  As 

Table  3.  Veterans  Administration,  Professional  Personnel. 

Doctors  Dentists  Nurses 


January  3,  1946 668  233  5,200 

February  3,  1947 5,753  890  10,411 


of  February  1947  the  number  has  been  increased 
by  over  5,000  and  at  the  present  time  there  are  ap- 
proximately 5,753  physicians  working  full  time  for 
the  Veterans  Administration.  The  plan  of  the  Chief 
Medical  Director  to  make  full  time  work  in  the 
Veterans  Administration  attractive  to  highly 
trained  professional  personnel  obviously  has  been 
successful.  The  number  of  dentists  has  increased 
from  233  to  890.  There  were  5,200  nurses  in  the  Vet- 
erans Administration  in  January  1946  and  this 
number  has  been  increased  to  10,411  in  February 
1947. 

It  has  been  the  experience  of  the  Veterans  Ad- 
ministration that  quite  a number  of  well  trained 
veteran  physicians  have  investigated  the  possibil- 
ity of  working  for  the  Veterans  Administration  be- 
cause of  the  good  opportunity  it  affords.  As  a mat- 


ter of  fact,  there  is  a total  of  171  men  in  the  surgical 
specialties  who  have  been  certified  by  their  re- 
spective boards,  with  fifty-six  additional  physicians 
certified  but  not  identified  by  a specialty,  making 
a total  of  227  certified  physicians.  There  is  a corre- 
sponding number  of  qualified  specialists  in  the  di- 
visions of  medicine,  tuberculosis  and  neuropsychia- 
try. Such  qualified  men  not  only  assure  a high  type 
of  care  for  the  veteran,  but  assist  in  the  training  of 
other  full  time  workers  and  residents.  Much  prog- 
ress has  been  made,  therefore,  not  only  in  the 
number  but  in  the  quality  of  professional  assist- 
ants which  have  been  added  to  the  Veterans  Ad- 
ministration. 

As  one  would  expect,  the  existing  hospital  facil- 
ities have  been  inadequate  in  certain  areas  to  han- 
dle the  tremendous  increase  in  the  number  of  vet- 
erans. In  general,  the  hospitals  in  the  Veterans 
Administration  have  been  of  three  types:  Those 
devoted  to  the  treatment  of  tuberculosis,  those 
which  specialize  in  neuropsychiatry  and  the  gen- 
eral medical  and  surgical  hospitals.  In  addition, 
there  are  homes  to  provide  domiciliary  care.  In 
January  1946  there  were  approximately  ninety- 
nine  veteran  hospitals  in  this  country  and  this  num- 
ber has  been  increased  to  123  as  of  February  5, 
1947.  Seventy-four  of  these  are  listed  as  general 

Table  4.  Veterans  Administration  Hospitals  and  Homes, 


February  1947. 

1.  Functioning  Hospitals  123 

2.  Homes  13 

3.  New  Hospitals  Approved 75 

4.  Additions  to  Hospitals  Approved 48 


medical  and  surgical  hospitals,  seventeen  for  the 
treatment  of  tuberculosis,  and  thirty-two  devoted 
to  the  treatment  of  neuropsychiatric  conditions. 
Recently  another  Veterans  Administration  home 
has  been  opened  in  Wadsworth,  Kansas,  bringing 
the  total  to  thirteen. 

The  hospital  bed  capacity  of  the  Veterans  Ad- 
ministration must  be  greatly  increased  to  care  for 
the  increasing  number  of  veterans  who  have  been 
discharged  and  will  continue  to  be  discharged  from 
the  various  services.  Furthermore,  it  must  be  re- 
membered that  the  peak  load  of  patients  will  be 
gradually  reached  in  the  years  ahead.  There  have 
been  three  chief  sources  for  bed  expansion.  The 
immediate  gain  in  bad  capacity  has,  of  course,  been 
made  possible  by  taking  over  hospitals  which  have 
been  given  up  by  the  armed  forces.  However,  it 
has  been  the  policy  of  the  Chief  Medical  Director 
not  to  use  isolated  hospitals  which  were  vacated 
by  the  armed  forces  unless  they  were  close  enough 
to  medical  centers  to  be  staffed  by  specialists  on  a 
part  time  basis.  Another  source  of  obtaining  beds 
has  been  through  contacts  with  the  state  medical 
societies  and  through  contracts  to  care  for  veterans 
in  certain  government  hospitals.  The  major  source 
of  beds  in  the  future  will  result  from  the  construc- 
tion of  new  hospitals,  or  additions  to  hospitals  from 
funds  already  allocated.  Actually,  funds  have  been 
appropriated  and  the  type,  capacity,  and  general 
location  of  seventy-five  new  hospitals  have  been  ap- 
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proved.  Also,  funds  have  been  appropriated  and 
the  type,  capacity  and  general  location  approved 
for  additions  to  forty-eight  existing  hospitals.  Some 
construction  has  been  assigned  to  the  Corps  of 
Engineers.  A limited  amount  of  construction  has 
been  done,  however,  due  to  the  high  cost  of  all 
types  of  building  at  the  present  time. 

In  January  1947  there  were  approximately  102,- 
255  beds  available  in  Veterans  Administration  hos- 
pitals. At  the  same  time,  there  were  104,748  Vet- 

Table  5.  Veterans  Administration,  January  194 7. 


1.  V.  A.  Hospital  Beds 102,255* 

2.  Patients  Hospitalized  104,748 


a.  34,710  service-connected 

b.  70,038  non-service-connected 
*90%  occupancy 

erans  Administration  patients.  Of  those  patients 
hospitalized,  34,710  had  service-connected  disabil- 
ities, while  almost  twice  that  number  (70,038) 
were  hospitalized  for  non-service-connected  dis- 
abilities. Optimum  hospital  care  is  generally  con- 
sidered to  be  provided  when  the  number  of  patients 
is  about  85  per  cent  of  the  available  bed  capacity; 
patients  in  Veterans  Administration  hospitals  con- 
tinue to  number  about  90  per  cent  of  the  available 
bed  capacity. 

According  to  the  statistics  available  in  Decem- 
ber 1946,  there  were  over  12,000  veterans  hospital- 
ized in  non- Veterans  Administration  hospitals  as 
compared  to  more  than  81,000  in  Veterans  Admin- 
istration hospitals.  More  than  one  half  of  the  pa- 

Table  6.  Veterans  Administration  Patients  in  Hospitals, 
December  1946. 


Disorder  Non  V.  A.  123  V.  A. 

T.  B.  (10%)  2,191  7,339 

N.  P.  (54%)  1,447  48,790 

G.  M.  & S.  (36%)  8,780  24,921 


Total  12,418  81,050 


tients  hospitalized  (54  per  cent)  were  in  hospitals 
devoted  to  neuropsychiatric  treatment.  Slightly 
more  than  one  third  (36  per  cent-  of  the  patients 
were  classed  as  requiring  care  either  in  general 
medicine  or  surgery,  and  approximately  10  per 
cent  were  hospitalized  for  the  treatment  of  tuber- 
culosis. It  is  rather  surprising  to  most  physicians  to 
find  that  such  a low  percentage  of  the  patients  in 
the  Veterans  Administration  require  general  med- 
ical or  surgical  care.  There  are  nearly  18,000  beds 
available  at  the  present  time  for  the  surgical  spe- 
cialties in  the  general  medical  and  surgical  hos- 
pitals. 

In  December  1946,  there  were  13,498  veterans 
receiving  domiciliary  care  in  the  Veterans  Admin- 
istration homes.  Seven  hundred  twenty  four  of 
these  were  veterans  of  World  War  II.  There  are, 
at  the  present  time,  more  than  15,000  beds  avail- 
able in  these  homes. 

The  number  of  applications  for  hospital  or  domi- 
ciliary care  received  during  January  1947  reached 
an  all  time  high  of  more  than  81,000.  Dispositions 
of  applications  almost  kept  pace  with  receipts,  ex- 
ceeding 80,000  for  January.  The  administrative 
procedure  for  handling  these  applications  has  now 
been  developed  to  the  point  at  which  dispositions 


are  able  to  keep  pace  with  fluctuations  in  receipts. 
It  appears  that  the  normal  pending  load  at  the  end 
of  a month  represents  approximately  three  days 
work  or  about  10,000  applications  at  the  current 
disposition  rate.  In  January  1947,  there  were  22,214 
veterans  awaiting  hospital  admission.  About  75 
per  cent  of  the  total  were  veterans  of  World  War 
II.  It  is  significant  that  only  60  veterans  out  of  this 
entire  number  are  listed  as  having  service-con- 
nected disabilities.  (Chart  7.)  (Slide  12.) 

Table  7.  Veterans  Awaiting  Hospital  Admission,  January  1947. 


Service-connected  60 

Non-service-connected  22,154 

Total  22,214 


75%  veterans  of  World  War  II 

During  the  last  six  months  of  1946,  there  was 
an  average  monthly  discharge  of  patients  from 
both  Veterans  Administration  hospitals  and  non- 
Veterans  Administration  hospitals  of  approximate- 
ly 40,000  per  month.  This  number  exceeded  the 
monthly  average  for  January  to  June,  1946,  by 
about  8,000.  Of  the  total  number  of  discharges  in 
December  1946,  19  per  cent  had  service-connected 
disorders.  Some  insight  into  the  possible  patient 
load  for  the  future  may  be  gained  from  figures 
which  show  the  great  preponderance  of  veterans 
with  non-service-connected  disability  who  receive 
treatments,  compared  to  those  having  service-con- 
nected disabilities.  Since  this  trend  must  be  planned 
for  in  the  future,  the  need  for  more  hospital  beds 
is  obvious  for  the  care  of  the  millions  of  veterans 
of  World  War  II. 

One  of  the  major  problems  in  the  Veterans  Ad- 
ministration has  been  the  tremendous  load  of  out- 
patient examinations  and  treatment.  Better  ad- 

Table  8.  V.  A* — January  1947 , Outpatient  Treatments. 


By  Staff 

By  Fee  Basis 

Number  of 

Total 

Physicians 

Physicians 

Treatments 

222,116 

123,131 

98,985 

532,974 

V.  A.*- 

—January  1947, 

Outpatient  Examinations. 

By  Staff 

By  Fee  Basis 

Number  of 

Total 

Physicians 

Physicians 

Treatment 

338,780 

221,764 

117,016 

690,891 

*36  State  Medical  Care  Plan 

ministrative  organization  combined  with  the  assist- 
ance of  the  state  medical  societies  has  enabled  the 
Veterans  Administration  to  reduce  the  backlog 
of  requests  for  physical  examinations.  For  ex- 
ample, in  January  1947,  there  were  222,116  indi- 
viduals treated  as  outpatients.  This  group  received 
a total  of  532,974  treatments.  This  is  exclusive  of 
dental  examinations.  As  a matter  of  fact,  98,985  of 
the  individuals  receiving  outpatient  treatments 
were  treated  by  fee  basis  physicians.  Furthermore, 
during  the  same  month  there  wei'e  338,780  indi- 
viduals examined  as  outpatients  with  a total  of 
690,891  examinations  required.  Here  again  the  fee 
basis  physicians  examined  117,016  of  these  indi- 
viduals. It  is  obvious  that  the  treatments  and  num- 
ber of  examinations  were  only  possible  as  a result 
of  the  great  assistance  given  by  the  fee  basis  physi- 
cians working  through  the  thirty-six  state  medical 
societies  which  have  contracts  with  the  Veterans 
Administration. 
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The  Diagnostic  ■ 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

{Formerly  Albumintest ) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


It  should  not  be  forgotten  that  a great  number  of 
physical  examinations  are  requested  every  month 
for  compensation  or  pension  purposes.  During  re- 
cent months,  the  dispositions  of  requests  for  physi- 
cal examinations  has  exceeded  the  number  of  re- 
quests received,  thereby  making  further  inroads 
into  the  impending  load.  In  January  1947,  there 
were  114,693,  or  an  increase  of  16  per  cent  over 
the  number  requesting  physical  examinations  in 
December  1946.  Dispositions  over  this  same  period 
total  114,367,  but  there  remained  a backlog  of  over 
224,000  at  the  end  of  January.  In  terms  of  days 
work,  this  backlog  represents  about  forty-three 
days.  The  management  of  these  cases  is  being 
speeded  up,  however,  and  it  is  anticipated  that  this 
backlog  will  be  substantially  reduced  within  the 
coming  months. 

Since  the  responsibility  of  medical  treatment  of 
the  veteran  has  become  so  widely  diversified,  it 
would  be  well  to  describe  the  medical  services  to 
which  veterans  are  entitled.  In  the  first  place,  un- 

Table  9.  United  States  Veterans  Administration:  Medical 
Service  to  Which  Veterans  Are  Entitled. 

Contract  Con 

V.  A.  Gvt.  Civil  V.  A.  tract 

A.  Service-Connected  Disease  or 

Injury  Male  and  Female 

Veterans  + + + + + 

B.  Non-service-connected  Disease 

or  Injury  00000 

1.  Ability  to  Pay 

Male  and  Female  Veterans 

2.  Sworn  Statement  Unable  + + 000 

to  Pay 

Male  Veterans 

Female  Veterans  + + + 0 0 

der  existing  law,  veterans  who  are  discharged  from 
service  under  honorable  conditions  are  entitled  to 
hospital  care  in  veteran  and  other  government  hos- 
pitals, with  which  the  Veterans  Administration 
has  an  agreement,  for  the  treatment  of  any  disease 
or  injury  for  which  hospital  care  is  indicated.  Like- 
wise, the  veteran  is  entitled  to  outpatient  treatment 
for  any  disease  or  injury  which  has  occurred  in 
the  line  of  duty  and  which  resulted  in  his  discharge 
from  service,  and  for  the  relief  of  any  disease  or 
injury  which  was  incurred  in  or  aggravated  by  the 
service.  The  veteran  also  may  be  hospitalized  in 
private  or  contract  hospitals  for  the  treatment  of 
sei’vice-connected  disabilities,  if  government  fa- 
cilities are  not  available,  or  if  their  physical  con- 
dition precludes  travel  to  a veterans  hospital.  If 
the  veteran  has  a non-service-connected  disability 
due  to  injury  or  disease,  and  is  capable  of  paying, 
he  is  not  entitled  to  hospitalization  or  out-patient 
treatment.  However,  the  male  veteran  having  a 
non-service-connected  disease  or  injury  can  be  hos- 
pitalized in  a veterans  hospital  or  another  govern- 
ment hospital  with  which  the  Veterans  Adminis- 
tration has  a contract,  provided  he  makes  a sworn 
statement  that  he  is  unable  to  pay.  Some  confusion 
has  arisen  on  occasion  because  neither  the  physi- 
cian nor  the  patient  has  realized  that  a veteran  is 
not  entitled  to  hospitalization  at  government  ex- 
pense in  a civilian  hospital  for  non-service-con- 
nected disability.  This  point  has  not  been  under- 
stood clearly  by  either  doctors  or  veterans  and  has 
brought  about  considerable  misunderstanding. 
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Although  government  hospitalization  will  be 
provided  the  male  veteran  for  a non-service-con- 
nected disability,  there  is  no  provision  for  out- 
patient examination  and  treatment. 

In  the  instance  of  a female  veteran  with  a non- 
service-connected disease  or  injury,  she  may,  in 
addition  to  being  admitted  to  a veterans  hospital, 
be  admitted  to  a contract  government  or  civilian 
hospital  if  she  makes  a sworn  statement  that  she 
is  unable  to  pay.  She  is  not  entitled,  however,  to 
outpatient  treatment.  The  female  veteran  does, 
therefore,  differ  from  the  male  veteran  in  that  she 
can  be  admitted  to  a civilian  hospital  for  a non- 
service-connected disability. 

There  are  certain  general  principles  that  fee  ba- 
sis physicians  operating  under  state  medical  care 
plans  for  the  care  of  veterans  should  remember.  In 
the  first  place,  when  there  is  any  doubt  in  his  mind 
regarding  the  procedure  to  follow  in  treatment  of 
a veteran,  he  should  consult  the  chief  medical  offi- 
cer at  the  nearest  regional  or  subregional  office  of 
the  Veterans  Administration.  Some  have  com- 
plained about  the  paper  work  or  “red  tape,”  which 
is  necessary.  It  should  be  remembered  that  the 
medical  treatment  or  examination  may  have  to  be 
correlated  with  other  departments  of  the  Veterans 
Administration,  i.e.,  pension,  compensations  and 
such.  Moreover,  the  Veterans  Administration  be- 
lieves taxpayers  do  not  want  them  or  any  other 
government  agency  to  spend  taxpayers  money  ex- 
cept under  conditions  of  rigid  accountability. 

Physicians  dealing  with  the  Veterans  Adminis- 
tration are  only  with  its  Department  of  Medicine 
and  Surgery.  This  department  is  not  the  agency 
which  awards  pensions  and  compensation,  nor  has 
it  the  power  to  establish  service  connection  for  dis- 
eases or  injuries.  This  work  is  done  by  the  adjudi- 
cation division  of  the  Claims  Service  through  rat- 
ing boards.  Of  the  three  rating  specialists  on  a 
board,  one  is  a physician  and  this  physician  is  not  a 
member  of  the  Department  of  Medicine  and  Sur- 
gery. The  only  part  played  by  a fee  basis  physician 
in  connection  with  adjudicative  procedures  is  to 
furnish  rating  boards  with  medical  evidence  re- 
quired to  adjudicate  a veteran’s  claim.  It  will  save 
the  physicians  and  the  Veterans  Administration 
difficulty  to  abstain  from  informing  the  veteran  of 
his  medical  findings. 

Do  not  examine  a veteran  for  pension  or  com- 
pensation unless  authorized  to  do  so.  The  authoriza- 
tion for  examination  sent  will  give  the  information 
as  to  the  type  of  medical  examination  requested 
by  the  Veterans  Administration.  With  the  author- 
ization for  examination,  all  available  medical  in- 
formation concerning  the  veteran  will  be  for- 
warded. If,  in  a physician’s  professional  judgment, 
other  examinations  such  as  roentgen  ray,  labora- 
tory or  specialists’  examinations  are  required  for 
a complete  diagnosis  of  the  case,  authorization  from 
the  Veterans  Administration  for  such  examinations 
must  be  sent  to  that  or  another  physician  before 
the  work  can  be  done  with  expectation  of  reim- 
bursement. At  the  time  a physician  is  authorized 
to  make  an  examination,  the  veteran  also  is  advised 


Surgical  Principle 
Accomplished 
Medically 


& 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 


Djecfi&Cin 


Decholin  is  supplied  in  boxes  of  25, 
100,  500  and  1000  3?  i gr.  tablets. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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to  appear  for  examination.  He  should  present  a 
letter  which  will  identify  him  and  also  verify  au- 
thority for  examination.  It  should  be  remembered 
that  this  authority  is  valid  for  only  thirty  days.  If 
the  veteran  fails  to  report  within  this  space  of 
time,  all  correspondence  and  authorizations  per- 
taining to  the  case  should  be  returned  to  the  Vet- 
arans  Administration  office  from  which  they  came 
with  the  statement  written  across  the  face  of  the 
original  authorization  that  the  veteran  did  not  re- 
port for  examination.  The  report  of  this  medical 
examination  should  be  so  written  that  the  rating 
board  gets  a clear  picture  of  the  physician  impres- 
sions of  the  case.  The  rating  boards  require  de- 
tailed medical  information  such  as  will  reflect  a 
picture  of  functional  impairment  which  can  be 
translated  into  percentage  estimate  of  the  veterans 
capacity  to  earn  a living.  It  is  not  so  much  the  dis- 
ease or  injury  that  matters  to  the  rating  board  as 
the  rate  of  disability  which  is  a result  of  the  dis- 
ease or  injury.  The  physician’s  report  should  in- 
clude an  accurate  diagnosis  with  identification  of 
the  disease  or  injury.  The  physical  findings  and 
record  of  subjective  symptoms  should  support  the 
diagnosis  adequately.  If  the  claimant  or  beneficiary, 
who  is  mentally  competent,  confuses  or  obstructs 
his  examination,  report  of  this  action  should  be 
made  to  the  authorizing  office  immediately.  If  ma- 
lingering is  suspected  or  detected,  the  examiner 
should  give  all  his  reasons  or  justification  for  such 
an  opinion.  All  roentgen  ray,  laboratory  and  spe- 
cial examination  reports  should  be  made  a part  of 
the  examination  report. 

Outpatient  treatments  should  not  be  given  a vet- 
eran unless  specifically  authorized  by  the  Veterans 
Administration,  except  in  an  emergency.  Only  vet- 
erans with  service-connected  disability  are  eligible 
for  out-patient  treatment.  The  authorities  of  the 
Veterans  Administration  are  the  only  ones  who 
can  determine  that  point.  If  facilities  for  outpatient 
treatment  are  available  in  a Veterans  Administra- 
tion regional  or  subregional  office  clinic,  in  or  near 
the  community  where  the  veteran  lives,  and  there 
is  no  large  backlog  preventing  him  from  getting 
treatment  in  a reasonable  time,  ordinarily  the  vet- 
eran will  be  sent  to  such  a clinic.  If  a backlog  ex- 
ists at  such  a clinic,  the  veteran  lives  at  a consid- 
erable distance  from  such  facilities,  when  travel 
would  be  inadvisable  because  of  his  physical  con- 
dition, when  such  a visit  would  cause  excess  loss 
of  time  from  employment  or  when  it  is  considered 
to  be  in  the  best  interests  of  the  veteran  and  the 
government,  veterans  may  be  sent  for  outpatient 
treatment  to  private  fee  basis  physicians.  The  pres- 
ent tendency  is  to  refer  as  many  pension  or  com- 
pensation examinations  as  possible  to  regional  of- 
fices and  as  many  outpatient  treatments  as  pos- 
sible to  private  physicians. 

If  one  accepts  a veteran  as  a patient  without 
authorization  from  the  Veterans  Administration, 
one  is  taking  a chance  on  not  being  paid  for  his 
services  by  the  Veterans  Administration.  If  one 
give  treatment  in  an  emergency  for  a condition 


which  is  definitely  not  service-connected,  such  as 
acute  appendicitis,  the  Veterans  Administration 
will  neither  authorize  treatment,  nor  reimburse  for 
medical  attention  in  such  a case.  Such  a patient, 
even  though  non-service-connected,  is,  however, 
eligible  for  treatment  in  a Veterans  Administration 
hospital  if  authorization  can  be  obtained  for  admis- 
sion and  a bed  is  available.  The  only  exception  in 
which  treatment  is  authorized  on  an  outpatient  ba- 
sis for  a non-service-connected  disability,  is  in  the 
instance  of  the  veteran  receiving  training  under 
Public  Law  No.  16.  Such  a veteran  may  be  fur- 
nished any  treatment  necessary  to  prevent  an  in 
terruption  in  his  training,  whether  such  treatment 
is  indicated  as  service-connected  or  not. 

The  recent  circular,  No.  17,  1947,  of  the  Veterans 
Administration  tends  to  eliminate  delay  in  render- 
ing outpatient  treatment  or  hospitalization  pend- 
ing adjudication  of  a claim.  Under  this  circular, 
when  a veteran  requires  outpatient  treatment  and 
has  either  filed  a claim  which  has  not  been  adjudi- 
cated or  has  not  filed  a claim  at  all,  it  is  within 
the  discretion  of  the  Chief  Medical  Officer  to  de- 
termine whether  the  evidence  presented  by  the 
veterans  is  or  is  not  sufficient  ground  to  justify 
immediate  treatment  pending  adjudication.  If  it  is 
ruled  that  the  veteran  is  ineligible,  payments  will 
be  made  for  unauthorized  treatment  by  the  fee 
basis  physician  up  to  the  time  of  the  decision,  but 
not  thereafter. 

While  ordinarily  the  veteran  himself  requests 
outpatient  treatment  on  specific  forms,  the  physi- 
cian may  request  authority  by  telephone,  tele- 
graph or  letter.  It  is  urged  that  at  least  verbal  au- 
thorization should  be  obtained  before  a patient  is 
given  initial  treatment.  Under  normal  circum- 
stances, treatment  can  be  authorized  only  to  in- 
clude the  current  calendar  month.  A final  monthly 
report  of  treatment  rendered  for  each  veteran  pa- 
tient is  requested  and  authority  for  continuing 
treatment  into  the  succeeding  month  should  be 
requested  by  the  23rd  of  the  current  month.  This 
is  to  allow  for  sufficient  time  to  get  new  authority 
for  treatment  before  the  first  of  the  month  in  which 
one  expects  to  give  treatment. 

The  Veterans  Administration  hospital  will  be 
the  first  choice  for  all  hospital  treatment  of  a vet- 
eran. If  the  case  is  an  emergency  and  it  would  be 
hazardous  to  the  veteran  patient’s  life  or  health  to 
attempt  to  transport  him  to  a Veterans  Adminis- 
tration hospital,  then  he  may  be  hospitalized  and 
treated  in  a private  hospital,  if  he  is  suffering  from 
a service-connected  disease  or  injury.  If  it  is  im- 
practical to  obtain  authorization  prior  to  hospital- 
ization and  treatment,  such  authority  must  be  re- 
quested within  seventy-two  hours  of  the  beginning 
of  treatment.  For  this  purpose,  a collect  telephone 
call  or  telegram  may  be  used.  It  should  be  remem- 
bered that  the  Veterans  Administration  will  not 
pay  for  private  hospitalization  and  treatment  by 
private  physicians  of  male  patients  suffering  from 
non-service-connected  disability  unless  a Veterans 
Administration  official  has  specifically  authorized 
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Beginner’s  luck” 
isn’t  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  ODStacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  fonnula  is  therefore  of  vital  importance. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  does  make  a difference. 


‘Dexin 


*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24  % • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  ea.ual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Reg,  Trademark 

"Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  E*st  41st  St.,  New  York  17,  N.Y. 
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such  care.  Under  such  circumstances,  if  an  emer- 
gency exists  requiring  hospitalization,  one  should 
communicate  by  telephone,  if  necessary,  with  the 
nearest  Veterans  Administration  hospital  and  ac- 
quaint them  with  the  facts  of  the  case. 

The  regulations  are  less  rigid  for  female  veteran 
patients.  Female  veterans  with  service-connected 
or  non-service-connected  disabilities  may  be  treat- 
ed in  private  hospitals  by  private  physicians  (ex- 
cept in  the  case  of  normal  pregnancy)  if  authoriza- 
tion has  been  obtained.  If  it  is  impossible  to  obtain 
authorization  before  beginning  treatment,  request 
for  authorization  should  be  made  within  forty-eight 
hours  of  beginning  treatment.  In  such  a case,  one 
should  keep  in  mind  the  possibility  that  the  re- 
quested authorization  may  not  be  granted,  and  one 
may  not  be  paid  for  his  services. 

There  is  no  question  but  that  the  medical  care 
of  the  veteran  has  been  improved  to  an  extent  that 
would  hardly  be  thought  possible  considering  the 
magnitude  of  the  program.  All  of  the  veteran  hos- 
pitals have  been  visited  by  the  various  branch  sec- 
tion chiefs  who  have  turned  in  very  extensive  sur- 
vey reports.  As  a matter  of  fact,  almost  1,000  re- 
ports by  civilian  consultants  have  been  sent  into 
the  Central  Office  within  the  last  year.  These  re- 
ports from  the  Branch  Section  Chiefs  have  proven 
invaluable.  They  have  judged  the  care  of  the  vet- 
eran by  the  highest  civilian  standards  and  in  gen- 
eral have  reported  constant  improvement  in  all 
the  hospitals  in  the  professional  care  of  the  pa- 
tients. These  reports  are  given  to  the  manager  of 
the  local  hospital,  the  local  Deans  Committee  and 
the  Branch  Medical  Director  as  well  as  to  the  vari- 
ous men  concerned  in  the  Central  Office.  The  Chief 
Medical  Director  frequently  has  expressed  his  sat- 
isfaction with  the  straight  forward  manner  in  which 
these  men  have  evaluated  the  various  Veterans 
Administration  hospitals.  This  has  made  it  pos- 
sible to  gain  first  hand  information  concerning  the 
weak  and  the  strong  points,  and  has  enabled  the 
Veterans  Administration  to  make  the  necessary 
improvements  of  the  various  hospitals. 

Since  there  are  approximately  300,000  female 
veterans  who  will  become  eligible  for  the  benefits 
of  the  Veterans  Administration,  part  time  consult- 
ants as  well  as  full  time  staff,  which  includes  spe- 
cialists in  the  diseases  and  disorders  peculiar  to 
women,  have  been  appointed.  The  new  hospitals 
which  are  under  construction  provide  wards  for 
female  patients. 

A great  deal  of  progress  has  been  made  in  the 
last  year  and  a half  in  the  development  of  special- 
ized treatment  centers.  There  are  at  the  present 
time  137  specialized  treatment  centers  which  have 

Table  10.  Veterans  Administration,  Progress  in  Surgery, 
Specialized  Treatment  Centers,  194 7. 


Neurosurgery  39 

Pneumonectory  and  Lobectomy 35 

Tumor  27 

Plastic  Surgery  22 

Paraplegia  7 

Fenestration  4 

Traumatic  Epilepsy  3 

Total 137 


been  designated  to  cover  the  various  surgical  spe- 
cialties. For  example,  there  are  now  thirty-nine 
hospitals  qualified  to  do  neurosurgery  in  the  Vet- 
erans Administration.  Pneumonectomy  and  lobec- 
tomy can  be  carried  out  by  experts  in  thirty-five  in- 
stitutions. Formerly  there  were  only  three  or  four 
hospitals  where  all  tumor  cases  in  the  Veterans 
Administration  were  concentrated.  These  tumor 
centers  were  always  heavily  overcrowded  and 
there  was  a long  delay  in  some  instances  before 
patients  with  a malignancy  could  be  transferred 
to  these  centers  for  treatment.  As  a result  of  the 
highly  skilled  full  time  personnel  which  has  been 
added  as  well  as  the  availability  of  local  part  time 
consultants,  twenty-seven  hospitals  have  now  been 
designated  as  qualified  to  manage  tumors  which 
are  generally  considered  to  fall  within  the  field  of 
general  surgery.  More  recently,  twenty-two  cen- 
ters have  been  designated  as  plastic  surgery  cen- 
ters. These  centers  will  become  increasingly  busy 
as  the  patients  requiring  plastic  surgery  are  dis- 
charged from  the  Army  and  Navy  hospitals.  Pa- 
tients with  paraplegia  have  been  concentrated  into 
seven  centers  in  which  specialized  professional  and 
nursing  personnel  are  available  and  great  progress 
has  been  made  in  the  care  of  these  individuals. 
Several  centers  have  been  designated  also  where 
the  fenestration  operation  may  be  carried  out  and 
three  centers  have  been  designated  for  the  study 
and  treatment  of  traumatic  epilepsy.  There  is  no 
question  but  that  these  centers  will  result  in  im- 
proved care  to  the  veteran  and  many  contribu- 
tions will  be  made  in  the  study  and  treatment  of 
these  patients. 

An  intensive  convalescent  and  rehabilitation  pro- 
gram has  been  inaugurated  for  those  patients  for 
whom  special  attention  should  be  provided.  This 
group  is  comprised  of  those  who  are  so  seriously 
disabled  that  they  require  institutional  care,  yet 
may  be  able  to  do  some  productive  work.  Such  cen- 
ters will  afford  opportunities  for  rehabilitation  of 
the  mentally  disabled  as  well  as  the  physically 
disabled. 

Furthermore,  it  must  be  remembered  that  ap- 
proximately 16,000  veterans  of  World  War  II  have 
had  amputations.  Plans  have  been  carried  out  for 
the  immediate  care  of  these  individuals  and  a great 
deal  of  research  is  being  done  to  improve  artifi- 
cial appliances.  The  Veterans  Administration  will 
share  with  the  Army  and  Navy  in  whatever  bene- 
fits are  produced  by  research  which  has  been  car- 
ried out  under  the  supervision  of  The  National 
Research  Council. 

It  is  only  possible  to  mention  a few  of  the  many 
forms  of  progress  which  have  taken  place  in  the 
medical  care  of  the  veteran.  Every  aspect  of  hos- 
pital care  has  been  studied  and  already  many 
changes  have  been  made  and  more  will  follow. 
The  best  procedures  used  in  civilian  hospitals  con- 
stantly are  being  introduced  into  the  veterans  hos- 
pitals. Already  the  general  improvement  in  the 
management  of  patients  within  the  hospitals  has 
resulted  in  a reduction  of  hospitalization  from  forty 
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to  twenty  days.  In  other  words,  a 500  bed  Veterans 
Administration  hospital  today  has,  in  reality,  the 
capacity  that  a 1,000  bed  hospital  had  a few  years 
ago. 

The  number  of  surgical  procedures  has  increased 
tremendously.  For  example,  there  was  a monthly 
average  of  5,295  surgical  procedures  carried  out 
in  1945,  while  in  January  1947,  in  one  month  there 
were  12,342  surgical  procedures.  In  these  cases 
there  was  an  overall  mortality  of  less  than  4 per 
cent,  which  certainly  compares  favorably  with  the 
highest  type  of  civilian  practice.  No  doubt  many 
problems  and  difficulties  will  arise,  but  when  one 
appreciates  the  magnitude  of  the  program,  this  is 
understandable.  Every  effort  is  being  made  to 
avoid  delays  and  to  iron  out  the  difficulties.  In  or- 
der to  be  effective,  the  program  will  require  the 
active  cooperation  of  members  of  the  medical  pro- 
fession throughout  the  country  and,  from  the  re- 
sponse so  far,  there  is  every  reason  to  believe  that 
they  will  give  this  program  their  enthusiastic  sup- 
port. 

It  is  our  united  purpose  that  the  care  given  our 
veterans  be  the  best  that  it  is  possible  to  obtain, 
both  now  and  in  the  future,  and  that  in  years  to 
come  it  will  be  consistent  with  the  highest  stand- 
ards of  civilian  practice. 

Ohio  State  University  College  of  Medicine. 

THE  DEVELOPMENT  OF  THE  VETERANS 
ADMINISTRATION  RESIDENCY 
TRAINING  PROGRAM 

FRANKLIN  E.  WALTON,  M.D. 

ST.  LOUIS 

I choose  to  preface  my  remarks  by  the  self  evi- 
dent fact  that  from  the  standpoint  of  all  concerned 
the  patient  always  comes  first.  All  changes  in  pol- 
icy are  directed  specifically  toward  this  goal!  This 
is  merely  repeating  the  dictum  that  the  Medical 
Director,  General  Hawley,  has  presented  to  all 
physicians  who  are  participating  in  any  phase  of 
the  veterans’  medical  program.  All  have  received 
this  repeatedly  in  specific  directives.  General  Haw- 
ley has  never  spoken  but  that  he  has  emphasized 
this  fact — the  obvious  goal  of  good  and  modern 
medicine.  This  same  single  thought  has  pervaded 
the  every  suggestion  of  the  “Father  of  the  Residen- 
cy System  in  the  Veterans  Administration  Sys- 
tem,” Dr.  Paul  Magnuson,  and  must  rise  up  before 
him  on  occasions. 

With  this  apologia,  the  subject  presented  at  this 
time  is  perhaps  the  greatest  single  factor  which  will 
bring  these  specific  conditions  into  clinical  prac- 
tice. 

The  development  of  the  residency  program  in  the 
Veterans  Administration  hospitals  is  the  logical 
development  of  thoughtful  minded  administrators 
and  medical  educators  who  place  the  care  of  the 
patient  above  all  else.  A resident  is  the  most  severe 
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critic  a staff  man  can  contend  with  today.  Satisfy 
his  questions  and  all  other  professional  problems 
disappear.  But  there  are  other  less  important  fea- 
tures of  this  multifaceted  problem. 

When  war  clouds  were  gathering  in  the  late  30’s, 
certain  medical  educators,  and  the  Canadians  in 
particular,  pointed  out  the  absolute  necessity  of 
an  uninterrupted  flow  of  well  trained  doctors  for 
the  armed  forces  should  war  be  thrust  upon  us. 
Canadian  medicine,  who  graduated  her  physicians 
in  the  field  from  1914  to  1917  in  World  War  I,  re- 
quired almost  a quarter  of  a century  to  recover 
from  what  proved  to  be  this  fundamental  error. 

However,  a compromise  was  conceived  and 
placed  into  operation  by  the  medical  schools  of  the 
United  States  in  the  form  of  the  “accelerated  pro- 
gram.” Perhaps  twenty  years  from  now,  there  will 
be  some  available  evidence  which  will  allow  one 
to  pass  upon  the  questionable  wisdom  in  the  de- 
velopment and  acceptance  of  this  accelerated  pro- 
gram. 

During  the  first  years  of  the  war,  from  1941 
through  1944,  in  spite  of  the  great  improvements  in 
the  methods  of  transportation  of  the  sick  and 
wounded,  the  development  of  chemotherapy,  the 
introduction  of  plasma  and  the  increased  avail- 
ability of  whole  blood,  it  became  increasingly  ap- 
parent that  the  most  valuable  asset  remained  not 
these  adjuncts  named,  but  the  “good  doctor.”  I use 
the  expression  “the  good  doctor”  in  its  broadest 
sense  and  refer  specifically  to  capacity  and  to  train- 
ing. However,  the  only  criterion  that  is  available 
today  is  a rather  unique  yardstick,  certification  by 
a specialty  board.  Certification  by  specialty  boards, 
membership  in  certain  medical  societies  or  fellow- 
ships in  national  specialty  societies  are  still  the 
only  tangible  facts  available  to  the  intelligent  lay- 
man who  may  seek  information  concerning  the 
medical  stature  of  a physician. 

The  development  of  a residency  program  was  a 
personal  challenge  and  credit  must  be  divided  be- 
tween Dr.  Paul  Magnuson,  the  Acting  Assistant 
Medical  Director  for  Research  and  Education,  and 
the  executive  actions  of  General  Bradley  and  Gen- 
eral Hawley,  who,  not  only  supported  Dr.  Mag- 
nuson but  afforded  him  specific  encouragement. 

Dr.  Magnuson  has  been  active  in  the  American 
College  of  Surgeons  for  a good  many  years  and  it 
was  during  a particular  period  some  eighteen  to 
twenty-four  months  ago  that  the  American  College 
of  Surgeons  began  its  constructive  investigations 
concerning  the  professional  levels  in  hospitals 
throughout  the  United  States.  It  was  a most  thank- 
less task  which  required  limitless  and  close  co- 
operation from  the  various  national  hospital  asso- 
ciations and  the  individual  hospitals  themselves. 
Startling  changes  in  the  hospital  life  of  St.  Louis 
resulted  from  these  investigations  of  some  eighteen 
months  ago.  There  was  an  immediate  shift,  or  shall 
one  say  “alteration,”  of  professional  personnel  in 
the  St.  Louis  hospitals — in  the  staffs  of  the  St.  Louis 
hospitals — as  the  direct  result  of  these  recommen- 
dations based  solely  upon  professional  standards. 
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After  obtaining  a leave  of  absence  from  the 
Northwestern  University  Medical  School,  where 
he  was  acting  head  of  the  Department  of  Surgery, 
Dr.  Magnuson  accepted  the  leadership  in  the  Edu- 
cational Program  of  the  Veterans  Administration. 
He  insisted  upon  the  decentralization  of  medical 
care.  The  United  States  is  divided  into  thirteen 
area,  rather  similar  to  “service  commands”  for  pur- 
poses of  administration.  Area  No.  9 includes  the 
states  of  Missouri,  Kansas,  Oklahoma  and  Arkan- 
sas. The  Veterans  Administration  hospitals  in  Area 
No.  9 are  located  at  Jefferson  Barracks,  St.  Louis; 
Excelsior  Springs,  Missouri;  Wadsworth,  Kansas; 
Wichita,  Kansas;  Muskogee,  Oklahoma;  Oklahoma 
City,  Oklahoma;  Fayetteville,  Arkansas,  and  Little 
Rock,  Arkansas. 

Two  specific  types  of  Veterans  Administration 
hospitals  were  developed.  One  was  designated  a 
“nonaffiliated  hospital,”  which  is  devoid  of  medical 
school  control  and  does  not  have  a residency  sys- 
tem; a second  type,  an  “affiliated  institution”  has  a 
residency  system  sponsored  by  the  Dean’s  Com- 
mittee of  the  school  of  medicine  in  that  particular 
area.  The  Dean’s  Committee  also  assumes  the  re- 
sponsibility for  staffing  the  Veterans  Administra- 
tion hospital  from  its  faculty  and  thus  is  responsi- 
ble for  the  professional  care  of  the  patients. 

Now,  during  this  same  recent  critical  period 
when  all  hospitals  were  being  scrutinized  carefully 
from  the  standpoint  of  a professional  staff,  the  De- 
partment of  Medicine  and  Surgery  of  the  Veterans 
Administration  also  underwent  a reorganization. 
In  cities  in  which  medical  schools  were  located,  a 
Dean’s  Committee  was  formed.  This  Committee  was 
charged  specifically  with  the  procurement  of  pro- 
fessional personnel  on  an  attending  and  consultant 
level  from  the  faculties  of  their  schools  of  medicine, 
who  were  certified  by  their  respective  specialty 
boards,  who  were  veterans  of  World  War  I or  II, 
and,  were  the  best  possible  candidates  for  these 
assignments. 

The  personnel  of  the  Dean’s  Committee  varies 
with  the  school  of  medicine.  The  Department  of 
Medicine  and  Surgery  left  that  decision  to  the 
dean  of  each  respective  school,  and  I can  cite  two 
policies — one  in  Bronx,  New  York,  where  one  of 
the  largest  veterans  hospitals  in  the  country  is  in 
operation,  an  “affiliated  hospital”  controlled  by  the 
five  deans  of  the  five  medical  schools  who  “make 
up”  the  Dean’s  Committee,  a committee  of  “five 
administrators.”  These  deans  rely  upon  their  de- 
partmental heads  for  advice  when  specific  profes- 
sional or  administrative  problems  arise.  Another 
second  policy  exists  in  St.  Louis  where  there  are 
but  two  schools  of  medicine.  The  Dean’s  Committee 
in  St.  Louis  is  composed  of  the  two  deans  of  the 
respective  schools,  and  three  additional  members 
from  each  of  the  faculties — personal  nominations 
of  the  dean,  responsible  to  him,  but  bearing  the 
endowment  of  the  executive  faculty  of  the  school 
of  medicine.  The  Dean’s  Committee  of  the  Univer- 
sity of  Kansas  School  of  Medicine  has  assumed  the 
responsibility  for  the  professional  care  and  the 


residency  training  program  in  four  separate  hos- 
pitals, a most  formidable  undertaking!  In  each  in- 
stance, the  Dean’s  Commtitee  is  charged  with  the 
development  of  a residency  system  on  the  same 
level  as  that  which  exists  in  university  circles. 

In  1910,  Dr.  Harvey  Cushing  wrote,  “No  hospital 
can  obtain  anything  other  than  merely  local  celeb- 
rity which  is  not  both  a teaching  hospital  and  one 
from  which  definite  advancement  in  our  knowledge 
of  diseases  and  their  treatment  can  come.” 

The  Veterans  Administration  hospital  at  Jeffer- 
son Barracks,  Missouri,  has  almost  800  beds — 150 
assigned  to  neuropsychiatry  and  the  remainder  di- 
vided equally  between  medicine  and  surgery.  This 
is  a general  medical  and  surgical  hospital  in  which 
residents  first  reported  for  duty  in  August,  1946. 
All  appointments  have  been  made  for  three  years 
and  a sincere  attempt  has  been  made  to  obtain  the 
best  possible  man  for  each  residency.  I mention 
this  point  with  considerable  feeling  because  some 
residency  programs  have  seen  fit  to  restrict  the  ap- 
plicants to  graduates  of  their  own  schools.  These 
appointments  in  St.  Louis  originally  were  made  at 
the  ratio  of  one  resident  to  each  twenty-five  surgi- 
cal patients  and  one  resident  to  each  forty -five  med- 
ical or  neuropsychiatric  patients.  It  was  obviously 
necessary  to  appoint  an  excess  number  to  permit 
men  at  this  residency  level  to  participate  in  the 
residency  training  program  of  one  of  the  two  uni- 
versity hospital  systems  or  medical  schools  in  St. 
Louis.  During  the  academic  year,  certain  residents 
(particularly  those  on  an  intermediate  and  senior 
residency  level)  enroll  in  basic  science  in  the  post- 
graduate divisions  of  the  two  schools  of  medicine. 
These  individuals  have  matriculated  in  the  schools, 
the  graduate  schools  of  medicine  in  St.  Louis,  and 
attend  class  from  9;  00  a.  m.  to  5:  00  p.  m.  five  and  a 
half  days  a week.  They  are  devoid  of  patient  re- 
sponsibility, and  participate  for  four  and  a half 
months  of  training  out  of  each  year.  This  is  per- 
mitted under  the  provisions  of  the  Veterans  Ad- 
ministration program,  and  is  acceptable  to  the  spe- 
cialty boards. 

At  this  time,  residents  are  present  on  the  major 
services — neuropsychiatry,  medicine  and  general 
surgery  and  in  many  subspecialties  such  as  anes- 
thesiology, plastic  surgery,  genito  urinary  surgery, 
orthopedic  surgery,  ophthalmology  and  otolaryng- 
ology. It  becomes  increasingly  apparent  that  as  this 
plan  develops,  there  will  be  a definite  increase  in 
“on  the  job  training”  in  the  general  services.  It  is 
expected  that  the  residents  in  certain  subspecial- 
ties such  as  radiology,  thoracic  surgery,  plastic  sur- 
gery and  children’s  orthopedics  will  be  sent  to  the 
university  hospitals  for  such  training  because  ma- 
terial in  those  particular  fields  is  not  available  at 
this  time  at  Jefferson  Barracks.  On  the  other  hand, 
one  can  envision  a plan  in  the  not  too  distant  fu- 
ture whereby  those  residents  in  general  medicine 
and  in  general  surgery  will  receive  their  basic 
science  training  on  a graduate  level  at  the  Barracks 
— where  they  will  spend  a certain  number  of  hours 
a day  in  the  class  rooms  and  laboratories  and  the  re- 
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mainder  of  their  time  in  the  clinical  fields  at  the 
Jefferson  Barracks  Hospital  rather  than  go  out  to 
the  schools  of  medicine  as  they  are  doing  at  this 
time. 

There  are  more  than  sixty  affiliated  hospitals  in 
the  Veterans  Administration  at  this  time  which 
have  offered  additional  opportunities  for  the  care- 
ful training  of  physicians  recently  separated  from 
the  armed  services  who  require  additional  formal 
training  before  they  may  qualify  for  certification. 

Sixty  young  doctors  are  enrolled  in  the  residen- 
cy program  at  Jefferson  Barracks,  but  to  obtain 
these  sixty  residents  the  Dean’s  Committee  either 
personally  screened  each  man  or  designated  suit- 
able individuals  at  a distance  to  perform  this  task 
in  whom  they  had  adequate  confidence  to  perform 
this  task.  This  has  been  no  little  undertaking. 

I would  like  to  pay  tribute  to  three  plans  that  I 
have  had  the  privilege  of  observing  in  recent 
months.  The  plan  of  Dean  Wahl  of  the  University 
of  Kansas,  now  in  operation  in  the  Veterans  Ad- 
ministration at  Wichita,  Kansas,  some  two  hundred 
odd  miles  from  here,  is  excellent.  Dr.  Wahl  nom- 
inated Dr.  Wayne  Bartlett  (a  graduate  of  Rush 
School  of  Medicine;  a protege  of  Dr.  Thomas  Orr, 
Professor  of  Surgery,  University  of  Kansas,  and  a 
former  resident  at  Bell  Memorial  Hospital)  to  be 
his  personal  representative — to  be  his  liaison  of- 
ficer, and  charged  him  with  the  development  of  a 
residency  program  in  Wichita.  The  Sedgwick 
County  Medical  Society,  of  which  Dr.  Bartlett  was 


also  a member,  saw  fit  to  make  him  their  personal 
representative,  and  since  this  appointment  has  been 
made,  the  quality  of  medicine  in  the  hospital  has 
improved  appreciably  and  the  relationship  between 
the  doctors  of  that  community,  the  University  of 
Kansas  School  of  Medicine  and  the  professional 
staff  of  the  Veterans  Administration  has  improved 
immeasurably. 

A second  individual  who  has  a plan  in  operation 
that  is  outstanding  is  Dr.  Karl  Menninger  of  Tope- 
ka. I do  not  have  to  invite  attention  to  the  fact  that 
Dr.  Menninger  has  colored  his  particular  plan  with 
his  own  dynamic  personality.  He  is  a positive  man 
who  abhors  mediocrity.  Dr.  Menninger  is  success- 
fully training  most  of  the  available  talent  in  neuro- 
psychiatry in  the  United  States  at  this  time  and 
has  almost  a hundred  trainees  in  Topeka.  It  is  an 
extremely  forceful  plan  and  the  men  participate 
with  a great  deal  of  enthusiasm. 

The  third  plan  which  also  is  colored  by  an  indi- 
vidual’s personality  is  that  now  in  operation  at 
Wadsworth,  Kansas,  under  the  aegis  of  “Dean” 
Diveley.  I think  many  of  the  men  in  Kansas  City 
are  well  aware  of  the  tremendous  amount  of  en- 
thusiasm and  drive  that  Rex  Diveley  has  personal- 
ly thrown  into  the  Wadsworth  plan.  Recall  how 
he  has  gathered  his  group  together  and  how  faith- 
ful they  have  been  in  carrying  out  their  duties  at 
Wadsworth.  It  has  paid  tremendous  dividends. 

In  conclusion,  let  me  again  emphasize  the  fact 
that  the  doctors  in  the  Veterans  Administration  are 
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dealing  with  civilians — not  Army  or  Navy  person- 
nel. There  must  be  a minimal  amount  of  regimen- 
tation. The  professional  care  must  always  come 
first.  To  date,  the  patients  like  the  residency  train- 
ing program.  They  can  see  specific  results.  The 
turnover  has  been  increased  threefold.  The  back- 
log is  disappearing  and  America  is  pleased  with 
this  plan. 

The  year  1947  has  been  referred  to  by  some  as 
the  “critical  year.”  Others  speak  of  it  as  “the  cru- 
cible,” but  it  certainly  is  of  utmost  importance  that 
there  be  no  lowering  standards  and  no  regression 
regardless  of  pressure  groups  and  the  multiplicity 
of  plans  and  ideas  that  are  most  welcome  but  which 
occasionally  confound  one. 

There  must  remain  a clear  understanding  of  what 
is  required  and  only  a common  effort  is  necessary 
to  see  that  the  present  and  coming  generations  will 
be  prepared  properly  for  whatever  might  be  in 
store  for  them  from  a medical  standpoint. 

The  development  of  the  residency  system  was 
the  logical  outcome  of  the  challenge  of  the  times. 
Its  objectives  are  time-proven  although  the  details 
of  its  applications  are  still  in  the  formative  stage. 
The  program  is  in  its  infancy  but  its  fundamentals 
and  precepts  are  ageless. 

600  S.  Kingshighway 
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TUBERCULOSIS  ABSTRACT 


Issxied  Monthly  by  the  National  Tuberculosis 

Association.  Vol.  XX,  No.  11,  November,  1947. 

TUBERCULOSIS  DEATH  RATE  FAILS  TO 
TELL  THE  ENTIRE  STORY 

The  best  available  single  index  as  to  the  status 
of  tuberculosis  control  is  and  always  has  been  the 
mortality  rate  from  this  disease.  The  success  of 
the  tuberculosis  program  is  best  measured  by  the 
steady  decline  in  the  death  rate  during  the  past 
several  decades.  It  is  an  impressive  fact  that  tuber- 
culosis mortality  in  the  country  as  a whole  has 
declined  53  per  cent  between  1924  and  1944. 

The  drop  in  tuberculosis  mortality  varies  widely 
in  the  sex  and  color  groups.  The  greatest  decline 
in  the  past  20  years,  for  example,  has  been  reg- 


Sex and  color 

Tuberculosis 
death  rate 

Percentage  decline 
in  tuberculosis 
death  rate 

1944 

1934 

1924 

1924-1944 

1934-1944 

All  groups 

41.3 

56.7 

87.9 

53.0 

27.2 

White 

33.7 

46.2 

74.9 

55.0 

27.1 

Male 

45.0 

52.7 

79.3 

43.3 

14.6 

Female 

23.3 

39.6 

70.4 

66.9 

41.2 

Non-white 

106.2 

148.8 

218.6 

51.4 

28.6 

Male 

122.7 

156.9 

215.0 

42.1 

21.8 

Female 

91.3 

140.8 

222.3 

58.9 

35.2 

istered  in  the  death  rate  for  white  women  among 
whom  the  drop  was  67  per  cent;  among  non-white 
men,  on  the  other  hand,  tuberculosis  mortality  de- 
clined but  42  per  cent  during  the  same  period. 
(According  to  the  last  Federal  Census,  99.4  per 
cent  of  all  non-whites  in  the  United  States  were 
Negroes;  hence  the  two  groups  are  almost  identi- 
cal.) 

Table  1 shows  for  each  sex  and  color  group  the 
tuberculosis  death  rates  in  the  past  two  decades,  as 
well  as  the  percentage  decline  in  mortality. 

For  no  major  cause  of  death  has  a mortality 
decline  been  recorded  which  compares  favorably 
with  the  drop  in  the  tuberculosis  death  rate.  On 
the  contrary,  mortality  from  heart  diseases,  can- 
cer, and  certain  other  leading  causes  has  increased 
rather  steadily  while  that  from  tuberculosis  has 
been  dropping  continuously. 

Table  2 gives  the  1944  death  rates  from  these 
three  major  causes  for  each  sex  and  color  group. 


Sex  and  color 

Death  rate  per  100,000 
population  in  1944 

Heart  diseases 

Cancer 

Tuberculosis 

All  groups 

315.4 

129.1 

41.3 

White 

310.1 

128.8 

33.7 

Male 

398.6 

135.5 

45.0 

Female 

254.2 

133.3 

23.3 

Non-white 

239.0 

81.9 

106.2 

Male 

274.3 

75.6 

122.7 

Female 

220.6 

92.2 

91.3 

These  death  rates,  though  admittedly  correct, 
tend  to  be  misleading  as  to  the  relative  importance 
of  these  three  diseases.  More  of  those  who  die  of 
heart  diseases  and  of  cancer  are  elderly  than  is 
the  case  with  those  who  die  of  tuberculosis.  More- 
over, tuberculosis  is  not  only  communicable  but 
is  preventable  to  an  extent  greater  than  either 
heart  diseases  or  cancer. 

A computation  made  to  show  the  potential  loss 
in  years  of  life  resulting  from  deaths  from  heart 
diseases,  cancer,  and  tuberculosis  in  1944  demon- 
strates vividly  the  seriousness  of  the  disease  which 
too  often  leads  to  prolonged  illness  and  death  in 
youth  or  middle  age.  This  computation  is  based 
on  the  expectation  of  life  at  birth,  as  published 
by  the  Metropolitan  Life  Insurance  Company  in 
its  Statistical  Bulletin  for  May,  1946. 

Separate  analyses  have  been  made  for  white  and 
non-white  men  and  women  since  these  groups  vary 
widely  not  only  as  to  their  expectation  of  life,  but 
in  the  age  of  distribution  of  deaths  from  certain 
causes. 

The  method  used  in  this  computation  is  simple 
indeed.  For  example,  the  average  white  woman 
may  expect  to  live  69  years.  If  she  dies  at  the  age 
of  24  from  tuberculosis,  she  has  lost  45  potential 
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Medical  Advertisement 

From  where  I sit 
Joe  Marsh 


Can’t  Break 
His  Good  Habits! 

Bert  Childers  was  saying,  it’s  funny 
how  so  many  of  our  wartime  habits 
stick  with  us. 

Bert  likes  plenty  of  butter  on  his 
bread,  but  even  now  he  can’t  get  over 
spreading  it  like  it  was  scarce  as  hen’s 
teeth.  And  as  a warworker,  Bert  used 
to  stick  to  a temperate  glass  of  beer 
on  time  off;  and  he  still  holds  fast  to 
beer  and  moderation. 

Same  way  with  Bert’s  wife.  She 
not  only  has  no  trouble  saving  used 
fats,  and  waste  paper.  She’s  learned 
from  wartime  necessity  to  save  each 
and  every  single  thing  that  might  pos- 
sibly be  used  again. 

From  where  I sit,  it’s  mighty  good 
that  so  many  of  these  common-sense 
habits  like  thrift  and  moderation  have 
stayed  with  us.  Because  they  belong  in 
America — along  with  tolerance,  and 
mutual  respect  for  one  another’s  rights. 
They’re  habits  that  have  helped  to 
make  this  country  as  strong  and  neigh- 
borly and  free  as  it  is  today. 


Copyright,  1947,  United  Slates  Brewers  Foundation 


years  of  life,  whereas  if  she  dies  at  62  of  heart  dis- 
ease, she  has  lost  but  seven  potential  years. 

In  the  aggregate  1,929,953  potential  years  of  life 
were  lost  by  all  Americans  who  died  of  heart  dis- 
eases in  1944,  compared  with  1,287,245  potential 
years  lost  by  those  who  died  of  cancer  and  1,175,500 
by  those  who  died  of  tuberculosis  in  that  year.  In 
other  words,  because  of  the  differences  in  the  ages 
of  those  who  died  from  these  diseases,  the  poten- 
tial loss  in  years  of  life  occasioned  by  deaths  from 
tuberculosis  is  within  10  per  cent  of  the  loss  caused 
by  cancer,  even  though  the  tuberculosis  death  rate 
is  but  32  per  cent  of  the  cancer  death  rate. 

In  spite  of  the  fact  that  the  mortality  from  heart 
diseases  is  seven  and  one-half  times  as  high  as 
that  from  tuberculosis,  the  potential  years  of  life 
lost  by  those  who  died  of  heart  diseases  in  1944  were 
less  than  twice  as  numerous  as  the  years  lost  by 
those  who  died  of  tuberculosis  in  the  same  year. 

For  many  years  the  steadily  declining  tubercu- 
losis death  rate  has  been  emphasized  as  the  most 
significant  evaluation  of  tuberculosis  control.  Less 
importance  has  been  attached  to  a secondary  re- 
sult, namely,  that  not  only  are  those  who  die  of 
tuberculosis  fewer  in  number  each  year  but  the 
median  age  at  death  becomes  somewhat  higher. 
These  two  encouraging  developments  have  led  some 
persons  to  the  erroneous  conclusion  that  tubercu- 
losis is  no  longer  a serious  problem  in  this  coun- 
try. Yet,  in  spite  of  the  declining  death  rate  and  the 
advance  in  the  median  age  at  death  from  tubercu- 
losis occur  at  much  younger  ages  even  today  than 
do  deaths  from  heart  diseases  and  cancer. 

It  is  clear  from  these  findings  that  tuberculosis 
still  constitutes  one  of  our  most  serious  social  prob- 
lems because  of  the  comparative  youth  of  the  pa- 
tients and  decedents.  Since  all  cases  of  tuberculosis 
are  preventable,  the  disease  also  presents  a more 
acute  public  health  problem  than  do  other  major 
causes  of  death.  Tuberculosis  is  unquestionably 
the  most  serious  public  health  problem  among  non- 
white races;  moreover,  the  gravity  of  this  disease 
among  white  men  has  never  been  given  proper 
consideration. 

Decline  in  Tuberculosis  Death  Rate  Fails  to  Tell 
the  Entire  Story,  Mary  Dempsey,  The  American 
Review  of  Tuberculosis,  August,  1947. 


BRITISH  CUT  CHILD  DIPHTHERIA  DEATHS 
MORE  THAN  80  PER  CENT 

For  every  six  British  children  who  died  from  diph- 
theria before  the  war  only  one  died  in  1946,  according 
to  the  London  correspondent  of  The  Journal  of  the 
American  Medical  Association,  writing  in  the  October 
11  issue.  Credit  for  this  is  given  to  the  national  cam- 
paign launched  by  the  Ministry  of  Health  to  immunize 
children  against  diphtheria  before  their  first  birthday. 
Prewar  figures  for  the  disease  averaged  58,000  cases 
and  2,800  deaths  annually;  by  1946  the  figures  were  only 
18.284  and  472. 

“Last  year  half  a million  children  under  five  years 
of  age  were  immunized,”  says  the  writer.  “The  aim 
this  year  is  to  immunize  590,000  babies  before  their  first 
birthday. 
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MEDICAL  SIDELIGHTS 

“Medical  Sidelights”  is  the  title  of  a column  deal- 
ing with  medical  care  which  is  being  offered  month- 
ly to  weekly  newspapers  in  Missouri.  The  column 
is  written  and  edited  by  members  of  the  Associa- 
tion. One  hundred  two  weekly  newspapers  are 
using  the  column  which  was  offered  for  the  first 
time  for  use  in  October.  This  column  was  entitled 
“Periodic  Health  Examinations.”  The  one  for  use 
in  November  is  on  “Fractures.”  Several  news- 
papers have  become  interested  in  the  column  after 
it  has  been  called  to  their  attention  by  a physician 
in  the  town. 

Members  are  invited  to  contribute  material  for 
these  columns.  They  should  contain  information  of 
value  to  the  public.  The  articles  should  be  approxi- 
mately 500  words  and  should  be  sent  to  the  Asso- 
ciation office  for  referral  to  the  committee  in  charge 
of  the  release. 


ANNUAL  SESSION 

The  1948  Annual  Session  of  the  Missouri  State 
Medical  Association  will  be  held  in  St.  Louis, 
March  14  to  17.  All  sessions  will  convene  in  the 
Jefferson  Hotel. 

The  scientific  program  is  near  completion  and  has 
been  planned  carefully  to  be  of  value  to  the  gen- 
eral practitioner.  Not  only  subjects  to  be  presented 
but  the  manner  of  presentation  has  been  consid- 
ered from  the  viewpoint  of  the  general  physician. 

Exhibits  will  be  on  the  mezzanine  floor  of  the 
Jefferson  Hotel.  The  number  of  technical  exhibits 
has  been  restricted  and  some  scientific  exhibits 
will  be  used.  Members  who  wish  to  have  scientific 
exhibits  should  notify  the  Association  office  giv- 
ing a full  description  of  the  exhibit  and  the  amount 
of  space  needed.  A committee  will  select  the  ex- 
hibits to  be  used. 


KANSAS  CITY  SOUTHWEST  CLINICAL 
SOCIETY 

The  Kansas  City  Southwest  Clinical  Society  held 
its  25th  consecutive  meeting  on  October  6 to  9, 


1947.  In  its  twenty-five  years  of  existence  the  so- 
ciety has  conducted  many  a fine  program  but  none 
better  than  the  one  just  completed.  The  physicians 
who  arranged  this  worthwhile  conference  can  be 
justly  proud  of  its  accomplishments.  All  good 
wishes  for  its  continued  success. 


HEALTH  EDUCATION  WORKSHOP 

A State  Health  Education  Workshop,  sponsored 
by  the  State  Department  of  Education,  the  State 
Division  of  Health  and  the  University  of  Missouri, 
was  held  August  4 to  8 at  the  University  of  Mis- 
souri. Sixty-four  persons  representing  state  and 
local  leadership  in  education,  public  health,  school 
health  and  allied  agencies  attended  the  Workshop 
to  view  and  make  plans  for  the  solution  of  school- 
community  health  problems.  The  Missouri  State 
Medical  Association  participated  in  the  Workshop 
as  did  the  American  Medical  Association,  whose 
Dr.  Fred  V.  Hein,  Ph.D.,  Consultant  in  Health  and 
Physical  Fitness,  acted  in  the  capacity  of  consultant. 

The  primary  problem  considered  by  the  Work- 
shop was:  What  should  constitute  the  school  health 
program  in  Missouri?  This  problem  was  broken 
into  four  subsidiary  problems  which  were: 

1.  Wffiat  should  be  the  health  instructional  pro- 
gram in  relation  to  the  school  health  program? 

2.  Wffiat  should  be  the  health  service  program 
in  relation  to  the  school  health  program? 

3.  What  are  the  local,  county,  state,  national  and 
voluntary  health  resources  that  are  available  for 
achieving  a good  school  health  program,  and  how 
can  they  be  utilized? 

4.  How  can  the  school-community  be  organized 
for  achieving  a school  health  program? 

The  personnel  of  the  Workshop  was  divided  into 
four  groups  so  that  each  of  the  subsidiary  problems 
could  be  assigned  to  one  of  the  four  groups.  The 
groups  were  of  such  size  that  free  discussion  and 
interchange  of  ideas  toward  a proposed  solution  of 
the  assigned  problems  were  gained.  The  local  physi- 
cian’s role  in  a school  health  program  came  in  for 
considerable  discussion  by  each  group.  It  was  well 
brought  out  that  no  efficient  and  effective  school- 
community  health  program  can  succeed  without  the 
willing  support  and  guidance  of  the  local  physi- 
cians. The  variations  in  local  community  condi- 
tions, it  was  recognized,  call  for  consideration  of 
school-community  health  programs  to  fit  the  local 
needs  as  well  as  the  overall  needs  of  the  state. 

The  interest  shown  by  the  participants  of  the 
Workshop  toward  the  development  of  a better 
school  health  program  for  Missouri  was  clearly  evi- 
dent but  the  action  they  take  back  in  their  home 
communities,  in  line  with  the  ideas  developed 
through  the  Workshop,  will  determine  the  value 
of  this  endeavor. 

In  view  of  increasing  interest  in  school  health 
problems,  the  American  Medical  Association  spon- 
sored a national  conference  on  the  cooperation  of 
the  physician  in  the  school  health  and  physical  edu- 
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cation  program  on  October  16  to  18.  1947,  at  Hotel 
Moraine,  Highland  Park,  Illinois. 


A.  M.  A.  DIRECTORY  INFORMATION 
BEING  COLLECTED 

Preparations  are  now  being  made  to  publish 
the  new.  Eighteenth  Edition  of  the  “American  Med- 
ical Directory.”  The  last  edition  of  the  Directory 
was  issued  late  in  1942.  Since  that  time,  it  has  been 
impossible  to  publish  a new  edition  because  of  war- 
time restrictions  and  the  shortage  of  paper  and 
labor. 

About  November  15,  a directory  card  will  be 
mailed  to  every  physician  in  the  United  States,  its 
dependencies  and  Canada,  requesting  information 
to  be  used  in  compiling  the  new  Directory.  Physi- 
cians receiving  an  information  card  should  fill  it 
out  and  return  it  promptly  whether  or  not  any 
change  has  occurred  in  any  of  the  points  on  which 
information  is  requested.  It  is  urged  that  those 
physicians  also  fill  out  the  right  half  of  the  card, 
which  information  will  be  used  exclusively  for 
statistical  purposes.  Even  if  a physician  has  sent 
in  similar  information  recently,  mail  the  card 
promptly  to  insure  the  accurate  listing  of  his  name 
and  address.  There  is  no  charge  for  publishing  the 
data  nor  are  physicians  obligated  in  any  way. 

The  Directory  is  one  of  the  most  important  con- 
tributions of  the  American  Medical  Association  to 
the  work  of  the  medical  profession  in  the  United 
States.  In  it,  as  in  no  other  published  directory,  one 
may  find  dependable  data  concerning  physicians, 
hospitals,  medical  organizations  and  activities.  It 
provides  full  information  on  medical  schools,  spe- 
cialization in  the  fields  of  medical  practice,  mem- 
berships in  special  medical  societies,  tabulation 
of  medical  journals  and  libraries  and  practically 
every  important  fact  concerning  the  medical  pro- 
fession in  which  anyone  might  possibly  be  inter- 
ested. 

Therefore,  should  any  physician  fail  to  receive 
one  of  these  Directory  Information  cards  by  De- 
cember 1,  he  should  write  at  once  to  the  Directory 
Department  of  the  American  Medical  Association 
requesting  that  a duplicate  card  be  mailed. 


VASCULAR  ALLERGY 

Recently  published  work  warrants  a prediction 
that  a long  series  of  experiments  will  establish 
vascular  allergy  as  the  fundamental  pathology  in 
diverse  ailments. 

Hawn  and  Janeway1  recently  reported  giving 
crystallized  bovine  serum  albumin,  bovine  serum 
gamma  globulin  and  bovine  serum  as  single  intra- 
venous injections,  in  doses  of  1 gm.  per  kilo,  to 
groups  of  rabbits.  They  were  bled  at  regular  inter- 
vals for  serologic  study  and  sacrificed  at  varying 
lengths  of  time  for  pathologic  study. 

1.  Hawn.  C.  V.,  and  Janeway,  C.  A.:  Histological  and  Seri- 
ological  Sequences  in  Experimental  Hypersensitivity.  J.  Exper. 
Med.  85:571,  1947. 


The  principal  pathologic  lesions  in  rabbits  given 
bovine  serum  were  widely  dispersed  segmental 
acute  inflammatory  lesions  of  the  arteries.  These 
lesions  were  at  their  height  two  weeks  after  injec- 
tion and  showed  marked  repair  at  four  weeks. 

Crystallized  bovine  serum  albumin  produced  le- 
sions most  exclusively  confined  to  the  arteries 
which  were  at  their  height  at  two  weeks,  were 
healing  at  three  and  healed  at  four  weeks.  The 
lesions  were  less  numerous  and  less  intense  than 
in  animals  given  whole  serum  and  were  found 
only  in  some  of  the  animals. 

Bovine  serum  gamma  globulin  induced  a high 
incidence  of  acute  glomerulonephritis  and  its 
sequelae.  Arterial  lesions  were  few  and  slight, 
and  limited  to  the  great  vessels  of  the  heart  and 
lungs.  Necrotizing  lesions  were  not  found.  In  sev- 
eral animals  there  were  lesions  strongly  sugges- 
tive of  Aschoff  body  formation.  Less  conspicuous 
lesions  were  present  in  the  liver  and  joints.  Lesions 
were  observed  in  every  animal  and  were  most 
widespread  and  acute  at  one  week  and  were  heal- 
ing at  two  weeks  after  the  injection. 

The  immunologic  studies  showed  that  the  acute 
lesions  were  only  observed  when  antigen  was  pres- 
ent and  before  antibody  appeared  in  the  circula- 
tion; that  healing  of  lesions  was  observed  only 
when  antigen  had  almost  or  completely  disappeared 
from  the  circulation,  usually  with  the  appearance 
of  antibody;  that  there  was  a correlation  between 
the  rapidity  of  evolution  of  the  lesions  and  the 
rapidity  with  which  the  antigen  disappeared  from 
the  circulation,  and  that  there  was  a rough  corre- 
lation between  the  proportion  of  animals  showing 
lesions  and  the  proportion  developing  antibodies 
after  the  injection  of  a particular  protein  solution. 

Kyser,  McCarter  and  Stengle2  reported  that  in- 
jecting sterile,  unpreserved  horse  serum  intra- 
venously into  rabbits  resulted  in  cardiac  lesions 
consisting  of  pericapillary  and  periarteriolar  col- 
lections of  lymphocytes  and  monocytes  with  occa- 
sional polymorphonuclear  leukocytes.  In  some  sec- 
tions, small  areas  of  necrosis  were  found  adjacent 
to  blood  vessels  surrounded  with  mononuclear  cells 
which  resembled  the  Aschoff  body.  In  many  ves- 
sels the  entire  wall  of  the  vessel  was  infiltrated 
with  cells.  Endothelial  proliferation  was  marked 
and  in  some  sections  hyalinization  of  the  vessel 
wall  was  evident.  Periarteriolar  proliferation  of 
fibroblasts  frequently  were  present.  Other  types  of 
changes  were:  scattered  areas  of  hyalinization  of 
muscle  fibers,  loose  infiltration  with  small  round 
cells  scattered  between  muscle  fibers  and  occa- 
sional areas  of  vacuolar  degeneration  of  fibers. 
These  changes  occurred  in  eleven  of  twelve  ani- 
mals. 

Nine  rabbits  were  given  2 mg.  of  Benadryl  twice 
a day  and  the  serum  throughout  the  experiment; 
two  developed  moderate  cardiac  lesions;  four  de- 
veloped no  lesions,  and  three  died  but  were  not 

2.  Kyser,  Franklin  A.;  McCarter,  John  C.,  and  Stengle. 
James:  J.  Lab.  & Clin.  Med.  32:379.  1947. 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy 


Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
product  whose  manufacturing  history  he  need 
never  question. 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 
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examined.  In  this  group  the  absence  of  perivascular 
lesions  was  striking. 

Six  rabbits  received  serum  plus  10  mg.  of  Bena- 
dryl per  kilogram  of  body  weight  two  times  daily 
subcutaneously  throughout  the  experiment;  three 
had  no  lesions,  two  had  minimal  lesions  and  one 
had  moderate  lesions  less  marked  than  the  control 
group. 

Nine  animals  received  this  serum  plus  an  experi- 
mental drug — “No.  1627” — in  a dosage  of  3 mg.  per 
kilogram  two  times  daily  subcutaneously;  eight 
developed  no  lesions  or  only  slight  lesions  and  one 
had  moderate  changes. 

Serum  with  a small  amount  of  preservative  added 
induced  marked  lesions  in  two  and  slight  lesions 
in  a third  rabbit. 

It  is  concluded  that  Benadryl  and  drug  “No. 
1627”  are  effective  in  impeding  the  development  of 
myocardial  lesions  in  rabbits  induced  by  the  intra- 
venous injection  of  sterile  horse  serum  according 
to  the  method  of  Rich  and  Gregory  (Bull.  Johns 
Hopkins  Hosp.  72:65,  1943). 

Already  rheumatic  fever  and  its  frequently  ac- 
companying pneumonitis,  acute  glomerulonephritis 
and  some  types  of  wheezy  breathing  appear  on  the 
threshhold  of  pathologic  explanation. 

These  studies  with  the  suggestive  experimental 
evidence  that  polyarteritis  can  also  be  produced  by 
the  absorption  of  chemical  drugs,  with  and  with- 
out the  injection  of  sera,  gives  warning  against 
the  injudicious  and  indiscriminate  use  of  drugs 
and  sera.  That  antihistaminic  substances  inhibit 
the  development  of  these  lesions  suggests  a method 
of  therapeusis  to  decrease  the  potential  dangers  of 
such  substances. 


NEWS  NOTES 


Wendell  G.  Scott,  M.D.,  St.  Louis,  was  a guest 
of  the  Michigan  State  Medical  Society  on  Septem- 
ber 23  in  Grand  Rapids,  Michigan.  He  delivered 
addresses  on  “The  Investigation  of  Low  Back  Pain 
by  Radiographic  Methods”  and  “Prolapses  of  the 
Gastric  Mucosa  as  a Cause  of  Gastrointestinal 
Symptoms.” 


C.  Souter  Smith,  M.D.,  Springfield,  was  a speaker 
over  WDAF  in  Kansas  City  on  October  8 in  a 
series  of  presentations  sponsored  by  the  League  of 
Women  Voters  on  “Interesting  Women.” 


T.  E.  Sanders,  M.D.,  St.  Louis,  was  a guest  speak- 
er at  the  annual  assembly  of  the  Omaha  Mid-West 
Clinical  Society  in  Omaha  October  27  to  31.  His 
subject  was  “The  Ocular  Diseases  of  Infancy  and 
Childhood.” 


James  Barrett  Brown,  M.D.,  and  R.  J.  Crossen, 
M.D.,  St.  Louis,  were  guest  speakers  at  the  annual 
meeting  of  the  Colorado  State  Medical  Society  in 
Denver,  September  17  to  20.  Dr.  Brown  spoke  on 


“Neck  Dissection  for  Metastatic  Carcinoma”  and 
Dr.  Crossen  talked  on  “Advances  in  the  Diagnosis 
and  Treatment  of  Cancer  of  the  Uterus”  and  “Med- 
ical Gynecology.” 


Florence  E.  Maclnnes,  M.D.,  Kansas  City,  spoke 
before  the  Women’s  Chamber  of  Commerce  of 
Kansas  City  on  September  16  on  “Kansas  City’s 
Program  for  Tuberculosis  Control.” 


Norman  Tobias,  M.D.,  St.  Louis,  spoke  before 
the  Macoupin  County  (Illinois)  Medical  Society 
on  September  23  on  “Contact  Dermatitis.” 


The  memory  of  the  late  Katharine  Berry  Rich- 
ardson, M.D.,  Kansas  City,  was  honored  by  a pro- 
gram and  unveiling  of  a plaque  in  the  central  lobby 
of  the  Children’s  Mercy  Hospital  of  Kansas  City 
upon  the  anniversary  of  its  founding  fifty  years  ago. 
Dr.  Richardson,  with  the  aid  of  Dr.  Alice  Graham, 
were  founders  of  the  hospital. 


Physicians  are  being  asked  to  furnish  medical 
evidence  to  substantiate  the  claims  of  railroad 
workers  who  may  now  draw  cash  sickness  benefits 
under  the  Railroad  Unemployment  Insurance  Act. 
The  Railroad  Retirement  Board  points  out  that  un- 
less an  application  is  mailed  not  later  than  the 
seventh  day  after  the  first  day  of  sickness  claimed, 
it  may  not  be  received  within  the  legal  time  limit 
for  filing  applications.  Physicians  are  asked  either 
to  return  each  completed  statement  of  sickness  to 
the  patient  or  mail  it  to  the  office  of  the  board  to 
which  it  is  addressed. 


Thirty-five  members  of  the  St.  Louis  Medical 
Society  were  presented  golden  anniversary  certifi- 
cates at  the  meeting  of  the  Society  on  October  7 in 
recognition  of  their  having  completed  fifty  years 
of  medical  practice.  Recipients  were:  Drs.  Louis  H. 
Behrens,  William  D.  Black,  Rudolph  Buhman, 
James  G.  Calhoun,  George  F.  Chopin,  Walter  P. 
Eidmann,  Theodore  Greiner,  Harry  H.  Helbing, 
Thomas  A.  Hopkins,  Benjamin  Y.  Jaudon,  Frank 
J.  V.  Krebs,  Harry  W.  Lyman,  A.  Edward  Meisen- 
bach,  George  A.  Mellies,  Harry  H.  Meyer,  John 
C.  Morfit,  Abram  T.  Quinn,  William  E.  Sauer,  Ed- 
win J.  Schisler,  Adolph  G.  Schlossstein,  Robert  E. 
Schlueter,  Philip  Schuck,  Benjamin  Shanklin,  Kate 
C.  Spain,  Horace  W.  Soper,  Floyd  Stewart,  Frank 
J.  Tainter,  Robert  J.  Terry,  Herman  L.  Weiterer, 
William  S.  Wiatt,  Meyer  Wiener,  Frederick  E. 
Woodruff.  John  Zahorsky. 


Herbert  J.  Rinkel,  M.D.,  Kansas  City,  and  Harry 
L.  Alexander,  M.D.,  and  Stanley  F.  Hampton,  M.D., 
St.  Louis,  are  Missouri  physicians  who  will  appear 
on  the  program  of  the  American  Academy  of  Al- 
lergy which  will  meet  at  the  Jefferson  Hotel,  St. 
Louis,  from  December  15  through  17. 
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recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

(racemic  amphetamine  sulfate,  S.K.F.) 


tablets  capsules  elixir 


on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat— if 
they  so  desired — before  retiring. 

2.  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  ".  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

*Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 
TheMechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 
134:1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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Speakers  who  have  appeared  on  programs  of 
component  medical  societies  recently  under  the 
auspices  of  the  Committee  on  Postgraduate  Course 
follow: 

L.  O.  Loyd,  M.D.,  Jefferson  City,  spoke  at  a 
meeting  of  the  Chariton-Macon-Monroe-Randolph 
County  Medical  Society  on  “Hypertension”  and  at 
a meeting  of  the  societies  in  the  Tenth  Councilor 
District  on  the  same  subject. 

Paul  O.  Hagemann,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  St.  Francois-Iron-Madison-Washing- 
ton-Reynolds  County  Medical  Society  on  “Rheu- 
matoid Arthritis.” 

Daniel  L.  Sexton,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  Phelps-Crawford-Dent-Pulaski 
County  Medical  Society  on  “Endocrine  Problems 
in  the  Aged.” 

Joseph  C.  Edwards,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  Jefferson  County  Medical  Society 
on  “Hypertension.” 

J.  W.  Allee,  M.D..  Columbia,  spoke  at  a joint 
meeting  of  Miller,  Morgan  and  Moniteau  Counties 
Medical  Societies  on  “Undulant  Fever.” 

Emmett  F.  Hoctor,  M.D.,  Farmington,  spoke  at 
a meeting  of  the  Phelps-Crawford-Dent-Pulaski 
County  Medical  Society  on  “Modern  Shock  Treat- 
ment.” 

Merl  J.  Carson,  M.D.,  St.  Louis,  spoke  at  a joint 
meeting  of  Dunklin,  New  Madrid  and  Pemiscot 
Counties  Medical  Societies  on  “Infant  Feeding, 
Immunizations  and  General  Care  Through  the 
First  Year  of  Life.” 

Everett  D.  Sugarbaker,  M.D.,  Jefferson  City, 
spoke  at  a meeting  of  the  St.  Francois-Iron-Madi- 
son-Washington-Reynolds  County  Medical  Society 
on  “Cancer — Its  Behavior  and  Treatment.” 

Maxwell  G.  Berry,  M.D.,  Kansas  City,  spoke  at  a 
joint  meeting  of  nine  county  medical  societies  at 
Chillicothe  on  “The  Significance  of  Chest  Pain.” 

B.  E.  DeTar,  M.D.,  Joplin,  spoke  at  a meeting 
of  the  Eighth  Councilor  District  on  “Gallbladder 
Infection.” 

M.  Pinson  Neal,  M.D.,  Columbia,  spoke  at  a meet- 
ing of  the  Eighth  Councilor  District  on  “Diagnoses 
Commonly  Missed  in  General  Practice.” 

Garrett  Pipkin,  M.D.,  Kansas  City,  spoke  at  a 
meeting  of  the  Eighth  Councilor  District  on  “The 
Use  of  Physical  Therapy  in  General  Practice.” 

Robert  W.  Bartlett,  M.D.,  St.  Louis,  spoke  at  a 
meeting  of  the  Phelps-Crawford-Dent-Pulaski 
County  Medical  Society  on  “Diagnosis  and  Man- 
agement of  Tumors  of  the  Large  Bowel.” 


ORGANIZATION  ACTIVITIES 


THE  COUNCIL 

The  Council  met  at  the  Coronado  Hotel,  St.  Louis, 
on  September  27  and  28,  1947,  with  the  following 
present:  Drs.  H.  E.  Petersen,  St.  Joseph;  W.  F.  Francka, 
Hannibal:  J.  W.  Thompson,  St.  Louis;  Otto  W.  Koch, 
Clayton;  J.  F.  Jolley,  Mexico;  R W.  Kennedy,  Mar- 
shall; Edgar  C.  Virden,  Kansas  City;  Wallis  Smith, 


Springfield;  E.  C.  Bohrer,  West  Plains;  Frank  W.  Hall, 
Cape  Girardeau;  Morris  B.  Simpson,  Kansas  City;  Rob- 
ert Mueller,  St.  Louis;  C.  E.  Hyndman,  St.  Louis;  W.  A. 
Bloom,  Fayette;  G.  V.  Stryker,  St.  Louis;  R.  E.  Schlue 
ter,  St.  Louis;  A.  R.  McComas,  Sturgeon;  James  R. 
McVay,  Kansas  City;  Mr.  T.  R.  O’Brien,  St.  Louis;  Mr. 
Ray  McIntyre,  St.  Louis;  Mr.  W.  H.  Bartleson,  Kansas 
City.  Members  of  committees  reporting  to  the  Council 
and  guests  of  the  Council  were:  Drs.  R.  M.  James, 
Jefferson  City;  Carl  F.  Vohs,  St.  Louis;  Howard  B. 
Goodrich,  Hannibal;  R.  O.  Muether,  St.  Louis;  Ira  H. 
Lockwood,  Kansas  City;  A.  W.  McAlester,  III,  Kansas 
City;  A.  W.  McAlester,  Jr.,  Kansas  City;  Grayson  Car- 
roll,  St.  Louis;  J.  H.  Kopp,  St.  Louis;  Mr.  Ray  F.  Mc- 
Carthy, St.  Louis;  Mr.  Donald  Pratt,  St.  Louis;  Mr. 
Hartnett,  St.  Louis. 

Upon  motion  of  Dr.  Francka,  the  selection  of  the 
dates  of  the  1949  Annual  Session  were  left  to  the  offi- 
cers and  the  executive  office. 

Upon  motion  of  Dr.  Kennedy  it  was  decided  to  in- 
vite the  A.  M.  A.  to  hold  its  1949  midyear  session  in 
St.  Louis. 

Upon  motion  of  Dr.  Francka,  the  Chairman  of  the 
Council  was  instructed  to  appoint  a committee  to  con- 
sider emergency  expenditures  for  the  office  and  sala- 
ries of  office  personnel.  The  following  committee  was 
appointed:  Drs.  Thompson,  Hyndman,  Simpson,  Bloom, 
Jolley. 

Upon  motion  of  Dr.  Petersen,  Mr.  O’Brien  was  in- 
structed to  obtain  data  on  the  possibility  of  Social  Se- 
curity for  personnel  and  with  the  committee  on  emer- 
gency expense  to  report  to  the  next  meeting  of  the 
Council. 

Dr.  Hyndman  reported  the  Association  in  sound 
financial  condition  and  his  report  was  accepted. 

Mr.  O’Brien  read  letters  from  the  A.  M.  A.  concern- 
ing national  health  insurance  which  had  been  sent 
to  Governors  of  the  various  states  and  stated  that  this 
subject  without  doubt  would  be  a political  issue  in  the 
next  national  election  and  would  appear  in  party  plat- 
forms. 

A letter  from  Mr.  Richard  Dabney  asking  endorse- 
ment of  H.  B.  126  was  read.  After  discussion,  it  was 
decided  that  further  study  of  this  Children’s  Code  bill 
as  well  as  H.  B.  65  should  be  made  by  Mr.  O’Brien  and 
action  by  the  Council  deferred  until  the  next  meeting. 

It  was  suggested  that  Mr.  O’Brien  secure  additional 
information  regarding  S.  B.  259,  and  report  to  the 
Council  at  the  next  meeting. 

The  veto  by  the  Governor  of  the  appropriation  for 
the  sanatorium  at  Mount  Vernon  was  discussed  by  Mr. 
Pratt  and  Mr.  Hartnett  of  the  Missouri  Tuberculosis 
Association.  They  explained  that  a survey  of  the  state 
was  being  made  and  that  they  would  present  a report 
of  the  survey  as  soon  as  it  was  completed,  and  that  such 
information  as  was  available  at  the  time  of  the  next 
Council  meeting  would  be  presented. 

Dr.  Mueller  in  reporting  on  public  relations  work  of 
the  Association  referred  to  an  article  by  Mr.  Lester 
Perry  of  Pennsylvania  and  pointed  out  what  Missouri 
was  doing  in  the  points  Mr.  Perry  stressed  as  follow: 
relation  with  members  of  the  Association;  relation  of 
individual  doctor  with  patient;  relation  with  allied 
groups;  relation  with  pharmaceutical  groups  and  rep- 
resentatives; relation  with  health  agencies;  relation 
with  government  agencies;  relation  with  civic  clubs; 
relation  with  newspapers,  clergy  and  representative 
civic  persons;  relation  with  the  general  public.  It  was 
pointed  out  that  90  per  cent  of  public  relations  was 
various  relationships  and  10  per  cent  was  newspaper 
releases  in  Pennsylvania. 

Mr.  O'Brien  enlarged  on  the  various  phases  Dr. 
Mueller  brought  out  and  told  of  releases  that  had  gone 
out  since  the  last  Council  meeting  and  their  use.  He 
announced  the  beginning  of  a monthly  health  column 
in  county  newspapers  the  first  of  October. 

Mr.  McCarthy  reviewed  the  work  of  the  Hospital 
Survey  Committee  in  its  work  to  comply  with  the  re- 
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Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated,  not  for  profit 

Announces  Continuous  Courses 


SURGERY — Two  weeks  intensive  course  in  Surgical 
Technique  starting  November  17  and  Decem- 
ber 1. 

Four  weeks  course  in  General  Surgery  starting 
November  3. 

Two  weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  November  17. 

Two  weeks  Surgical  Pathology  every  two  weeks. 

DERMATOLOGY  & SYPHILOLOGY— Two  weeks  clin- 
ical course  every  two  weeks. 

ROENTGENOLOGY— Course  I available  the  first  Mon- 
day of  every  month. 

Course  II  available  the  third  Monday  of  every 
month. 

CYSTOSCOPY — Ten  day  course  in  Cystoscopy  Decem- 
ber 1. 

PEDIATRICS — Clinical  course  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

ALL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  and  sickness  quarterly 

Also  Hospital  Expense  for  Members 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

* $200,000.00  deposited  with  State  of  Nebraska  for 

protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


"FOR  ME 
ALWAYS" 


Because  DARICRAFT 

1.  is  EASILY  DIGESTED 

2.  has  400  U.  S.  P.  Units  of  VITAMIN 
D per  pint  of  evaporated  milk. 

3.  has  HIGH  FOOD  VALUE 

4.  has  an  IMPROVED  FLAVOR 

5.  is  HOMOGENIZED 

6.  is  STERILIZED 

7.  is  from  INSPECTED  HERDS 

8.  is  SPECIALLY  PROCESSED 

9.  is  UNIFORM 

10.  will  WHIP  QUICKLY 

PRESCRIBED  BY  MANY  DOCTORS 
. . . You  also  may  want  to  utilize  Daricraft  as 
a solution  to  your  infant  feeding  problems, 
as  well  as  in  special  diets  for  convalescents. 

PRODUCERS  CREAMERY  CO.,  SPRINGFIELD,  MISSOURI 
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JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


TKu  Hut  Mmim  dnat&tnj' . . . 

Medicine  and  Dentistry  thank  Belgium’s  Vesalius  (1514-1564)  for  the  first  accurate 
knowledge  of  human  anatomy.  Galen’s  knowledge  of  monkeys,  dogs  and  pigs  had 
been  gospel  for  1,350  years.  But  what  of  the  human  body?  Vesalius,  who  at  23  held  Padua’s 
first  chair  of  anatomy,  robbed  scaffolds  of  charred  criminals  until  he  could  name  every 
human  bone,  even  when  blindfolded. 

His  great  book  (printed,  like  the  Copemican  theory,  in  1543 — 11  years  after  Jordan’s 
book  on  teeth  and  a year  before  Ryff’s  on  the  correct  number  of  tooth  roots)  showed  no 
vena  cava  arising  from  the  liver,  no  imputrescible  heart  bone,  no  opening  between  the 
2 ventricles,  etc.  He  had  brought  honest  observation  to  anatomy. 

A doctor’s  responsibility  was  greater,  too,  after  1200  A.D.  Under  Europe’s  "modern” 
Roman  Law,  he  was  liable  not  only  for  intentional  injury,  but  for  use  of  less  than  "stand- 
ard” knowledge  or  skill. 

Doctors  Today  avoid  loss  of  reputation,  time  and  money  by  securing  the  Medical 
Protective  policy’s  complete  protection,  preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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quirements  of  the  Hill-Burton  Hospital  Construction 
act.  He  stated  that  the  survey  of  hospital  and  facilities 
was  85  per  cent  completed  and  at  its  completion  a sur- 
vey of  needs  of  hospitals  would  be  laid  out  on  an  area 
basis.  He  advised  that  counties  interested  in  hospitals 
go  ahead  with  the  raising  of  funds  but  await  any  action 
on  construction  until  the  areas  had  been  designated. 

Dr.  J.  H.  Kopp  spoke  concerning  the  American  Asso- 
ciation of  Physicians  and  Surgeons  and  asked  the  en- 
dorsement of  the  Council.  After  discussion  in  which  it 
was  brought  out  that  the  work  appeared  to  be  similar 
to  that  of  the  National  Physicians’  Committee  and  that 
the  Council  had  approved  the  National  Physicians’  Com- 
mittee, it  was  recommended  that  it  be  suggested  to  the 
proper  authorities  of  the  two  organizations  that  they 
combine  their  objectives. 

Mr.  O’Brien  reported  a meeting  of  the  Committee  on 
Control  of  Venereal  Diseases  at  which  the  following 
proposal  by  the  Division  of  Health  was  approved  and 
recommended  to  the  Council  for  approval:  Any  physi- 
cian in  the  state  who  has  a patient  with  syphilis  whom 
he  thinks  should  be  sent  to  the  rapid  treatment  center, 
the  Midwestern  Center,  St.  Louis,  may  do  so  and  be  paid 
$10.00  for  his  diagnosis  and  the  patient  receive  free 
care;  or  if  he  feels  the  patient  can  afford  treatment,  the 
Division  of  Health  will  supply  the  necessary  drugs  for 
the  physician  to  care  for  the  person  as  a private  patient. 
For  the  time  being,  the  program  will  be  placed  in  oper- 
ation only  in  the  Southeast  area  of  the  state.  Upon  mo- 
tion of  Dr.  Francka  the  report  was  accepted. 

Mr.  McIntyre  reported  that  only  a small  number  of 
county  societies  continued  meetings  during  the  sum- 
mer but  that  beginning  in  September,  many  meetings 
were  held.  He  reported  attendance  at  the  Health  Edu- 
cation Workshop  held  in  Columbia  in  August  under 
the  sponsorship  of  the  Department  of  Education  of  the 
University  of  Missouri.  He  announced  a Rural  Health 
Conference  to  be  held  in  Jefferson  City  on  October  15 
to  which  many  health  agencies  had  been  invited  to  send 
representatives  for  the  purpose  of  better  coordination  of 
activities.  It  is  hoped  that  this  meeting  will  lead  to  other 
discussion  meetings  with  larger  representation. 

Dr.  Simpson  moved  that  the  Council  consider  an 
award  of  merit  or  appreciation  for  persons  who  had 
been  of  unusual  service  in  promoting  the  health  of  the 
people.  Upon  motion,  the  following  committee  was  ap- 
pointed: Drs.  Francka,  Mueller,  Hall,  Koch,  Bloom. 

Dr.  Petersen  invited  the  Council  to  hold  its  next 
meeting  in  St.  Joseph.  The  invitation  was  accepted. 

Dr.  McAlester  reported  for  the  Committee  on  Public 
Health  and  Education  and  recommended  that  lay  meet- 
ings with  medical  speakers  before  high  schools,  health 
forums  and  interested  groups  be  carried  out.  It  was 
recommended  that  the  Woman’s  Auxiliary  be  urged 
to  participate  in  this  plan.  The  report  was  approved. 

Drs.  McVay,  Schlueter  and  McComas  gave  brief  re- 
ports on  the  last  session  of  the  A.  M.  A.  Dr.  McVay 
pointed  out  the  stressing  of  public  relations  in  the 
doctor’s  office  and  reported  work  by  the  Council  on 
Medical  Service  and  urged  that  health  councils  must 
be  initiated  and  directed  by  county  medical  societies. 
Dr.  Schlueter  reviewed  the  situation  on  the  Rich  Asso- 
ciates association  with  the  A.  M.  A.  and  the  adverse 
newspaper  comments  which  their  resignation  evoked. 

Dr.  Schlueter  read  the  following  resolution  which 
was  presented  by  the  Missouri  delegates,  at  the  instruc- 
tion of  the  Council,  to  the  House  of  Delegates  of  the 
A.  M.  A. 

Whereas,  Some  medical  schools  are  in  need  of  a 
greater  income  to  maintain  their  present  high  standards 
of  instruction  and  scientific  medical  research  and 

Whereas,  It  is  actually  impossible  to  increase  the 
tuition  fees  sufficiently  to  secure  the  required  funds; 
and 

Whereas,  Certain  schools  of  medicine  are  considering 
the  organization  of  clinics  for  the  practice  of  medicine 
and  surgery  on  a profit  making  basis  in  order  to  attain 
this  end;  and 


Whereas,  Such  clinics  would  be  in  direct  competition 
with  the  graduates  of  the  medical  schools  involved  as 
well  as  with  all  other  practicing  doctors  of  medicine; 
therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  be  requested  to  instruct  the 
Council  on  Medical  Education  and  Hospitals  to  study 
this  problem  and  find  the  proper  means  for  combatting 
this  critical  situation,  which  might  even  require  an  ap- 
peal to  existing  foundations  or  the  creation  of  a new 
national  voluntary  foundation  for  the  specific  purpose 
of  subsidizing  approved  medical  schools  which  require 
financial  assistance. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Medical  Education  and  Hospitals  which  rec- 
ommended that  the  contents  of  this  resolution  be  con- 
sidered by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  A.  in  their  survey  of  medical  schools 
and  hospitals. 

Upon  motion  of  Dr.  Virden,  the  following  interpreta- 
tion of  the  by-law  concerning  junior  membership  was 
passed:  That  the  amendment  became  effective  at  time 
of  passage  at  the  1947  meeting  and  affects  only  mem- 
bers coming  in  after  that  date. 

Dr.  Muether  outlined  the  program  for  the  1948  An- 
nual Session  as  five  scientific  sessions,  one  on  pediatrics, 
one  on  obstetrics,  one  on  problems  of  the  acute  abdomen 
and  two  sessions  of  papers  on  varied  subjects.  He  stated 
that  some  scientific  exhibits  would  be  used.  The  report 
was  accepted. 

Dr.  Goodrich  presented  the  report  of  the  special  com- 
mittee on  cancer  as  follows: 

The  committee  unanimously  recommends: 

1.  That  there  be  only  one  chapter,  the  Missouri 
Chapter. 

2.  That  we  use  the  partially  reorganized  chapter  as 
the  framework  on  which  to  complete  the  reorganization. 

3.  That  we  recognize  Dr.  Robnett  as  president  of  this 
chapter  (even  though  he  has  sent  in  his  resignation) 
because  there  has  been  no  meeting  since  he  sent  in  his 
resignation. 

4.  That  we  commend  Mrs.  Fred  Thompson,  Madison, 
commander  of  the  Field  Army,  vice  president  of  the 
new  organization  and  acting  president  since  Dr.  Rob- 
nett sent  in  his  resignation,  for  her  efforts  and  coopera- 
tion. 

5.  We  recommend  that  the  board  of  directors  be 
enlarged  to  thirty-two,  keeping  all  those  who  attended 
the  first  meeting  on  May  18,  1947,  in  Jefferson  City. 

6.  That  these  directors  be  sixteen  lay  persons  and 
sixteen  doctors  of  medicine. 

7.  That  eight  of  the  lay  persons  be  from  the  Field 
Army. 

8.  That  the  other  eight  lay  persons  be  representative 
citizens  interested  in  the  work  of  the  cancer  program, 
such  as  representatives  of  the  farm  bureau,  the  news- 
papers, teachers,  business,  etc. 

9.  That  ten  of  the  doctors  of  medicine  represent  the 
ten  Councilor  Districts  and  be  appointed  by  the  Council. 

10.  That  the  six  additional  doctors  of  medicine  come 
three  from  St.  Louis  and  three  from  Kansas  City. 

11.  That  all  doctors  of  medicine  selected  have  a real 
interest  in  or  expert  knowledge  of  cancer  and  its 
treatment. 

12.  We  recommend  that  Dr.  Jorstad,  present  chair- 
man of  the  executive  committee,  function  until  the  new 
reorganization  is  completed,  and  then  turn  over  the 
funds,  records,  etc.,  to  the  new  organization. 

13.  That  the  present  board  of  directors  and  officers 
of  the  new  organization  meet  as  soon  as  possible  to 
elect  the  new  directors  and  then  that  another  meeting 
should  be  called  after  reasonable  notice  to  the  newly 
elected  directors  for  a full  meeting  of  the  directors  to 
create  a permanent  organization  with  permanent  offi- 
cers, committees,  etc. 

14.  We  recommend  that  at  all  times  the  new  Mis- 
souri chapter  think  and  act  for  the  good  of  the  State 
of  Missouri  as  a whole. 
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J.  Missouri  M.  A. 
November,  1947 


The  charter  of  the  reorganized  chapter  has  been  is- 
sued. The  committee  thanks  both  Dr.  Robnett  and  Mrs. 
Thompson  for  their  patience  in  a difficult  situation. 

The  committee  asks  to  be  discharged  as  its  work  is 
completed.  Signed  by  Drs.  Goodrich,  Robnett,  Ernst, 
Virden,  Jorstad.  Upon  motion  of  Dr.  Kennedy,  the  re- 
port of  the  committee  was  accepted. 

Dr.  Stryker  made  a brief  report  on  The  Journal  and 
asked  that  Councilors  assist  the  Committee  on  Publica- 
tion by  notifying  it  of  good  scientific  material  available 
and  of  news  of  the  members. 

The  report  of  the  special  committee  to  study  the  four 
hospital  and  medical  service  plans  in  the  state  was  pre- 
sented by  Dr.  Goodrich.  After  discussion,  a motion  by 
Dr.  Virden  that  this  information  be  transmitted  to  the 
four  Boards  of  Trustees  was  passed.  Mr.  Bartleson  was 
requested  to  incorporate  the  minutes  of  the  September 
27  meeting  of  the  committee  into  minutes  of  previous 
meetings  so  it  would  be  in  proper  form  to  submit  to  the 
Boards  of  Trustees. 

J.  W.  Thompson,  M.D.,  Chairman. 


COMMITTEE  ON  CONTROL  OF 
VENEREAL  DISEASE 

The  Committee  on  Control  of  Venereal  Disease  met 
in  Jefferson  City  on  September  23. 

A proposal  was  submitted  by  the  Division  of  Health 
of  Missouri  for  the  participation  of  private  physicians 
in  syphilis  control  in  Missouri.  The  proposal  follows: 

“On  July  1,  1947,  the  Division  of  Health  discontinued 
its  policy  of  compensating  physicians  for  part  time 
service  in  venereal  disease  clinics  other  than  those 
under  the  supervision  of  the  local  health  department. 
This  action  was  taken  because,  in  the  interest  of  econ- 
omy and  efficiency,  rapid  treatment  with  penicillin  is 
considered  a more  effective  method  of  venereal  disease 
control. 

“In  place  of  the  program  that  has  been  discontinued, 
it  is  proposed  that  physicians  be  compensated  for  cer- 
tain types  of  syphilis  diagnosed  and  referred  to  the 
Midwestern  Medical  Center  for  rapid  treatment.  The 
Midwestern  Medical  Center  is  located  at  3630  Marine 
Avenue,  St.  Louis,  and  is  operated  by  the  U.  S.  Public 
Health  Service  exclusively  for  the  rapid  treatment  of 
syphilis. 

"The  following  conditions  governing  the  new  pro- 
gram are  proposed: 

“1.  Stages  of  syphilis  for  which  compensation  will  be 
allowed: 

“a.  Primary. 

“b.  Secondary. 

“c.  Early  latent  (asymptomatic  syphilis  of  less  than 
four  years  duration.  In  the  absence  of  history  or  clinical 
manifestations,  latent  syphilis  in  Negroes  25  years  of 
age  or  under  and  in  whites  30  years  of  age  or  under). 

“d.  Syphilis  in  pregnancy,  untreated  or  inadequately 
treated. 

“e.  Infectious  relapsing  syphilis.  (Other  types  of 
syphilis  are,  in  the  main,  not  infectious  and  are  there- 
fore relatively  unimportant  in  the  control  program.) 

“2.  The  Midwestern  Medical  Center  will  accept  non- 
infectious  syphilis  cases  on  the  basis  of  special  arrange- 
ments with  the  physician,  but  no  compensation  will  be 
allowed  for  the  referral  of  such  patients.  The  Midwest- 
ern Medical  Center  has  a special  form  for  the  referral 
of  late  syphilis. 

“3.  The  program  will  be  in  effect  in  all  areas  of  the 
state  except  the  following  localities  where  public  fa- 
cilities already  exist:  St.  Louis,  St.  Louis  County,  Kan- 
sas City,  Jackson  County,  St.  Joseph,  Buchanan  County, 
Cass  County,  Greene  County,  Jasper  County,  Johnson 
County,  Laclede  County,  Marion  County,  Miller  Coun- 
ty, Newton  County,  Pemiscot  County,  Phelps  County, 
Pulaski  County,  Texas  County.  (In  these  excluded 
areas,  physicians  refer  their  medically  indigent  pa- 
tients to  the  local  health  department  for  this  type  of 
service.) 


“4.  Compensation  to  be  at  the  rate  of  $10.00  for  each 
acceptable  patient. 

“5.  Midwestern  Medical  Center  diagnosis  to  be  ac- 
cepted for  purposes  of  determining  acceptability  of  a 
case  for  payment. 

“6.  The  referring  physician  is  expected  to  cooperate 
in  post-treatment  follow-up. 

“7.  Payments  will  be  made  by  the  Division  of  Health 
following  certification  of  eligibility  by  Midwestern  Med- 
ical Center.  (Confirmed  diagnosis  and  hospitalization.) 

“8.  Transportation  (by  bus)  will  be  made  available 
on  request  to  Midwestern  Medical  Center  if  patient  is 
unable  to  provide  transportation. 

“It  is  further  proposed  that  for  the  first  six  months 
of  operation  the  program  be  limited  to  Public  Health 
districts  2,  4 and  5 (Southeast  Missouri).  This  plan  will 
make  it  possible  to  establish  a perfected  administrative 
procedure  before  it  is  applied  to  the  entire  state.” 

After  discussion,  the  Committee  voted  to  approve 
the  proposal  and  submit  it  to  the  Council  of  the  Mis- 
souri State  Medical  Association. 

Rogers  Deakin,  M.D.,  Chairman. 

The  Council  approved  the  proposal  upon  the  recom- 
mendation of  the  Committee  at  a meeting  on  September 
27  and  28. 
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CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 
The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  October  and  No- 
vember, to  which  all  members  are  invited,  begin- 
ning at  1:00  p.  m.  each  clinic,  follows: 

November  5:  Miscellaneous. 

November  7:  Gynecologic  and  Genitourinary. 
November  12:  Skin. 

November  14:  Breast. 

November  19:  Gastrointestinal. 

November  21:  Cervix. 

November  26:  Skin. 

November  28:  Head  and  Neck. 

December  3:  Miscellaneous. 

December  5:  Gynecologic  and  Genitourinary. 
December  10:  Skin. 

December  12:  Breast. 

December  17:  Gastrointestinal. 

December  19:  Cervix. 

December  24:  Skin. 

December  26:  Head  and  Neck. 

December  31:  Bone  and  Lymphomas. 


COMPULSORY  HEALTH  INSURANCE  A 
POLITICAL  ISSUE 

Two  letters  recently  have  been  sent  to  the  gov- 
ernors of  the  various  states.  It  is  too  early  to  spec- 
ulate as  to  the  intention  of  the  Democratic  and 
Republican  National  Committees  on  the  subject  of 
compulsory  health  insurance.  It  would  appear, 
however,  that  health  insurance  may  be  a definite 
campaign  issue  in  1948.  The  letters  follow: 
“United  States  Senate 

“Committee  on  Labor  and  Public  Welfare, 
Princeton,  N.  J. 

“August  7,  1947. 

“My  dear  Governor  . . .: 

“One  of  the  most  important  matters  before  the 
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ACCIDENT  AND  HEALTH 
INSURANCE 

u*  Noncancelable 

u*  Guaranteed  Reneivable 

Incontestable 

Non-House — Confining 

Our  “SILVER  SEAL-’  policy  sets  up  a $20,000  reserve 
to  pay  you  $200  a month  ($500  while  hospitalized), 
under  all  conditions — indoors  or  out.  No  exclusion, 
even  for  mental  or  venereal  conditions.  The  reserve 
is  restored  to  $20,000  after  each  claim. 

* * * 

Don’t  Be  Dispossessed — Buy  a Policy  That 
is  100%  yours. 

Sickness  benefit  may  start  in  30  or  90  days, 
as  you  prefer. 

Massachusetts  Indemnity  Insurance 
Company 

DIERKS  BLDG.  KANSAS  CITY 

or,  in  the  Metropolitan  District  of  Saint  l.ouis 
C.  E.  Hovey,  General  Agent,  Five-o-Six  Olive  Street 

The  Silver  Seal — The  “Buy-Word”  of  the 
Nation’s  Doctors 


' The  7leu>  Oil  Plastic 

ARTIFICIAL  EYE 

Does  Not 

Break,  Crack,  Etch,  Fade,  Discolor 

The  ALL  PLASTIC  ARTIFICIAL  EYE  was  developed 
by  the  U.  S.  Army,  and  has  proved  to  be  the  finest  type 
of  ocular  prosthesis  available.  It  will  not  break,  crack, 
etch,  fade,  or  discolor.  The  iris  is  hand  painted  with  color- 
fast  oil  paints,  in  order  to  produce  the  delicate  coloring 
found  in  the  human  eye.  Also,  the  plastic  eye  may  be 
altered  to  fit  changes  in  the  eye  socket,  thus  eliminating 
the  cost  of  a new  eye. 

We  will  mail  on  your  request,  our  chart  for  ordering 
stock  plastic  artificial  eyes,  or  you  may  send  a sample 
glass  eye,  from  which  we  will  make  a selection  of  plastic 
eyes. 

The  Paul  Gougelman  Company  maintains  a permanent 
office  in  Kansas  City,  with  a full  equipped  laboratory  to 
fit  custom  made  plastic  eyes.  Should  you  have  a patient 
who  desires  a custom  made  eye,  please  write  us  for  an 
early  appointment  or  request  the  dates  of  our  next  eye- 
maker  trip  in  your  territory. 

PAUL  GOUGELMAN  GO. 

731  Rialto  Building  Kansas  City,  Mo. 


"Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics"* 

Goldthwait,  et  al,*  found  that  even  when  the 
disease  had  developed,  the  correction  of  faul- 
ty mechanics  helped  greatly  ''in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  ''Spencer  corsetiere”  or 
''Spencer  Support  Shop”,  or  send  coupon 
below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
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103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 
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present  Congress  has  been  the  consideration  of  a 
national  health  policy  which  will  bring  about  a 
wider  medical  service  to  meet  the  health  needs  of 
our  people. 

“To  the  end  that  this  subject  must  be  fully  in- 
vestigated, a subcommittee  of  the  Senate  Commit- 
tee on  Labor  and  Public  Welfare  has  been  studying 
the  subject  for  some  months.  This  subcommittee  is 
composed  of  the  following  Senators:  Senators  Ball, 
Donnell,  Pepper,  Murray,  and  myself  as  Chairman. 

“In  the  course  of  our  investigation  and  hearings, 
two  fundamentally  different  approaches  to  the 
matter  have  been  presented  and  considered.  These 
respective  approaches  are  covered  by  bills  that 
were  introduced  in  the  79th  Congress  and  by  bills 
introduced  in  the  80th  Congress.  Extensive  hear- 
ings were  held  last  year  on  the  Wagner-Murray- 
Dingell  bill  which  was  one  of  the  measures  intro- 
duced in  the  79th  Congress.  Extensive  hearings 
have  been  held  this  year  on  S.  1320  introduced  in 
the  80th  Congress  by  Senator  Murray  and  others, 
which  bill  is  the  successor  of  the  so-called  Wagner- 
Murray-Dingell  compulsory  health  insurance  bill, 
and  on  S.  545  introduced  by  Senators  Taft,  Ball, 
Smith  and  Donnell. 

“Supporters  of  S.  1320  contemplate  a nation- 
wide tax  collected  by  payroll  deductions  of  work- 
ers and  other  taxes  on  non-payroll  citizens,  in  re- 
turn for  which  tax  and  Federal  Government  as- 
sumes responsibility  for  the  overall  medical  care 
of  all  the  people.  Provision  for  certain  decentrali- 
zation of  administration  is  made  in  the  bill. 

“S.  545  on  the  other  hand,  contemplates  Federal 
grants  to  the  several  states  and  challenges  the 
states  to  develop  their  own  programs  for  taking 
care  of  the  health  needs  of  the  people  within  their 
respective  jurisdictions.  No  special  earmarked  tax 
is  proposed  under  the  plan. 

“Among  the  important  questions  which  enter 
into  the  consideration  of  the  bills  are: 

“1.  What  percentage  of  the  population  in  the 
various  states  is  not  getting  adequate  medical  care 
today;  and  what  classes — that  is,  the  very  poor, 
the  white  collar  class,  etc. 

“2.  What  states  would  approve  a compulsory 
tax  plan  such  as  S.  1320  calls  for,  with  a Govern- 
ment supervised  medical  service,  or 

“3.  What  states  would  prefer  the  S.  545  plan, 
leaving  to  the  states  the  determination  of  policy — 
that  is,  compulsory  or  voluntary  group  health  plans, 
etc. 

“Our  subcommittee  would  be  very  much  aided 
if  we  could  have  a statement  covering  the  situa- 
tion in  your  state  on  these  matters,  which  I as- 
sume could  be  prepared  by  the  health  authorities. 
I should  add  that  under  either  plan  Federal  grants- 
in-aid  are  contemplated.  Under  S.  1320  the  Federal 
tax  would  cover  the  entire  cost,  whereas  under 
S.  545  a matching  program  is  contemplated.  Copies 
of  S.  545  and  S.  1320  are  enclosed. 

“Also  as  related  to  these  problems,  I would  ap- 
preciate information  as  to  the  situation  in  your 
state  with  regard  to  the  following  matters: 


“1.  How  you  handle  the  health  problem  in  your 
widely  scattered  rural  areas: 

“2.  How  the  new  Federal  aid-to-hospitals  pro- 
gram is  working. 

“The  assistance  of  our  forty-eight  states  with  re- 
spect to  this  important  matter  will  be  greatly  ap- 
preciated, and  I hope  you  can  give  us  an  outline 
of  the  situation  in  your  state.  In  making  this  re- 
quest I am  acting  in  the  spirit  of  which  I under- 
stand is  the  position  of  the  Governors’  Confer- 
ence— a larger  participation  by  the  states  in  the 
formulation  of  important  national  policies. 

“Always  cordially  yours, 

“H.  Alexander  Smith,  Chairman,  Subcommittee 
on  Health.” 

“Democratic  National  Committee 
“My  dear  Governor  . . .: 

“This  is  in  connection  with  a letter  sent  to  all 
governors  by  Senator  H.  Alexander  Smith  (R), 
New  Jersey,  concerning  the  two  federal  health 
measures  now  pending  in  Congress. 

“The  letter  does  not  give  an  accurate  descrip- 
tion of  the  two  measures  and  appears  to  be  an  ef- 
fort to  obtain  support  for  the  bill  sponsored  by 
Senator  Taft  and  the  Republican  party. 

“Senator  Smith  has  endeavored  to  give  the  im- 
pression that  the  Wagner-Murray-Dingell  bill  spon- 
sored by  the  Democrats  provides  for  extensive  fed- 
eral control  over  medicine.  Actually  it  provides  for 
local  operation  of  a health  insurance  plan  assisted 
by  federal  funds  under  which  patients  continue  to 
choose  their  own  doctors  as  they  do  now. 

“On  the  other  hand  the  Taft  bill  would  not  care 
for  the  entire  population,  but  only  for  ‘paupers.’ 
Also  it  would  give  less  federal  help  to  the  poorer 
states  which  need  such  help  the  most. 

“The  Wagner-Murray-Dingell  bill  proposes  one 
minimum  standard  of  medical  care  for  all  of  the 
country. 

“Senator  Smith’s  letter  is  carefully  written  to 
give  the  impression  that  the  Wagner-Murray-Din- 
gell bill  would  encroach  upon  state  rights. 

“It  would  not.  What  it  would  do  is  provide 
enough  funds  for  all  states  to  do  a decent  mini- 
mum job  in  medical  care  for  its  citizens. 

“The  Taft  measure  would  require  needy  states 
to  match  federal  funds.  This  would  mean  that  the 
more  a state  needs  federal  help  to  provide  adequate 
medical  care  the  less  aid  it  would  be  able  to  re- 
ceive. 

“If  you  are  planning  to  reply  to  Senator  Smith’s 
letter  and  desire  any  detailed  additional  informa- 
tion about  the  two  health  measures  the  Committee 
will  be  glad  to  supply  you  with  the  information. 

“With  best  wishes, 

“Gael  Sullivan,  Executive  Director.” 


BRITAIN  EXPECTS  5,000  POLIO  CASES 
At  the  present  rate  at  which  poliomyelitis  cases  are 
being  reported,  Britain  expects  5,000  cases  before  the 
end  of  1947,  writes  the  London  correspondent  in  the 
October  4 issue  of  The  Journal  of  the  American  Medical 
Association.  This  will  be  the  highest  number  for  any 
year  since  the  1912  requirement  that  all  cases  be  re- 
ported to  authorities. 
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SOCIETY  PROCEEDINGS 


FOURTH  COUNCILOR  DISTRICT 
OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 
Si.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  reg- 
ular meeting  on  September  24  at  8: 30  p.  m.,  at  the 
Health  Center,  St.  Louis  County  Hospital,  Clayton. 

Julius  Jensen,  M.D.,  reported  that  the  dinner  to  be 
given  by  the  St.  Louis  Medical  Society,  the  St.  Louis 
County  Medical  Society  and  the  St.  Louis  Dental  So- 
ciety would  be  held  on  November  24  at  Hotel  Jefferson 
with  Professor  Shields  Warren  speaking  on  “Atomic 
Energy.” 

Two  new  members,  Drs.  C.  Sharp  and  M.  Davidson, 
were  introduced. 

Julius  Jensen,  M.D.,  spoke  on  “Recent  Advances  in 
the  Management  of  Cardiovascular  Diseases.”  His  paper 
was  discussed  by  Drs.  Joseph  Backlar,  Eugene  Brown, 
Otto  Koch,  Robert  Koch,  N.  Vitale,  R.  A.  Walther,  Sr., 
R.  Holden  and  John  D.  Hayward. 

Meeting  of  October  8 

The  Society  met  on  October  8 at  8:30  p.  m.  at  the 
Health  Center,  St.  Louis  County  Hospital,  Clayton. 

The  secretary  read  a letter  from  the  A.  M.  A.  stating 
its  opposition  to  contract  medicine  by  hospitals  and 
other  organizations.  Upon  motion,  this  was  referred  to 
the  medical  economics  committee  with  a request  that 
it  be  reported  on  at  the  next  meeting. 

Dr.  Koch  reported  that  the  annual  installation  ban- 
quet would  be  held  at  the  Coronado  Hotel  on  January 
14. 

Paul  Hagemann,  M.D.,  St.  Louis,  spoke  on  “Newer 
Concepts  and  Recent  Advances  in  the  Management  of 
Arthritis.”  His  paper  was  discussed  by  Drs.  R.  C.  Kings- 
landj  S.  Tashma,  N.  S.  Vitale,  F.  W.  Teiber,  J.  D.  Hay- 
ward, J.  R.  Daly,  R.  D.  Furlong,  A.  J.  Steiner,  I.  I.  Ber- 
wald  and  E.  C.  Holscher. 

Martyn  Schattyn,  M.D.,  Secretary. 

FIFTH  COUNCILOR  DISTRICT 

J.  F.  JOLLEY,  MEXICO,  COUNCILOR 
Miller,  Moniteau,  Morgan  County  Medical  Societies 

A joint  meeting  of  the  Miller,  Moniteau  and  Morgan 
County  Medical  Societies  was  held  at  Versailles  on 
September  17  with  the  following  members  and  guests 
present:  W.  L.  Allee,  M.D.,  G.  D.  Walker,  M.D.,  E.  O. 
Shelton,  M.D.,  and  Carl  Buehler,  Jr.,  M.D.,  Eldon; 
H.  C.  Hume,  M.D.,  Tipton;  L.  L.  Latham,  M.D.,  K.  S. 
Latham,  M.D.,  and  E.  A.  Kibbe.,  M.D.,  California; 
A.  J.  Gunn,  M.D.,  W.  G.  Gunn,  M.D.,  and  J.  L.  Wash- 
burn, M.D.,  Versailles;  J.  W.  Allee,  M.D.,  Columbia, 
and  Raymond  McIntyre,  St.  Louis. 

Mr.  McIntyre  talked  briefly  on  the  desire  of  the 
State  office  to  be  of  service  to  all  physicians. 

Dr.  J.  W.  Allee  gave  an  interesting  presentation  on 
“Diagnosis  and  Treatment  of  Undulant  Fever.” 

The  physicians  were  guests  at  a dinner  meeting  of 
the  Tri-County  Woman’s  Auxiliary  prior  to  the  meet- 
ing. 

J.  L.  Washburn,  M.D.,  Secretary. 


NEW  ASSOCIATE  EDITOR  OF  JOURNAL 

Dr.  Morris  Fishbein,  editor  of  The  Journal  of  the 
American  Medical  Association,  announced  recently  that 
Dr.  Richard  J.  Plunkett  has  taken  over  his  duties  as 
associate  editor  of  The  Journal.  Dr.  Plunkett,  who  for- 
merly was  vice  president  and  director  of  the  Division 
of  Health  and  Sanitation  of  the  Institute  of  Inter- 
American  Affairs  in  Washington,  D.  C.,  received  his 
M.D.  degree  from  Tufts  Medical  College  in  1933  and 
his  master’s  degree  in  public  health  from  Harvard  in 
1939. 


WOMAN’S  AUXILIARY 
Missouri  State  Medical  Association 

Woman’s  Auxiliary  to  the  St.  Louis  County 
Medical  Society 

The  October  meeting  of  the  Woman’s  Auxiliary  to 
the  St.  Louis  County  Medical  Society  was  held  at  the 
St.  Louis  County  Health  Center,  Clayton,  on  October 
22  at  8: 30  p.  m. 

Mrs.  Julius  Jensen,  Chairman  of  Public  Relations,  in- 
troduced Mr.  J.  Walsh  Stull,  Director  of  Information 
and  Education  of  the  Doctor’s  Medical  Foundation  of 
St.  Louis  and  former  director  of  public  relations  of  the 
Wesley  Memorial  Hospital,  Chicago,  who  spoke  on 
“Public  Relations  in  Hospitals  and  the  Medical  Field.” 

Mrs.  F.  L.  Finley  and  Mrs.  R.  A.  Walther,  Overland, 
were  hostesses  at  a snack  bar  for  members  of  both  the 
Auxiliary  and  the  St.  Louis  County  Medical  Society 
after  their  respective  meetings. 

Mrs.  C.  H.  Denny,  Chairman, 
Press  and  Publicity. 


BOOK  REVIEWS 


Differential  Diagnosis  of  Jaundice,  The,  by  Leon 
Schiff,  Ph.D.,  M.D.,  Associate  Professor  of  Medicine, 
Department  of  Internal  Medicine,  University  of  Cin- 
cinnati Medical  School;  Director,  Gastric  Labora- 
tory, Cincinnati  General  Hospital.  The  Year  Book 
Publishers,  Inc.  1946.  Price  $5.50. 

This  book  will  constitute  a valuable  addition  to  the 
Year  Book  Publishers  series  of  similar  volumes.  It 
represents  not  only  an  extensive  experience  of  the 
author  in  his  service  at  Cincinnati  General  Hospital, 
but  contains  an  exhaustive  bibliography  of  men  equal- 
ly experienced  in  this  field. 

It  is  divided  into  four  main  sections  dealing  with 
parenchymal,  neoplastic,  calculus  and  retention  jaun- 
dice. In  the  first  of  these  considerable  attention  is  de- 
voted to  the  chapter  on  “Infectious  Hepatitis,”  which 
is  not  only  common  among  civilians  but  constituted 
a major  medical-military  problem. 

In  the  chapter  on  “Neoplastic  Jaundice”  stress  is 
laid  on  the  diagnosis  of  those  cases  which  might  prove 
amenable  to  surgery. 

Finally  there  is  an  excellent  review  of  all  the  known 
clinical  and  laboratory  aids  in  differential  diagnosis. 
There  is  a particularly  thorough  resume  of  all  the  lab- 
oratory aids  related  to  this  subject. 

This  volume  is  recommended  highly  for  a thorough 
treatment  of  its  subject.  R.  A.  T. 


Rh — Its  Relation  to  Congenital  Hemolytic  Disease 
and  to  Intragroup  Transfusion  Reactions  by  Edith 
L.  Potter,  M.D.,  Ph.D.,  Assistant  Professor  of  Pathol- 
ogy, Department  of  Obstetrics  and  Gynecology,  The 
University  of  Chicago  and  the  Chicago  Lying-In- 
Hospital.  The  Year  Book  Publishers.  Chicago.  1947. 
Price  $5.50. 

This  book  is  written  by  one  of  the  few  physicians 
who  has  made  a painstaking  study  of  this  now  “pop- 
ular” disease.  The  book  covers  the  obstetric,  pathologic 
and  pediatric  phase  of  this  blood  dyscrasia  and  is  one 
of  the  few  books  that  is  worth  while  studying. 

While  there  is  much  to  learn  regarding  the  Rh  factor 
and  some  that  is  thought  to  be  known  but  which  later 
probably  will  have  to  be  discarded,  this  book  to  date  is 
the  best  and  most  complete  one  that  has  been  published. 

E.  L.  D. 


ADVERTISEMENTS 


1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent1 

3  Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  of 
unexplained  failure. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
’Human  Fertility  10:  25  (Mar.)  1945. 

"Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 
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Doctor,  Don’t  Let  Me  Die!,  by  S.  S.  Keiner,  Collab- 
orator: Dan  Gorden.  Meador  Publishing  Company. 
Boston.  1947.  Price  $3.50. 

A passionate  outcry,  covering  486  pages  against 
medicine  as  an  individual  enterprise,  where  the  finan- 
cial gain  of  the  physician  and  not  the  well  being  ot 
the  patient  is  the  primary  goal! 

The  book  is  well  written  and  easily  read.  The  author 
apparently  has  long  carried  his  grievances  deep  with- 
in himself  and  finally  has  cried  out  his  crusade  in 
print.  His  advocation  for  patient  care  and  understand- 
ing is  his  entire  theme.  Many  a physician  reading  this 
book  will  need  stop  and  carefully  consider  his  own 
actions  as  the  author  accurately  and  truthfully  types 

him.  . _ 

Many  of  the  book’s  chapters,  i.e.,  Caesarian  sec- 
tion,” ‘‘The  Prostitute,”  “Internes  Aren’t  Dogs,”  “Quack 
Quack,”  to  mention  only  a few,  will  leave  lasting  im- 
prints on  the  reader’s  mind. 

It  is  a book,  not  of  science,  but  of  kindness  and 
understanding  of  those  whom  we  all  see  daily — the 
patient. 

Recommended  highly  as  a standard  for  one  to  meas- 
ure his  own  attitude  toward  the  practice  of  medicine. 

R.  B.  B. 


Bone  and  Bones,  Fundamentals  of  Bone  Biology,  by 
Joseph  P.  Weinmann,  M.D.,  College  of  Dentistry, 
University  of  Illinois,  Formerly  at  School  of  Den- 
tistry, Loyola  University,  Chicago,  and  Harry  Sicher, 
M.D.,  School  of  Dentistry,  Loyola  University,  Chi- 
cago. With  289  Illustrations.  C.  V.  Mosby  Company. 
St.  Louis.  1947.  Price  $10.00. 

“Bone  is  a tissue.  Bones  are  organs.”  This  introduc- 
tory definition  strengthens  the  prosaic  title  of  this  fas- 
cinating text.  It  is  stimulating  and  thought  provoking. 
To  review  it  with  the  aim  of  inspiring  all  interested  in 
scientific  medicine  to  read  it,  one  must  adhere  strictly 
to  the  contents. 

The  first  chapter  is  concerned  with  bone  tissue  which 
consists  of  two  permanent  elements,  specialized  cells 
and  intercellular  substance.  The  cells  are  known  as 
osteocytes.  The  intercellular  substance  is  composed  of 
fibrils  and  a calcified  cementing  substance.  Two  types 
of  cells  are  observed  during  active  stages  of  bone  de- 
struction or  formation  only  and  are  therefore  termed 
“transient”  elements  of  bone  tissue  as  distinct  from  its 
permanent  elements.  The  cells  which  are  active  in  bone 
formation  are  known  as  osteoblasts,  while  those  caus- 
ing resorption  of  bone  are  osteoclasts. 

Growth  of  bone  tissue  always  occurs  by  the  addition 
of  new  bone  tissue  to  free  bone  surfaces.  There  is  no 
interstitial  bone  growth. 

The  second  chapter  develops  bones.  A bone  as  an 
element  of  the  skeleton,  consists  of  different  tissues.  In 
the  simplest  case  (for  example,  lacrimal  bone)  the  bone 
is  a plate  of  compact  bone  enveloped  by  a differentiated 
layer  of  dense  connective  tissue,  the  periosteum. 

After  this  simple  example,  the  chapter  runs  the 
gamut  of  the  entire  skeleton  from  the  viewpoint  of 
development,  construction,  blood  and  nerve  supply, 
function  and  mechanics.  Its  perusal  leads  to  an  under- 
standing of  normal  phenomena  of  growth  and  of  proper 
classification  of  some  diseases  of  the  skeleton. 

The  ensuing  chapters  are  packed  full  of  factual  “bone 
and  bones.”  Developmental  disturbances  and  adapta- 
tional  deformities,  generalized  and  localized,  are  de- 
scribed and  depicted. 

An  example  of  compensatory  deformity  of  bones  is 
the  change  in  the  vertebrae  and  ribs  in  scoliosis  caused 
by  paralysis  of  the  dorsal  muscles.  Scoliosis,  too,  can 


serve  as  an  example  of  skeletal  deformity  caused  by 
congenital  malformation,  a habitual  posture  and  trac- 
tion from  scars. 

Endocrine  influence,  some  examples  of  which  are 
gigantism,  acromegaly  and  pituitary  dwarfism  are  con- 
sidered. 

Vitamin  and  mineral  effects  are  discussed. 

Healing  of  bones,  for  instance,  after  a fracture  or 
after  extraction  of  teeth,  occurs  by  formation  of  new 
bone  tissue.  During  the  healing  of  fracture,  six  stages 
can  be  observed:  (1)  clotting  of  blood  of  the  hematoma, 
(2)  organization  of  the  blood  clot,  (3)  formation  of 
fibrous  callus,  (4)  formation  of  primary  bony  callus, 
(5)  formation  of  secondary  bony  callus,  (6)  functional 
reconstruction  of  the  fractured  bone. 

Necrosis  of  bone  and  inflammation  of  bones  fol- 
lowed by  tumors  of  the  skeleton  bring  this  book  to  a 
close.  The  authors,  a pathologist  and  an  anatomist,  each 
with  a working  knowledge  in  the  others  field,  have 
succeeded  in  producing  a work  which  is  informative 
to  every  branch  of  medicine.  F.  E.  M. 


Occupational  Diseases  of  the  Skin,  by  Louis  Schwartz, 
M.D.,  Medical  Director,  United  States  Public  Health 
Service,  Chief  Dermatoses  Section;  Associated  Clin- 
ical Professor  of  Dermatology  and  Syphilology,  New 
York  University;  Adjunct  Professor  of  Dermatology 
and  Syphilology,  Georgetown  University.  Louis  Tuli- 
pan,  M.D.,  Clinical  Professor  of  Dermatology  and 
Syphilology,  New  York  University,  College  of  Medi- 
cine, New  York  City;  Consulting  Dermatologist,  Man- 
hattan General  Hospital;  Associate  Visiting  Derma- 
tologist and  Syphilologist  to  Bellevue  Hospital.  And 
Samuel  M.  Peck,  B.S.,  M.D.,  Dermatologist,  Mt. 
Sinai  Hospital,  New  York  City;  Medical  Director, 
Inactive  (R)  U.S.P.H.S.  Second  Edition,  Thoroughly 
Revised  with  146  Illustrations  and  a Colored  Plate. 
Philadelphia:  Lea  & Febiger.  1947.  Price  $12.50. 

Into  every  phase  of  medicine  have  appeared  new 
problems  for  which  war  has  been  responsible.  This  is 
notably  true  in  the  field  of  dermatology.  Men  and 
women  placed  suddenly  in  constant  touch  with  mate- 
rial unfriendly  to  the  human  skin  has  added  new  tasks 
and  generally  broadened  this  field  many  fold.  Agents 
such  as  oils,  dyes,  alkalies,  fumes,  heat  and  friction 
constitute  a very  large  portion  of  industrial  hazards. 
Since  much  of  this  type  of  injury  is  so  clearly  occupa- 
tional compensation  boards  are  burdened  with  cases 
and  insurance  companies  gravely  taxed.  From  the 
battle  field  to  the  dye  plant,  thousands  of  cases  have 
“stood  in  line”  to  register  their  complaints.  In  the 
treatise  under  consideration,  figures  are  given  show- 
ing that  20  per  cent  of  all  skin  diseases  are  of  occupa- 
tional origin. 

The  authors  have  apparently  laid  much  stress  on 
classification — a much  needed  aid  to  teachers  and  clin- 
ical workers.  Care  in  history  taking  is  stressed  and  un- 
scrupulous efforts  by  irregular  and  incompetent  med- 
ical advisors  emphasized.  The  role  of  the  malingerer 
is  also  discussed.  A very  complete  outline  of  causation 
and  treatment  is  offered.  It  is  pointed  out  that  the  most 
common  error  is  overtreatment;  unfriendly  drugs  which 
increase  rather  than  decrease  the  victim’s  discomfort  is 
a point  to  be  seriously  considered.  The  time  element 
should  be  made  clear  from  the  start;  the  almost  com- 
plete lack  of  specifics  increases  the  hardships  for  both 
doctor  and  patient. 

The  book  carries  964  pages  with  47  chapters.  Chapter 
47  is  devoted  to  a list  of  known  chemical  skin  irritants, 
a total  of  350  agents.  Diagnosis,  treatment  and  prognosis 
are  fully  discussed.  A helpful  bibliography  is  appended 
and  many  illustrations  accompany  the  subject  matter. 

The  work  is  timely  and  authoritative.  In  scope,  it  is 
complete  and  its  plan  of  arrangement  makes  it  avail- 
able to  teacher,  student  and  physician.  E.  P.  M. 
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A GREAT  WATCH  BUY 

ONLY  $377T*  (nc,.PostPd. 

FEATURES  FOUND  IN  WATCHES 
STORES  SELL  FOR  TWICE  THE  MONEY: 

Fine  Swiss  17  Jewel  Movement  . . . 
Rolled  12  K.  Gold  Plated  Case  ... 
Stainless  Steel  Back  . . . Round  Easy 
reading  face  . . . Sweep  Second  Hand 
. . . Luminous  Dial  . . . Shock  Proof . . . 
Anti-Magnetic  . . . Water  Resistant  . . • 
Sturdily  Strapped  . . . Unconditionally 
Guaranteed  ...  Sold  5-day  money 
back  basis  . • . Liberal  easy-payment 
plan. 

This  exceptionally  fine  watch  is  the  sort  of  watch  every  professional 
woman  has  always  wanted.  Stores  sell  watches  like  this  for  nearly 
twice  the  price  Zeno  asks.  Buy  from  Zeno — the  direct  importer — 
and  save  the  profits  stores  add  on.  Zeno  sells  only  to  users  direct, 
with  a small  importer’s  profit  that  means  big  savings  for  you.  Zeno 
Unconditional  Guarantee  protects  you.  Buy  nowl  Send  for  the 
famous  Zeno  Watch  Guide,  showing  page  after  page  of  the  most 
marvelous  watch  buys  you  ever  6aw. 

Mnil  the  Zeno  order»gram  today.  I 

! ZENO  TRADING  CORPORATION  j 

t Dept.  WA  15  Maiden  Lane,  New  York  7,  N.  Y.  J 
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l check — Money  Order  for  $37.75  inch  tax  and  postage.  1 

Please  send  me  my  Zeno  Watch  Guide  FREE. 

i Name I 

J Address J 

I City State I 

I I 


NOV.  24 


UTHERN 
DICAL 

ASSOCIATION 


BALT 


— f\ — 


1 


OUTSTANDING  MEDICAL  MEET- 
ING— the  Annual  Meeting  of  the 
Southern  Medical  Association  in  Baltimore 
November  24-26.  In  the  ten  general  clin- 
ical sessions  by  Baltimore  physicians  and 
surgeons,  the  twenty-one  sections  and  the 
scientific  and  technical  exhibits,  every  phase 
of  medicine  and  surgery  will  be  covered — 
the  last  word  in  modern,  practical,  scientific 
medicine  and  surgery.  Addresses  and  papers 
by  distinguished  clinicians  not  only  from 
the  South,  but  from  many  parts  of  the 
United  States. 

REGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  Baltimore  a scientific  program  and 
recreational  facilities  to  challenge  his  every 
interest  and  make  it  worth-while  for  him 
to  attend. 

ALL  MEMBERS  of  State  and  County 
■r*’  medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $5.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians  of 
the  South,  one  that  each  should  have  on  his 
reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM  3,  ALABAMA 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery.”  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational  public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 


permit  th 
dation  of 


e businessman  to  solicit  the  recommen- 
the  doctor. 


X 


Camp  Anatomical  Sup- 
ports have  met  the  exacting 
^ ' test  of  the  profession  for  four 

decades.  Prescribed  and  recom- 
mended  in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “ Reference  Book  for  Physicians  and  Surgeons ”, 
it  will  be  sent  upon  request. 


C/VWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


ADVERTISEMENTS 


849 


FOR  UNIFORM  BLOOD  CELL  COUNTS 

BURTON  NEW 

PIPETTE  SHAKER 

For  Doctors,  Hospitals,  Laboratories,  and  Clinics 

Here’s  a real  scientific  aid.  To  avoid  cell  count  failures  shake 
pipettes  in  Burton’s  new  Vibro-Control  Pipette  Shaker.  Saves 
time  ...  an  aid  to  diagnosis  . . . for  hospitals,  doctors,  labo- 
ratories, clinics,  A.C.  only.  ..Price $19.50 

FEATURES:  1.  Pipettes  free  to  vibrate  in  scientifically  de- 
signed pattern.  2.  Vibration  adjustable  to  meet  local  electric 
current.  3.  No  clamps,  no  rubber  closure,  no  loss.  4.  Holds 
any  size  pipette.  Pipettes  can  be  inserted  or  removed  with- 
out stopping  shaker.  5.  Insures  even  cell  dispersion  with- 
out mutilation.  6.  Beautiful  cream  white  baked  enamel;  easy 
to  clean.  Portable  yet  well  weighted. 

ALSO  MULTIPLE  UNIT  SHAKER 
TO  ACCOMMODATE  6 PIPETTES 
AT  ONE  TIME.  PRICE  (AC)  $45.00 
DELIVERY:  IMMEDIATE  FROM  STOCK 

A.  J.  GRINER  COMPANY 

Laboratory  Apparatus  — Chemicals 

1827  McGEE  ST.  KANSAS  CITY,  8 MO. 
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AT  HOME  OR  AWAY 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


fja/afoi/  'rJ<ef fate  debt 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


(DENCO) 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTIE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper*  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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Borden’s  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  -an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY  -a  hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 


KLIM  - a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Borden  prescription  products  ore  available  at  all  drug  stores . 
Complete  professional  information  mag  be  obtained  on  request. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK Sf  NT  Y: 

\r"~ aa\ 
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Outfit 
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hnic 


*BEGlSTtRE° 


trade-^rk0F 


ABBOTt 


labor*' 


.TOB>Es 


Developed  to  save  time  and  simplify  multiple  administrations  of  Pentothal 
Sodium,  the  Johnson  Outfit  offers,  for  the  first  time,  facilities  for  a com- 
pletely closed  method  using  the  syringe,  drip  or  a combination  of  both 
technics.  By  simply  changing  a short  length  of  tube  and  the  needle  assem- 
bly, an  entire  day's  schedule  of  administrations  may  be  carried  out  without 
the  usual  loss  of  time  involved  in  autoclaving  preparation  between  patients, 
the  equipment  has  been  given  exhaustive  tests  in  hospital  use. 

Write  now  for  complete  information  contained  in  a special  circular  ex- 
plaining the  new  technic  step  by  step  and  the  complete  equipment  involved. 


A.  S.  ALOE  COMPANY 

1631  Olive  St.  • St.  louis  3,  Mo. 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


(fM.aplecre.st 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 

fMaplewood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 
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$35  00  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  Full  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 


Z 


here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 
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Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOod  fellow  6262 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 
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No.  208  in  the  “See  Your  Doctor”  series 

published  in  behalf  of  the  medical  profession 


To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke-Davis  presents  the  mes- 
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A reproduction  in  full  color  will  be  sent  on  request. 

Write  to  Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust  - cup  - torso  size 
variations. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


ADVERTISEMENTS 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  I 


SIMILAC 


C.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
cpiart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.l’.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Mo.  11-47  ZJhe  Zemnter  Company 

Oakland  Station  • PITTSBURGH  13,  PA- 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


tffhurm-Vk  HVPS-AUtRCmC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  / x EXCLUSIVELY  BY 

<§c 

AR-EX 

LMMeTte^ 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSM  ETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill: 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 


W.  C.  U.  Bldg. 


HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR 


Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


f 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


EST  1868 


(j or  Constipated  babies) 

K Borcherdt’s  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  flve.,  Chicago  12, 


The  Mari]  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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Not  to  be  Sneezed  at 

In  the  field  of  allerg)’,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at, 
because  they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetics  allergens,  such  as  orris 
root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous 
ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our  practice  to  write  our 
patrons  a letter  to  this  effect  when  a history  of  allergy  is  involved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot  tolerate  scented 
cosmetics;  therefore  we  routinely  recommend  and  select  unscented  products  when  there 
is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply  or  suggest  that  the  subject 
is  sensitized  to  perfume;  it  is  solely  to  safeguard  against  the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contemplates 
using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the  involved  raw 
materials  for  patch  testing,  also  such  information  concerning  our  products  as  may  have  a 
bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific  cases,  to  make 
non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the  allergic  individual 
should  be  considerd  by  her  doctor  in  the  light  of  the  formulas  and  general  characteristics  of 
the  products  she  is  using  or  contemplates  using. 

Luzier’s  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cosmetics  re- 
quirements and  aesthetic  preferences.  They  are  made  available  to  you  by  Cosmetics  Con- 
sultants who  assist  you  with  the  selection  of  suitable  Luzier  products  and  show  you  how  to 
apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


LUZIER’S,  INC., 


Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MISSOURI 
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provides  service  and  repairs 


COAST  to  COAST 

rrrS.-;  Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 

HANGER^uS£ 

1912-14  Olive  Street 
St.  Louis  3,  Missouri 


A complete  line  for  clinical  laboratories  de- 
voted to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 

COMPUTE  CATALOG 

Reagents  catalogued  alphabet-  O/>0^4fe  .. 
ically — also  according  to  sub-  ^O/ 

jects  and  techniques*  plus  med-  ^ ter)cG 

ical  reference  guide.  Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


G R R DUIO  H 1 

LABORATORIES 

It.  B.  H.  Gradwohl,  M.  D..Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  o/ 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


ADVERTISEMENTS 


Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 

DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D. 

D I RECTOR 

MAURICE  L.  JONES,  M.D. 


ASSOCIATE  DIRECTOR 
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FOURTH  ANNUAL  CLINICAL 
CONFERENCE 
of  the 

CHICAGO  MEDICAL  SOCIETY 
Palmer  House,  Chicago, 
March  2,  3,  4,  5,  1948. 

Plan  now  to  attend  this 
instructive  meeting. 

Make  your  Hotel  Reservations  early 
to  avoid  disappointment. 


THE  STOKES  SANITARIUM 


92.3  Cherokee  Roa<l. 
Louisville.  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  VV.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL.  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefierson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


COMMERCIAL  ANNOUNCEMENT 

FOR  SALE:  Hamilton  Steeletone  examining  room  fur 
niture  and  equipment.  Extra  examining  or  treatment 
table.  New  suction-pressure  equipment.  Write  Box  172, 
Pacific,  Missouri,  cr  call  Pacific  45. 


FOR  SALE:  Spencer  Delineascope,  model  E,  500  watts, 
110  volts.  Regular  3"  x 4"  slides.  Practically  new.  In 
original  packing.  Perfect  condition.  For  information 
write  J.  B.  Stokes,  M.D.,  Harwood,  Mo. 
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. . . sparing  the  need 
for  digestion  and  absorption  in  the  gastro-intestinal  tract."1 

"(Parenteral)  Amino  acids  find  their  greatest  usefulness  preoperatively 
and  postoperatively  in  the  treatment  of  patients  with  gastrointestinal 
disease.”2 

"Complete  parenteral  feeding  has  the  advantage  of  producing  com- 
plete gastrointestinal  rest,  equal  if  not  superior  to  that  induced  by 
morphine.”3 


Parenamine 


PARENTERAL  AMINO  ACIDS  STEARNS 
FOR  PROTEIN  DEFICIENCY 


PARENAMINE  is  a 15  per  cent  sterile  solution  of  all  the 
amino  acids  known  to  be  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with  ^/-tryptophane. 

PARENTERALLY  ADMINISTERED,  Parenamine  replenishes 
depleted  protein  reserves,  compensates  for  the  increased  loss 
of  nitrogen  which  accompanies  surgical  trauma, 4 restores 
and  maintains  positive  nitrogen  balance  while  resting  the 
gastro-intestinal  tract,  prevents  gastro-intestinal  edema,  en- 
hances wound  healing  and  shortens  convalescence. 


FOR  USE  alone  or  as  a supplement  to  high  protein  diets 
and/or  tube  feedings  to  provide  the  nitrogen  essential  for 
normal  cell  function  and  tissue  repair.  Particularly  indicated 
in  pre-  and  postoperative  management,  gastro-intestinal  ob- 
struction, extensive  burns,  etc. 

ADMINISTER  diluted  with  three  or  four  parts  of  5 per  cent 
dextrose  or  sterile,  pyrogen-free  distilled  water,  isotonic  saline, 
or  Ringer's  solution. 

SUPPLIED  AS  Solution  15%  in  100  cc.  rubber-capped  bottles. 


1.  Editorial:  J A.  M.  A.  121:346.  1943  Trade-Mark  Parenamine  Itee.  U.  S.  Pat.  OIT. 

2.  Nadal,  J W.:  Northwest  Med.  46:444.  1947 

3.  Sprinz,  H»r  M.  Clin.  North  America  30:  363,  1946 

4.  Brunschwig,  A.,  Clark,  D.  E..  and  Corbin,  N.:  Mil.  Surgeon  92:413,  1943 
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Boston  Medical  Library 
8 Fenway 

SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  because 
it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  administration  fa- 
vors continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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Every  epileptic  seizure  takes  its  toll-psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAP SEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life-freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -me dicam enta  vera 


DILANTIN  SODIUM  KAPSEALS 
( diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Yes!  And  experience  is  the  best  teacher  in  smoking , too! 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


During  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before ! 

Try  Camels!  Let  your “T-Zone” — 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared,  Camels  are  the  “choice 
of  experience.” 


t/tan  any  ot/ier  cigarette 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


Aecordt/ip  to  a Nationwide  survey. 

More  Doctors 
smoke  Camels 


ADVERTISEMENTS 
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AMERICAN  MEDICAL  ASSOCIATION 

President,  Edward  L.  Bortz,  Philadelphia. 
President-Elect,  Roscoe  L.  Sensenich,  South  Bend,  Ind. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
90th  Annual  Session,  St.  Louis 

President,  Morris  B.  Simpson,  Kansas  City. 
President-Elect,  Robert  Mueller,  St.  Louis. 

Vice  Presidents,  O.  T.  Blanke,  Joplin;  S.  M.  Bailey,  Malden; 
Donald  M.  Dowell.  Chillicothe. 

Speaker,  Ralph  E.  Duncan,  Kansas  City;  Vice  Speaker, 
W.  S.  Sewell,  Springfield. 

Treasurer,  C.  E.  Hyndman.  St.  Louis. 

Secretary,  W.  A.  Bloom.  Fayette. 

Editor,  G.  V.  Stryker,  St.  Louis. 

Secretary-Editor  Emeritus,  R.  L.  Thompson,  St.  Louis. 
Field  Secretary,  Raymond  McIntyre,  St.  Louis. 

Assistant  Editor-Business  Manager,  Helen  Penn,  St.  Louis. 
Executive  Secretary,  Tom  R.  O'Brien,  623  Missouri  Bldg.. 
St.  Louis. 

Delegates  to  the  American  Medical  Association 
A.  R.  McComas,  Sturgeon,  1946-1948;  alternate,  W.  A.  Bloom, 
Fayette.  W.  L.  Allee,  Eldon.  1946-1948:  alternate,  M.  Pinson 
Neal,  Columbia.  James  R.  McVay.  Kansas  City,  1947-1949; 
alternate,  A.  J.  Campbell,  Sedalia.  R.  E.  Schlueter,  St.  Louis, 
1947-1949;  alternate,  F.  G.  Pernoud,  St.  Louis. 


Standing  Committees 

Scientific  Work — Raymond  O.  Muether,  St.  Louis,  Chairman 
(1948);  Rex  L.  Diveley,  Kansas  City  (1949);  W.  A.  Bloom, 
Fayette.  Associate  Members — Victor  B.  Buhler,  Kansas  City; 
W.  J.  Stewart.  Columbia. 

Postgraduate  Course — Raymond  O.  Muether,  St.  Louis, 
Chairman  (1948);  Guy  D.  Callaway,  Springfield  (1950); 
M.  Pinson  Neal,  Columbia  (1949);  Hubert  Parker,  Kansas 
City  (1949);  Edward  Massie,  St.  Louis  (1948). 

Publication — G.  V.  Stryker,  St.  Louis.  Chairman;  V.  T.  Wil- 
liams, Kansas  City;  David  V.  Lemone,  Columbia;  H.  E.  Peter- 
sen, St.  Joseph;  Fred  R.  Farthing,  Springfield. 

Public  Policy  and  Public  Relations — Robert  Mueller,  St. 
Louis,  Chairman  (1949);  John  Growdon,  Kansas  City  (1950); 
Arie  C.  Van  Ravenswaay,  Boonville  (1950);  Llewellyn  Sale, 
St.  Louis  (1948);  Frank  W.  Hall,  Cape  Girardeau  (1948). 

Defense — Charles  E.  Hyndman,  St.  Louis.  Chairman  (1948); 
Roland  S.  Kieffer,  St.  Louis  (1950);  L.  F.  Heimburger,  Spring- 
field  (1950);  O.  B.  Zeinert,  St.  Louis  (1949);  L.  P.  Forgrave, 
St.  Joseph  (1949). 

Medical  Education  and  Hospitals — Dudley  S.  Conley,  Co- 
lumbia (1949);  V.  V.  Wood,  St.  Louis  (1950);  F.  T.  H'Doubler, 
Springfield  (1950);  F.  L.  Kneibert,  Poplar  Bluff  (1949);  James 
R.  McVay,  Kansas  City  (1948). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1950);  William 
E.  Leighton,  St.  Louis  (1949);  Paul  F.  Cole,  Springfield  (1949); 
E.  Kip  Robinson,  Kansas  City  (1948);  Everett  Sugarbaker, 
Columbia  (1948). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1950);  George  A.  Aiken,  Marshall  (1949);  W.  A.  Bloom, 
Fayette  (1949);  Ira  H.  Lockwood,  Kansas  City  (1948);  H.  E. 
Herbert,  Cape  Girardeau  (1948). 

Mental  Health — E.  F.  Hoctor,  Farmington,  Chairman  (1948); 
Paul  Hines,  St.  Louis  (1950);  Orr  Mullinax,  Jefferson  City 
(1950);  B.  Landis  Elliott,  Kansas  City  (1949);  Frank  M. 
Grogan,  St.  Louis  (1949). 

Maternal  Welfare — E.  Lee  Dorsett,  St.  Louis,  Chairman 
(1949);  E.  E.  Wadlow,  St.  Joseph  (1950);  J.  Milton  Singleton, 
Kansas  City  (1950);  Paul  F.  Fletcher,  St.  Louis  (1949);  J.  L. 
Johnston,  Springfield  (1948). 

Infant  Care — O.  F.  Bradford,  Columbia,  Chairman  (1948); 
H.  E.  Petersen,  St.  Joseph  (1950);  Peter  G.  Danis,  St.  Louis 
(1949);  Park  J.  White,  St.  Louis  (1949);  Damon  O.  Walthall, 
Kansas  City  (1948). 

Health  and  Public  Instruction  (McAlester  Foundation) — 

A.  W.  McAlester,  in,  Kansas  City,  Chairman  (1950);  Joseph 
Conrad,  Chillicothe  (1950);  Grayson  Carroll,  St.  Louis  (1949); 
Frank  G.  Nifong,  Columbia  (1948);  J.  V.  Bell,  Kansas  City 
(1948). 

Constitution  and  By-Laws — Joseph  C.  Peden,  St.  Louis, 
Chairman  (1949);  B.  Landis  Elliott,  Kansas  City  (1950);  John 
J.  Hammond,  St.  Louis  (1950);  S.  R.  McCracken,  Excelsior 
Springs  (1949);  J.  H.  Summers,  Lebanon  (1948). 


Year  indicates  expiration  of  term. 


Fractures — Daniel  L.  Yancey,  Springfield,  Chairman  (1949); 
W.  R.  Bohne,  St.  Louis  (1950);  J.  Albert  Key,  St.  Louis  (1950); 
W.  J.  Stewart,  Columbia  (1948);  Nicholas  S.  Pickard.  Kansas 
City  (1948).  Associate  Member — Jacob  Kulowski,  St.  Joseph. 

Conservation  of  Eyesight — C.  Souter  Smith,  Springfield, 
Chairman  (1949);  A.  N.  Lemoine,  Kansas  City  (1950);  C.  P. 
Dyer,  St.  Louis  (1950);  Robert  S.  Minton,  St.  Joseph  (1949); 
Robert  Mattis,  St.  Louis  (1948).  Associate  Members — Winfred 
L.  Post,  Joplin;  Philip  Luedde,  St.  Louis;  John  McLeod,  Kan- 
sas City;  G.  J.  Tygett,  Cape  Girardeau;  S.  L.  Freeman,  Kirks- 
ville;  H.  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis. 
Chairman  (1949);  Charles  Greenberg,  St.  Joseph  (1950);  Hugh 
L.  Dwyer,  Kansas  City  (1950);  Arthur  W.  Neilson,  St.  Louis 
(1949);  W.  S.  Sewell,  Springfield  (1948). 

Industrial  Health — V.  T.  Williams,  Kansas  City,  Chairman 
(1948);  E.  M.  Fessenden,  St.  Louis  (1950);  A.  M.  Ziegler, 
Kansas  City  (1949);  Charles  R.  McAdam,  St.  Louis  (1949); 
R.  R.  Oglevie.  Kansas  City  (1948).  Associate  Members — Dailey 
Appleberry.  Rivermines;  Richard  A.  Sutter,  St.  Louis. 

Special  Committees 

Physical  Medicine — F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1950);  Emmett  Settle,  Rock  Port  (1950);  A.  J.  Kotkis,  St. 
Louis  (1949);  John  L.  Washburn,  Versailles  (1949);  F.  L. 
Feierabend,  Kansas  City  (1948). 

Tuberculosis — E.  E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske.  St.  Louis;  Lawrence  E. 
Wood,  Kansas  City;  J.  L.  Mudd,  St.  Louis;  Paul  Murphy, 
St.  Louis  (1948). 

Study  of  Cardiac  Diseases — A.  Graham  Asher,  Kansas  City. 
Chairman  (1949);  Julius  Jensen,  St.  Louis  (1950);  Horace  W. 
Carle,  St.  Joseph  (1949):  Drew  Luten,  St.  Louis  (1948);  A.  M. 
Estes,  Jackson  (1948).  Associate  Members — J.  William  Flem- 
ing. Jr.,  Moberly;  Glen  W.  Hendon,  Liberty;  C.  Braxton 
Davis,  Nevada. 

Rural  Medical  Service — R.  W.  Kennedy,  Marshall,  Chair- 
man; E.  C.  Bohrer,  West  Plains;  Paul  Baldwin,  Kennett; 
H.  E.  Petersen,  St.  Joseph;  Wallis  Smith,  Springfield;  W.  A. 
Bloom,  Fayette;  W.  F.  Francka,  Hannibal;  J.  F.  Jolley,  Mex- 
ico; A.  L.  Hensen,  Appleton  City;  George  W.  Newman,  Cass- 
ville;  A.  S.  Bristow,  Princeton. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 

J.  W.  THOMPSON,  St.  Louis,  Chairman 
WALLIS  SMITH,  Springfield,  Vice  Chairman 

First  District:  Councilor.  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll,  Clay. 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  W.  F.  Francka,  Hannibal.  Coun- 
ties: Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis: 
St.  Louis  City. 

Fourth  District:  Councilor,  Otto  W.  Koch,  Clayton.  Coun- 
ties; Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis  County, 
Warren. 

Fifth  District:  Councilor,  J.  F.  Jolley,  Mexico.  Counties: 
Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gasconade, 
Howard,  Maries,  Miller,  Moniteau,  Montgomery,  Morgan, 
Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass,  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Edgar  C.  Virden,  Kansas  City. 
County:  Jackson. 

Eighth  District:  Councilor,  William  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton.  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Frank  W.  Hall,  Cape  Girardeau. 
Counties:  Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron, 
Madison,  Mississippi,  New  Madrid,  Pemiscott,  Perry,  Reynolds, 
St.  Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington, 
Wayne. 


•Counties  in  italics  are  not  organized. 
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UKIDUxJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


from  the  third  week  of  life 


to  adolescence . , . 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50  cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


/ 

/ 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


WINTHROP  STEARNS 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemicol  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Adddress 

Andrew  1 V.  R.  Wilson Rosendale M.  L.  Holliday .Fillmore 

Audrain  5 Fred  Griffin  Mexico E.  F.  McDonald .Mexico 

Barry-Lawrence-Stone  ...  8 Fred  T.  Hargrove Monett Kenneth  Glover Mt.  Vernon 

Barton-Dade  8 C.  E.  Duckett  .Lamar Rudolf  Knapp Golden  City 

Bates  6 Carter  W.  Luter Butler John  M.  Cooper .Butler 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 Maurice  E.  Cooper Columbia Charles  A.  Leech Columbia 

Buchanan  1 T.  L.  Howden St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 Cyril  A.  Post Poplar  Bluff Kenneth  P.  Currie Poplar  Bluff 

Caldwell-Livingston  1 Donald  M.  Dowell Chillicothe Joseph  E.  Gale Chillicothe 

Callaway  5 William  J.  Cremer Fulton R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton G.  T.  Myers Macks  Creek 

Cape  Girardeau 10 Frank  Hall  Cape  Girardeau J.  H.  Keim Cape  Girardeau 

Carroll  ; 1 W.  G.  Atwood Carrollton John  H.  Platz Carrollton 

Carter-Shannon  9 F.  Hyde  Eminence .W.  T.  Eudy Eminence 

Cass  6 David  S.  Long Harrisonville O.  B.  Barger Harrisonville 

Chariton-Macon-Monroe- 

Randolph  2 A.  P.  Rowlette Moberly F.  A.  Barnett Paris 

Christian  8 R.  R.  Farthing Ozark C.  A.  Spears Fillings 

Clay  1 M.  O.  Langhus North  Kansas  City S.  R.  McCracken Excelsior  Springs 

Clinton  1 S.  D.  Reynolds Plattsburg Wilber  G.  Spalding Plattsburg 

Cole  5 J.  G.  Bruce Jefferson  City H.  B.  Stauffer Jefferson  City 

Cooper  5 Donald  N.  Morgan Boonville J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 Olin  A.  Griffin,  Jr Buffalo Walter  W.  Tillman,,  Jr.  ..Bolivar 

De  Kalb  1 ,W.  S.  Gale Osborn 

Dunklin  10 George  O.  Dunmire. ..  .Kennett F.  L.  Spence Kennett 

Franklin  4 Herbert  H.  Schmidt. ..  .Marthasville F.  G.  Mays Washington 

Greene  8 S.  F.  Freeman Springfield Kenneth  C.  Coffelt Springfield 

Grundy-Daviess  1 E.  J.  Mairs Trenton E.  A.  Duffy Trenton 

Harrison  1 W.  A.  Broyles Bethany 

Henry  6 J.  O.  Smith Clinton R.  S.  Hollingsworth Clinton 

Holt  1 F.  E.  Hogan Mound  City D.  C.  Perry Mound  City 

Howard  5 Morris  Leech  Fayette William  J.  Shaw Fayette 

Jackson  7 A.  N.  Lemoine Kansas  City John  A.  Growdon Kansas  City 

Jasper  8 S.  W.  Scorse Joplin Bill  H.  Williams Joplin 

Jefferson  4 Karl  V.  McKinstry DeSoto Thomas  A.  Donnell DeSoto 

Johnson  6 R.  F.  McKinney Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 R.  E.  Harrell Lebanon James  L.  Hope Lebanon 

Lafayette  6 Ben  Brasher  Lexington J.  W.  Ward Lexington 

Lewis-Clark-Scotland  2 J.  R.  Bridges Kahoka P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy J.  C.  Creech Troy 

Linn  2 E.  F.  Weir Meadville .C.  A.  Campbell Marceline 

Marion-Ralls  2 W.  J.  Smith Hannibal Harry  L.  Greene ..Hannibal 

Mercer  1 T.  S.  Duff Cainsville J.  M.  Perry Princeton 

Miller  5 G.  D.  Walker Eldon Carl  T.  Buehler,  Jr Eldon 

Mississippi  10 G.  W.  Whitaker East  Prairie E.  C.  Rolwing Charleston 

Moniteau  5 J.  P.  Burke,  Jr California K.  S.  Latham California 

Montgomery  5 S.  J.  Byland Wellsville F.  J.  T.  Andersen Montgomery  City 

Morgan  5 W.  G.  Gunn Versailles J.  L.  Washburn .Versailles 

New  Madrid  10 Claude  McRaven  Marston B.  J.  Allenstein New  Madrid 

Newton  8 J.  R.  Reynolds Neosho J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry-Worth  1 W.  R.  Jackson Maryville Charles  D.  Humberd Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 Henry  M.  Humphrey ..  .Brashear 

Pemiscot  10 O.  W.  Cook Caruthersville C.  F.  Cain Caruthersville 

Perry  10 J.  J.  Bredall Perryville L.  W.  Feltz Perry ville 

Pettis  6 A.  L.  Walter Sedalia E.  L.  Rhodes .Sedalia 

Phelps-Crawford-Dent- 

Pulaski  9 Cyrus  Mallett Crocker M.  K.  Underwood Rolla 

Pike  2 Eugene  Barrymore Bowling  Green .Charles  H.  Lewellen Louisiana 

Platte  1 L.  C.  Calvert Weston E.  K.  Langford Platte  City 

Ray  1 l.  D.  Greene Richmond T.  F.  Cook Richmond 

St.  Charles 4 J.  M.  Jenkins St.  Charles Calvin  Clay St.  Charles 

St.  Francois-Iron-Madlson- 

Washington -Reynolds  ..10 H.  C.  Gaebe JDesloge Van  W.  Taylor Bonne  Terre 

Ste.  Genevieve  10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City 3 Carl  F.  Vohs St.  Louis F.  G.  Pemoud,  Jr St.  Louis 

St.  Louis  4 Richard  A.  Sutter Ft.  Louis Martyn  Schattyn St.  Louis 

Saline  6 James  A.  Reid Marshall Charles  A.  Veatch Marshall 

Scott  10 H.  M.  Throgmorton ....  Fikeston A.  D.  Martin Sikeston 

Shelby  2 D.  L.  Harlan Clarence 

South  Central  Counties 

Medical  Societies 

(Howell-Oregon-Texas- 

W right-Douglas  9 J.  R.  Mott Hartville A-  C.  Ames Mountain  Grove 

Stoddard  10 J.  P.  Brandon Fssex W.  C.  Dieckman Dexter 

Taney  8 H.  T.  Evans Branson 

Vemon-Cedar  6 Rolla  B.  Wray .Nevada Paul  L.  Barone Nevada 

Webster  8 C.  R.  Macdonnell Marshfield E.  G.  Beers Seymour 
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Oraf  Effectiveness 
and  High  Potency 


ADD. ..a  “plus 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus”  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin”  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/'  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


“Premari  nl’ 


AY  E R ST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat . 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  19 35,  V ol.  XLV . No.  2.  149-154 
Laryngoscope,  Jan.  19) 7,  V ol.  XLVIl,  No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  be  co..  Ltd.,  Inc. 

H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


I 
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Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
mat.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  mal  (pyknoepi- 
Iepsy),  myoclonic  jerks  or  akinetic  seizures.1  This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  were  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy.2  You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Gm.  per  fluidrachm. 

Wish  literature?  Just  dropaline  to  Abbott  Laboratories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 

of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor Attacks,  Am.  J.  Psychiat.,  103:162,  Sept. 


r-M-i  • ■ • ® 

Tridione 

(Trimethadione,  Abbott) 
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METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets , Oral  Solution  and 
Powder  for  prescription  compounding . 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injection. 

DOSE:  1%  to  UY2  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentamethylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 


BILHUBER-KNOLL  CORP.  - ORANSE,  NEW  JERSEY 


CHICAGO  MEDICAL  SOCIETY 

Fourth  Annual  Clinical  Conference 

March  2,  3,  4,  5,  1948  Palmer  House,  Chicago 

Four  full  days  of  lectures,  panel  discussions  and  clinicopathologic 
conferences  presented  by  outstanding  speakers  and  teachers  from  all 
sections  of  the  country. 

Scientific  exhibits  well  worth  seeing. 

Technical  exhibits  on  the  newer  drugs  and  equipment. 

If  you  have  attended  previous  Conferences,  you  probably  are  planning 
to  come  again  in  1948.  If  you  have  not  yet  attended,  you  should  make 
plans  now  to  be  present. 

Make  Your  Reservations  at  the  Palmer  House 
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{otfa/e/tsAei/  'J89? 


TREATING 
ALCOHOL 
AND 

DRUG  ADD1CTIO 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy 
and  massage  speed  physical  and  emotional  re-education.  Coopera- 
tion with  referring  physicians.  Write  or  phone. 


£F/ie 

RALPH 

SANITARIUM 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 


529  HIGHLAND  AVE.  K A N S AS  C I T Y 6,  MO. 
Telephone  Victor  3624 
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Crystalline  Penicillin  G Sodium  Merck— An 
Improved,  Highly  Purified  Product 

★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 

All  Crystalline  Penicillin  G Sodium  Merck 
is  now  supplied  in  vials  with  a new,  im- 
proved seal,  for  greater  convenience 
and  safety. 


Iff  tag,  -.200,0001 

P CRYSTATXt>'« 

ftNICILLIN  G SODiUS 


MERCK 


LOT  NO. 


96 


05 nrult  ar''ompanuin<> 


5 , ...  . j rfqufWti  1 

Miration  Date  : Oct.  1^50 

©CK  t CO.,  Inc.  • RAHWAf, 

Manufacturing 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Medicine  and  Dentistry,  before  Harvey 
(1578-1657),  knew  little  about  organic  func- 
tion. But,  after  discovery  of  valves  in  the  veins 
by  Fabricus,  his  teacher  at  Padua,  Harvey  was 
ready  for  his  great  work. 

He  saw  blood  spurt  from  a snake’s  artery 
nicked  above  a ligature.  When  he  nicked  its 
main  artery  below  a ligature,  he  saw  no  spurt 
of  blood;  and  its  heart  swelled  to  bursting. 
He  found  only  4 pounds  of  blood  in  a sheep’s 
body,  but  its  heart  was  pumping  out  3.5 
pounds  in  an  hour.  It  must  return  to  the 
heart!  It  must  make  a circuit!  Now  a doctor 


could  really  understand  the  spread  of  infection 
and  the  function  of  major  organs,  and  per- 
form more  intelligent  surgery. 

A doctor’s  responsibility  was  growing  as 
fast  as  his  knowledge.  By  1553,  he  was  liable 
for  negligence,  even  without  breach  of  con- 
tract. Tort  law  was  on  the  way,  with  its 
newer  doctrines  of  the  doctor’s  liability. 

★ ★ ★ 

Doctors  Today  avoid  loss  of  reputation, 
time  and  money  by  securing  the  Medical 
Protective  policy’s  complete  protection,  pre- 
ventive counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 


ST.  LOUIS  Office.  A.  W.  Breckenkamp,  Representative,  623  Missouri  Theatre  Building,  Telephone  Newstead  0404 
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SYMPOSIUM  ON  POLIOMYELITIS 


AN  ANALYSIS  OF  ONE  HUNDRED 
CASES  OF  POLIOMYELITIS 

ASA  JONES,  M.D. 

AND 

FRANK  D.  DICKSON,  M.D. 

KANSAS  CITY,  MO. 

This  report  is  based  on  an  analysis  of  100  cases 
of  acute  poliomyelitis  admitted  to  the  St.  Luke’s 
Hospital,  Kansas  City,  Missouri,  during  the  sum- 
mer and  fall  epidemic  of  1946. 

Of  the  100  cases  treated,  sixty-nine  were  from 
rural  Missouri  and  Kansas  and  the  remaining  thir- 
ty-one were  from  Kansas  City.  Forty-eight  cases 
were  males  and  fifty-two  were  females.  The  age 
range  of  this  series  was  from  2 months  to  49  years. 
Sixty-eight  per  cent  of  the  cases  were  less  than 
10  years  of  age. 

The  cases  were  treated  under  strict  isolation  for 
the  first  twenty-one  days  of  the  illness.  All  patients 
were  put  in  beds  with  thin,  firm  mattresses  and 
head  and  foot  boards.  No  attempt  was  made  at  spe- 
cific treatment,  supporting  and  symptomatic  meas- 
ures being  applied.  The  fluid  balance  was  watched 
carefully. 

All  affected  limbs  and  backs  were  supported  in 
a neutral  position  and  hot  moist  packs  were  ap- 
plied from  eight  to  twelve  times  during  the  twen- 
ty-four hour  period  during  the  acute  illness.  As 
soon  as  the  temperature  returned  to  normal,  care- 
fully supervised  physiotherapy  and  muscle  redu- 
cation  were  instituted  and  a period  of  treatment 
was  carried  on  daily. 

After  the  isolation  period,  the  patient  was  moved 
to  the  general  ward,  the  hot  packs  and  physiother- 
apy treatment  being  continued  until  the  patient 
either  recovered  or  showed  no  signs  of  further 
improvement. 

All  patients  were  examined  carefully  daily  dur- 

Presented  at  the  89th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  March  30-April  2,  1947. 


ing  the  acute  stage  and  biweekly  during  the  sub- 
acute or  convalescent  stage  to  prevent  deformities 
and  contractures  and  to  record  a current  muscle 
chart. 

Twenty-eight  cases  were  treated  with  prostig- 
mine  bromide  and  atropine  during  the  acute  stage. 
The  doses  ranged  from  3 to  15  mg.  of  prostigmine 
by  mouth  or  0.5  mg.  subcutaneously  every  eight 
hours.  The  drug  had  little  or  no  effect  as  to  the 
relief  of  symptoms,  the  comfort  of  the  patient  nor 
any  apparent  effect  as  to  the  lessening  of  the 
paralysis.  The  drug  did  produce  some  vomiting  and 
tremors,  which  were  relieved  by  its  discontinuance. 

Sixteen  cases  were  treated  with  curare  (into- 
costin).  The  drug  was  administered  intramuscular- 
ly every  eight  hours,  and  a dose  of  0.9  mg.  per  kilo- 
gram of  body  weight  was  given.  Within  twenty 
minutes  of  the  initial  dose  of  medication,  all  pa- 
tients were  relaxed  and  remained  so  until  from 
twenty-four  to  seventy-two  hours  after  the  last 
dose  was  given.  All  cases  were  decidedly  more 
comfortable  while  receiving  the  drug,  but  no  per- 
manent benefit  on  the  paralyzed  muscles  was  noted. 
The  cases  with  laryngeal  and  intercostal  paralysis 
were  benefited  definitely  almost  immediately.  The 
respirations  became  deeper  and  more  regular, 
fluids  by  mouth  could  be  given  and  the  produc- 
tion of  mucus  was  decreased  greatly. 

The  mortality  in  this  series  of  cases  was  9 per 
cent.  The  patients  who  died  were  ill  an  average  of 
four  and  a half  days.  The  ages  of  the  patients  who 
died  ranged  from  4 months  to  49  years. 

Six  of  the  hundred  cases  were  pregnant  women, 
three  of  the  six  aborting  from  six  weeks  to  three 
months  after  the  onset  of  the  illness.  One  patient 
delivered  a normal  baby;  one  is  still  carrying  a 
pregnancy;  one  died  and  was  delivered  by  cesarean 
section.  The  infant  was  three  months  premature 
and  died  after  eight  hours.  Pathologic  study  of  the 
brain  stem  and  cord  of  this  infant  revealed  normal 
tissues. 
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There  were  eight  cases  of  pure  bulbar  type  of 
paralysis  of  which  two  died.  The  remaining  six 
are  normal.  Nine  cases  had  a bulbar  and  spinal 
paralysis  of  whom  five  died,  three  are  improved 
and  one  is  normal. 

Seven  cases  had  facial  paralysis,  six  patients 
recovered  to  normal  and  one  is  unimproved. 

At  the  end  of  four  months’  observation  and 
treatment  sixty-one  patients  are  normal  with  no 
residual  paralysis,  thirteen  patients  have  slight 
residual  paralysis  and  are  still  showing  some  im- 
provement, sixteen  cases  will  be  rather  severely 
crippled  with  extensive  paralysis  and  one  case  has 
a facial  paralysis  with  no  apparent  improvement. 

The  following  table  shows  the  recovery  in  in- 
volved extremities  in  forty-three  patients  who  had 
paralysis  during  the  acute  state.  This  shows  the 
condition  at  the  end  of  four  months. 

Table  1.  Recovery  in  Forty-three  Patients. 

Recovery 
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Paralysis  of  right  upper  extremity 

8 

3 

2 

1 

2 

0 

Paralysis  of  left  upper  extremity 
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Paralysis  of  right  lower  extremity 

19 
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Paralysis  of  left  lower  extremity 

21 
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Total  extremities  paralyzed 

66 

22 

14 

10 

16 

4 

Total  upper  extremities  involved 

26 

9 

6 

5 

4 

2 

Total  lower  extremities  involved 

40 

13 

8 

5 

12 

2 

DEDUCTIONS 

1.  From  this  experience,  prostigmine  is  of  little 
or  no  value  in  the  treatment  of  acute  poliomyelitis 
and  produces  some  ill  effects  which  are  objection- 
able. 

2.  It  is  our  opinion  that  curare  has  little  or  no 
beneficial  effect  on  the  paralyzed  muscles,  but  we 
were  impressed  by  its  action  in  relieving  the  pain, 
muscle  spasm  and  discomfort  of  the  patient  and 
its  particular  benefits  to  the  laryngeal  and  inter- 
costal types  of  paralysis  through  its  apparent  re- 
laxing effect  upon  the  muscle  spasm. 

1400  Professional  Building. 

SPECULATIVE  HIGH  POINTS  ON  THE 
CAUSE,  IMMUNITY  AND  PATHOLOGY 
OF  POLIOMYELITIS 

FERDINAND  C.  HELWIG,  M.D. 

KANSAS  CITY,  MO. 

Last  year  a book  containing  672  pages  and  listing 
8,320  references  was  published  under  the  title  “A 
Bibliography  of  Infantile  Paralysis  1789  to  1944.” 
Many  of  these  8,320  items  refer  to  more  than  one 
article  and  practically  no  attention  is  paid  to  text- 
books, medical  systems,  encyclopedias  or  routine 
official  publications.  Thus,  one  may  gain  a faint 
impression  of  the  unbelievable  amount  of  work 
expended  on  this  subject,  as  well  as  the  complete 
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From  the  Department  of  Pathology,  St.  Luke’s  Hospital, 
Kansas  City,  Missouri. 


futility  of  even  scratching  its  surface  in  the  period 
of  thirty  minutes  allotted  for  this  obviously  super- 
ficial coverage  of  such  a monumental  problem. 

THE  VIRUS 

The  virus  of  poliomyelitis  has  been  reported  va- 
riously as  ranging  from  300  micromillimeters  down 
to  8 mu.  in  diameter.  The  latest  studies  employing 
the  most  purified  suspensions,  give  figures  from 
8 to  25  mu.  Another  interesting  feature  about  the 
virus  is  that  under  normal  circumstances  it  appar- 
ently carries  a negative  electric  charge.  Because 
the  virus  is  eliminated  in  large  amounts  by  way  of 
the  gastrointestinal  tract  in  recently  infected  indi- 
viduals, its  resistance  to  various  substances  and 
abnormal  conditions  has  been  studied  widely.  It 
seems  to  be  quite  resistant  to  numerous  agents  and 
has  been  kept  for  as  long  as  eight  years  in  glycerol 
in  the  cold.  Ether  does  not  destroy  it  nor  do  many 
contaminating  microorganisms.  In  water  and  milk 
at  room  temperature,  it  survives  for  periods  up  to 
a month  or  more,  and  much  longer  when  refrig- 
erated. It  is  reported  to  be  inactivated  by  heat  be- 
tween temperatures  ranging  from  50  to  55  degrees 
Centigrade  for  thirty  minutes.  Four  parts  of 
chlorine  per  million  will  destroy  it  in  turbid  water 
in  twenty-four  hours,  while  .5  parts  per  million, 
which  is  higher  than  the  concentration  usually 
employed  by  municipalities  for  making  water 
potable,  has  not  been  found  to  destroy  the  virus  in 
one  and  one  half  hours  but  did  in  four  hours. 
These  figures  on  chlorine  do  not  necessarily  mean 
that  municipal  chlorinization  is  not  effective,  since 
dilution,  oxidation,  sunlight  and  soil  as  well  as 
filtration  processes  are  frequently  at  work  and 
must  be  taken  into  consideration.  Ultraviolet  is 
also  quite  effective  in  destroying  the  virus.  Virus 
badly  contaminated  by  other  microorganisms  was 
first  demonstrated  to  be  capable  of  purification  by 
the  addition  of  ether  without  injury  to  the  virus. 
This  discovery  has  furnished  a valuable  method 
for  isolation  from  feces,  sewage  and  other  highly 
contaminated  sources  without  recourse  to  filtra- 
tion which  greatly  decreases  the  quantity  of  the 
virus.  The  agent  also  can  be  isolated  by  adsorption 
on  aluminum  hydroxide  and  subsequent  elution 
of  the  virus  by  sodium  phosphate  and  later  con- 
centration by  dialysis  and  evaporation  in  valuo. 
Ultrafiltration  also  has  been  employed.  Further- 
more, the  chemical  method  of  Stanley  has  yielded 
a non-crystalline  but  highly  purified  and  active 
agent.  Ultra-centrifugation  and  lyophilization  also 
have  added  greatly  to  ability  to  preserve  and  con- 
centrate the  poliomyelitis  agent. 

CULTIVATION  OF  THE  VIRUS 

Sabin  and  Olitsky  have  cultivated  the  polio- 
myelitis virus  in  human  tissue  successfully.  They 
were  fortunate  in  obtaining  two  cesarean  delivered 
young  fetuses  and  they  found  they  thus  could 
grow  the  virus  on  living  nervous  tissue.  After  three 
transplants  using  central  nervous  tissue,  they  trans- 
ferred the  agent  to  monkeys. 
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Because  of  the  expense  in  maintaining  a monkey 
colony,  great  enthusiasm  greeted  the  report  of 
Armstrong  in  1939  when  he  first  transferred  the 
Lansing  strain  (obtained  from  a fatal  case  of  bulbar 
poliomyelitis  in  Lansing,  Michigan)  to  the  cotton 
rat  and  later  to  white  mice  and  then  again  back  to 
monkeys.  Jungblut  and  Sanders  apparently  have 
adapted  the  New  Haven  SK  strain  to  the  cotton 
rat  and  then  to  mice. 

In  1939  both  Gildemeister  and  Sabin  cultivated 
the  virus  of  poliomyelitis  in  minced  brains  from 
10  to  12  day  chick  embryos  but  the  chorioallantoic 
membranes  of  fertile  hen  eggs  have  not  until  quite 
recently  been  inoculated  successfully.  Shultz  and 
Enwright  at  Stanford  University,  however,  using 
the  Murine  SK  strain  successfully  carried  it 
through  fourteen  egg  passages  without  evident 
diminution  of  virus  content.  Its  multiplication  was 
associated  with  a high  incidence  of  death  in  the 
embryos.  Since  the  publication  of  this  article  in 
October  1946,  they  also  apparently  have  success- 
fully cultivated  the  Lansing  strain  on  fertile  hen 
eggs.  This  is  a remarkably  important  advance  and 
another  very  useful  tool  for  investigating  the  virus 
may  now  be  at  hand. 

STRAIN  VARIABILITY 

It  has  been  recognized  for  many  years  that  dif- 
ferent isolated  viruses  of  poliomyelitis  demon- 
strated variable  degrees  of  adaptability  and  viru- 
lence for  the  monkey.  Moreover,  immunologic  dif- 
ferences in  many  strains  have  been  demonstrated 
repeatedly  over  the  last  fifteen  years.  By  neutral- 
ization, reinoculation  and  cross-immunity  studies, 
this  manifest  strain  variability,  it  seems  to  me,  has 
been  demonstrated  amply.  Furthermore,  of  even 
more  significance  is  the  striking  difference  in  in- 
fectivity  when  the  virus  was  inoculated  by  differ- 
ent routes.  Thus,  some  are  very  active  when  in- 
oculated in  the  skin  and  others  by  the  subcutaneous 
route,  whereas  these  strains  were  not  so  potent 
when  injected  intracerebrally.  Also,  some  strains 
have  been  successful  in  producing  the  disease  when 
introduced  into  the  gastrointestinal  tract.  With 
most  strains,  however,  this  latter  route  has  yielded 
negative  results.  The  epidemiologic  importance  of 
these  observations  needs  no  comment. 

NATURAL  IMMUNITY 

Natural  immunity  is  one  which  is  independent  of 
any  previous  contact  with  a disease.  Not  infre- 
quently, as  in  other  infectious  diseases,  this  type 
of  immunity  in  poliomyelitis  seems  to  be  related 
to  and  variously  conditioned  by  such  factors  as  sex, 
species,  age,  climate,  nutrition,  heredity  and  physi- 
cal constitution.  Thus,  boys  are  apparently  more 
susceptible  than  girls.  No  domestic  or  laboratory 
animals,  with  the  exception  of  monkeys,  cotton 
rats  and  mice,  are  apparently  susceptible,  whereas 
all  races  of  mankind  are.  Although  the  disease  is 
most  prevalent  in  infancy  and  childhood,  in  cer- 
tain epidemics  the  incidence  in  adults  has  been  as 
high  as  30  per  cent.  In  the  tropics,  paralytic  polio- 


myelitis is  much  less  frequent  than  in  temperate 
zones.  Virus  diseases  including  poliomyelitis  do 
not  appear  to  be  influenced  by  nutritional  states, 
in  the  same  manner  at  least  as  are  many  other  in- 
fectious diseases,  and  many  investigators  have  gone 
so  far  as  to  suggest  that  healthy  individuals  are 
more  susceptible  than  are  unhealthy  or  malnour- 
ished ones.  Much  has  been  written  regarding  con- 
stitutional characteristics  and  susceptibility  to 
poliomyelitis  and  both  Draper  and  Adcock  suggest 
that  some  of  these  susceptible  characteristics  are 
influenced  by  hormonal  imbalance.  The  latter  in- 
vestigator has  stated  that  women  in  the  last  month 
of  pregnancy  show  a decreased  resistance  to  infec- 
tion. He  states  further  that  castrated  female  mon- 
keys are  more  readily  infected  by  the  intranasal 
route  than  are  normal  monkeys. 

ACTIVE  IMMUNITY 

Second  attacks  of  poliomyelitis,  although  very 
rare,  do  occur  and  at  least  twenty  or  perhaps  twen- 
ty-five authentic  cases  have  been  recorded.  One 
patient  who  was  studied  carefully,  had  suffered 
from  three  attacks  of  the  disease.  Although,  as 
Stills  has  stated,  since  recrudescences  of  the  dis- 
ease may  occur  up  to  three  months,  these  instances 
therefore  should  not  be  considered  as  second  at- 
tacks. After  twelve  weeks,  an  immunity  appears 
which  lasts  a minimum  of  two  years,  he  says. 
Since  there  are  no  laboratory  tests  for  poliomyel- 
itis, the  diagnosis  between  this  disease  and  other 
neurotrophic  virus  diseases  must  be  left  up  to  the 
clinical  acumen  of  the  physician;  and  in  the  ab- 
sence of  an  epidemic,  a diagnosis  of  nonparalytic 
second  attacks  of  poliomyelitis  usually  is  ques- 
tioned. Nevertheless,  by  the  same  reasoning,  the 
occurrence  of  abortive  or  secondary  nonparalytic 
attacks  may  be  even  more  common  than  has  been 
thought  in  the  past.  It  has  been  demonstrated  re- 
peatedly that  monkeys  recovering  from  an  attack 
of  poliomyeltis  produced  by  intracerebral  inocula- 
tions of  one  strain  of  the  virus  may  be  infected  by 
the  same  route  employing  a different  strain,  and 
in  some  instances  even  by  a homologous  strain. 

PASSIVE  IMMUNITY 

As  long  ago  as  1910,  after  the  disease  first  had 
been  transferred  to  monkeys,  antibodies  which 
neutralized  the  virus  were  demonstrated  in  their 
blood.  Antibodies  in  human  sera  from  recovered 
cases  were  observed  the  same  year.  Rosy  expecta- 
tions for  specific  therapy  immediately  arose.  Un- 
fortunately, these  anticipations  have  been  entirely 
without  fulfillment  to  date.  One  fruitful  result, 
however,  has  been  to  find  that  about  three  fourths 
of  all  adults  in  urban  communities  without  known 
exposure  possess  these  neutralizing  antibodies, 
whereas  it  has  been  shown  in  some  surveys  that 
only  about  one  fifth  of  adults  in  rural  sections  pos- 
sess them.  Many  observers  consider  that  this  high 
incidence  in  cities  indicates  immunity  from  virus 
contact  and  that  possibly  it  explains  the  apparently 
greater  rate  of  poliomyelitis  in  this  group.  There 
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are  many  discrepancies  in  these  evaluations  and 
confusing  figures  sometimes  tend  to  upset  these 
statistical  data. 

Shaeffer  and  Muckenfuss  give  an  even  higher 
figure,  stating  that  from  75  per  cent  to  80  per  cent 
of  all  adults  in  various  parts  of  the  world,  regard- 
less of  occurrence  of  obvious  cases  of  paralytic 
poliomyelitis,  show  neutralizing  antibodies.  Most 
newborn  infants,  and  usually  when  the  mother  has 
these  neutralizing  antibodies,  show  them.  During 
the  first  two  years  of  life,  the  antibodies  tend  to 
disappear,  then  gradually  reappear  so  that  a large 
majority  of  individuals  has  circulating  antibodies 
when  they  reach  adult  life  even  though  they  have 
shown  no  evidence  of  having  had  the  disease. 
Moreover,  these  antibodies  occur  with  as  great 
frequency  when  no  epidemic  has  been  observed 
as  when  one  was  present.  Obviously  the  exact  role 
of  neutralizing  antibodies  in  resistance  to  and  re- 
covery from  poliomyelitis  infection  is  unknown. 
It  is  a well  established  fact  that  individuals  with 
large  amounts  of  neutralizing  antibodies  can  be- 
come victims  of  the  disease,  and  convalescent  mon- 
keys without  neutralizing  antibodies  may  be  re- 
fractory to  reinfection.  Furthermore,  both  mon- 
keys and  humans  can  recover  from  the  infection 
and  it  may  be  several  months  before  such  anti- 
bodies appear  in  the  serum.  All  attempts  to  prove 
nonspecific  immunologic  factors  have  been  most 
disappointing.  All  of  these  conflicting  results  have 
led  some  observers  to  feel  that  neutralizing  anti- 
bodies are  only  biproducts  of  infection  and  play  no 
active  role  immunity.  However,  no  other  type  of 
antibody  has  been  found  despite  extensive  work 
on  the  subject. 

With  the  bright  hope  for  serum  immunization 
dashed  to  the  ground,  investigations  by  many 
scientists  were  launched  in  an  attempt  to  produce 
active  immunity  by  employing  various  viral  prep- 
arations. Thus,  active  virus,  dessicated,  heat  at- 
tenuated, formalin,  phenol  and  aluminum  hydrox- 
ide treated  preparations  were  all  employed.  With 
these  various  preparations,  monkeys  were  inocu- 
lated by  many  routes  but  the  results  to  date  have 
been  none  too  promising.  So  far  most  attempts  to 
vaccinate  children  with  modified  virus  strains 
have  at  times  been  followed  by  tragic  paralyses. 
Certainly  no  protection  could  be  claimed  for  these 
experiments.  Light  to  moderate  protection  against 
the  disease  has  been  reported  by  several  different 
workers  using  injections  of  immune  sera  on  mon- 
keys prior  to  the  paralytic  stage.  However,  little 
or  no  success  has  been  observed  when  the  injec- 
tions were  made  during  the  incubation  period  or 
after  the  onset  of  symptoms.  In  the  human,  con- 
valescent serum  has  been  employed  wridely  with 
very  conflicting  results  in  many  carefully  con- 
trolled series.  Antisera  prepared  from  horses  and 
other  animals  have  been  anything  but  impressive 
in  their  abilities  to  act  either  as  prophylactic  or 
therapeutic  agents. 


PATHOLOGY 

In  spite  of  an  unbelievable  amount  of  investiga- 
tive work  utilizing  both  experimental  and  human 
material,  the  exact  portal  of  entry  of  the  virus  of 
poliomyelitis  into  the  body  has  as  yet  not  been  de- 
termined. My  own  pathologic  studies  of  the  fatal 
human  cases  in  the  recent  epidemic  as  well  as  in 
previous  epidemics,  has  tended  to  substantiate 
those  of  recent  investigators  which  suggest  that 
the  portal  is  probably  not  by  way  of  the  olfactory 
nerves.  In  no  case  in  a recent  series  or  in  any  pre- 
vious series  has  any  evidence  of  olfactory  nerve 
involvement  been  demonstrated.  The  investiga- 
tions of  Sabin  and  Ward,  as  well  as  others,  study- 
ing both  human  and  experimentally  induced  mon- 
key infections,  have  shown  the  virus  to  be  present 
in  many  locations.  Sabin  and  Ward  demonstrated 
it  in  the  tongue,  posterior  pharyngeal  wall  and 
at  various  levels  in  the  small  and  large  bowel.  In 
monkeys  which  were  fed  by  the  virus,  they  recov- 
ered it  from  almost  the  entire  gastrointestinal 
tract  as  well  as  the  liver,  spleen,  certain  lymph 
nodes,  kidneys,  urinary  bladder,  and,  at  the  time 
of  paralysis,  from  the  blood;  but  at  no  time  could 
they  isolate  it  from  the  cerebrospinal  fluid.  Fur- 
thermore, they  found  it  distributed  in  the  central 
nervous  system  in  monkeys  in  a manner  similar 
to  that  in  human  beings.  However,  demonstration 
of  virus  in  these  situations  does  not  mean  neces- 
sarily that  the  port  of  entry  is  in  these  tissues  for 
its  presence  there  might  signify  only  elimination 
of  the  virus  by  means  of  centrifugal  spread  from 
infected  nervous  tissue.  . 

At  the  present  stage  of  knowledge,  it  would 
seem  that  the  central  nervous  system  is  probably 
involved  by  passage  of  the  virus  along  axone  path- 
ways. This  hypothesis  has  been  strengthened  great- 
ly by  the  investigative  work  of  Fairbrother  and 
Hurst,  Howe  and  Bodian,  and  many  others,  and 
even  more  recently  by  Faber  and  Silverberg.  Cer- 
tainly it  is  the  predominating  opinion  today  that 
the  virus  is  neurotrophic,  involves  the  neurones  and 
not  the  neuroglia,  and  extends  from  one  area  in 
the  nervous  system  to  another  along  axis  cylinders. 
The  investigations  by  Faber  and  Silberberg  of  the 
peripheral  and  central  nervous  systems  of  eight 
fatal  cases  of  acute  poliomyelitis,  on  which  exhaus- 
tive histologic  studies  were  made,  appear  signifi- 
cant. Their  findings  are  consistent  with  the  hypoth- 
esis that  the  virus  enters  the  mucous  membrans 
through  superficial  nerve  fibers,  travels  by  neurones 
to  peripheral  ganglia,  and  from  thence  into  the  cen- 
tral nervous  tissue  to  involve  connecting  centers.  It 
was  their  impression  that  there  was  more  evidence 
for  entrance  of  the  virus  through  the  upper  alimen- 
tary and  respiratory  tract  than  through  the  lower 
alimentary  tract.  They  think  the  pharynx  a fre- 
quent primary  portal.  Sabin  considers  that  the  bul- 
bar type  of  the  disease  arises  from  the  upper  ali- 
mentary tract,  reaching  the  central  nervous  system 
by  way  of  the  fifth,  seventh,  ninth  and  tenth  cranial 
nerves  whereas  the  primary  spinal  type,  he  and 
Ward  think,  reaches  the  cord  through  the  visceral 
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afferant  fibers  from  the  intestine  by  way  of  the 
posterior  root  ganglia.  Faber  and  Silverberg  have 
produced  some  evidence  that  the  primary  lesion 
occurs  in  the  peripheral  ganglia.  They  demon- 
strated “lesions  also  suggesting  primary  invasion 
through  the  sympathetics  resulting  in  an  initial 
involvement  of  cord  at  the  spinal  level  whereas  all 
other  channels  described  by  them  showed  the  pri- 
mary involvement  at  the  level  of  the  brain  stem 
(midbrain,  pons  and  medulla).”  However,  they 
state  that  “in  neither  instance  does  the  level  of 
initial  involvement  necessarily  determine  the  site 
of  the  initial  paralysis.” 

Findings  in  cases  I have  seen  are  in  accord  with 
these  views.  The  majority  of  cases  at  St.  Luke’s 
Hospital  were  of  the  bulbar  type  and  the  most 
extensive  neural  lesions  were  found  in  the  me- 
dulla and  cervical  cord  with  a progressively  de- 
creasing involvement  as  we  descended  in  the  spinal 
cord  in  many  instances.  This  was  by  no  means  uni- 
versally true,  however.  In  one  case  with  extensive 
cerebral  involvement,  the  lesions  were  absent  or 
minimal  in  the  cord.  In  the  spinal  type,  I likewise 
have  observed  some  cases  in  which  there  was  di- 
minishing involvement  as  the  cervical  cord  was 
ascended.  The  neuronal  lesions  in  these  cases,  as 
with  most  other  observers,  showed  the  damage  to 
be  most  striking  in  the  large  motor  cells  of  the 
anterior  horns.  The  internunciate  cells  did  not  show 
the  degree  or  percentage  of  damage  described  by 
Rabat  and  Knapp  in  their  series  in  Minnesota. 
Moreover,  as  with  other  observers,  the  cord  le- 
sions in  our  series  were  by  no  means  confined  to 
the  anterior  horn  areas.  Since  our  cases  were  all 
fatal,  they  are  obviously  unsuitable  for  explaining 
some  of  the  more  puzzling  features  of  the  non- 
fatal  cases;  namely,  the  mild  and  transitory 
paralyses  and  the  problem  of  muscle  spasm.  Transi- 
tory paralyses  have  been  investigated  rather  ex- 
tensively by  Sabin  and  Ward  in  monkeys  inocu- 
lated with  recent  human  virus  strains  of  not  too 
high  virulence.  In  their  animals  they  found  first 
of  all  that  “under  certain  circumstances  the  host 
may  achieve  an  equilibrium  with  the  virus  before 
a sufficient  number  of  nerve  cells  are  destroyed  to 
produced  paralysis  and  the  monkeys  do  not  need 
all  of  their  anterior  horn  cells  for  apparently  nor- 
mal function.”  They  observed  remarkably  exten- 
sive destruction  of  anterior  horn  cells  in  non- 
paralyzed  animals  which  were  sacrificed  from  ten 
to  fourteen  days  after  the  onset  of  the  acute  epi- 
sode. In  these  animals,  all  of  the  degenerative 
Nissel  changes  and  presence  of  Covel  inclusions 
were  observed.  Monkeys  of  the  same  category 
which  were  sacrificed  at  a later  stage  showed 
marked  and  complete  destruction  of  anterior  horn 
motor  cells  at  certain  levels  together  with  definite 
poliomyelitic  inflammatory  reactions  and  degene- 
ration in  the  nerve  roots  corresponding  to  these 
levels.  These  animals  did  not  show  paralysis  and 
they  interpreted  these  findings  somewhat  as  fol- 
lows: “(1)  when  actual  destruction  of  lower  mo- 
tor neurones  occurs,  the  segmental  distribution  of 


the  lesion  may  be  so  spotty  as  to  not  affect  the 
major  innervation  of  a given  muscle;  (2)  the  virus 
need  not  necessarily  destroy  all  the  affected  neu- 
rones but  produces  only  partial  degeneration  from 
which  the  cell  may  recover.”  They  think  that  pos- 
sibly a similar  situation  exists  in  those  cases  in 
which  the  monkeys  recovered  spontaneously  from 
a definite  paralysis.  Moreover,  they  found  virus 
present  in  the  spinal  cord  in  animals  sacrificed 
several  days  after  apparent  recovery.  These  ani- 
mals exhibited  classical  poliomyelitis  cord  lesions. 
In  contrast  to  some  of  the  older  ideas  regarding 
the  inflammatory  exudate  and  edema  as  agents 
producing  transitory  paralysis  by  interfering  with 
nerve  cell  function,  they  found  that  pronounced 
edema  “was  rarely  encountered  in  the  absence  of 
extensive  neuronal  destruction  while  extensive 
cellular  infiltration  might  be  present  in  the  ab- 
sence of  paralysis  and  usually  persisted  long  after 
the  disappearance  of  the  paralysis.” 

The  question  of  muscle  spasm,  of  course,  has 
come  into  great  prominence  recently  and  the  ex- 
planation has  been  propounded  that  the  lesion  re- 
sponsible for  the  symptom  of  spasticity  was  found 
in  the  region  of  the  spinal  cord  which  supplies  the 
local  reflex  mechanism.  Others  have  attributed  the 
hyperirritability  of  the  stretch  reflex  to  possible 
irritation  of  the  muscle,  nerve,  posterior  root  or 
meninges  by  the  virus.  Others  have  blamed  lesions 
of  sensory  neurones  in  the  posterior  horn  as  well  as 
in  the  sensory  ganglia,  and  Rabat  and  Knapp  have 
suggested  that  internuncial  lesions  are  to  blame. 
Bodian  in  a recent  contribution  states  that  “the 
pathologic  changes  in  both  experimental  monkey 
inoculations  and  in  human  material”  which  he  has 
studied”  were  not  of  sufficient  magnitude  to  be  of 
primary  importance  in  producing  the  generalized 
spasticity  so  common  in  acute  poliomyelitis.”  In 
two  monkeys  of  a recent  series  and  two  in  a pre- 
vious series  which  were  sacrificed  in  the  prepara- 
lytic period  when  marked  spasticity  was  present 
in  the  muscles  of  the  legs  as  well  as  elsewhere,  he 
could  find  “no  lesions  in  complete  serial  sections 
of  the  lumbosacral  cord”  and  in  one  case  he  was 
“unable  to  find  any  virus  in  the  lumbosacral  cord. 
However,  in  all  cases,  severe  lesions  were  present 
in  most  of  the  brain  centers  usually  involved  in 
neuronal  destruction,  being  especially  severe  in 
the  midbrain,  tegmentum,  reticular  formation  of 
the  hindbrain  and  in  the  vestigial  nuclei.”  He  con- 
cludes that  these  lesions  alone  could  produce  the 
spasticity. 

Sabin  and  Ward  have  described  four  stages  in 
the  degeneration  of  the  large  motor  cells  of  the 
anterior  horn  of  the  cord  somewhat  as  follows: 
(1)  chromatolysis  and  acidophilic  intranuclear  in- 
clusions; (2)  acidophilic  necrosis;  (3)  invasion  by 
polymorphonuclear  leukocytes;  (4)  complete  neu- 
ronphagia.  It  is  Sabin’s  opinion  that  the  first  three 
stages  of  this  process  are  entirely  reversible  and 
only  in  stage  four  is  the  destruction  final  and  the 
process  irreversible.  Sabin  thinks  this  reversibility 
can  serve  as  a pathologic  basis  for  the  remarkable 
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clinical  recoveries  from  early  paralyses  which  are 
so  common.  In  our  cases,  all  of  these  lesions  were 
observed  but  since  ours  were  fatal  cases  obviously 
no  such  deductions  could  be  made.  My  own  studies 
of  anoxic  ganglion  cell  damage,  however,  have  led 
me  to  the  conclusion  that  when  acidophilic  necro- 
sis and  polymorphonuclear  invasion  occur,  the 
pi'ocess  is  irrevocably  irreversible. 

St.  Luke's  Hospital. 


DIAGNOSIS  AND  TREATMENT  OF 
POLIOMYELITIS 

RUSSELL  J.  BLATTNER,  M.D. 

HOUSTON,  TEXAS 

The  treatment  of  poliomyelitis  cannot  be  set 
down  in  any  dogmatic  fashion.  A completely  open- 
minded  approach  must  be  maintained  toward  the 
therapeutic  problems  of  poliomyelitis  as  well  as 
toward  the  pathogenesis  and  natural  history  of  the 
disease.  It  is  well  to  emphasize  that  since  the  ma- 
jority of  patients  infected  with  poliomyelitis  virus 
never  become  paralyzed,  any  therapy  can  give 
good  results  in  those  patients  who  would  recover 
no  matter  what  the  treatment  employed.  Thus  ob- 
jective study  of  the  extent  of  muscle  involvement 
must  be  made  in  each  individual  case  in  order  to 
evaluate  the  clinical  response  to  therapeutic  meas- 
ures. The  most  important  findings  in  poliomyelitis 
are  muscle  paralysis  and  paresis.  The  lesions  of 
the  anterior  horn  cells  explain  the  motor  de- 
ficiency, ranging  from  pronounced  paralysis  to 
slight  weakness.  Damage  to  the  neuron  can  be 
partial  and  reversible  or  destruction  of  the  neuron 
can  be  complete  and  irreversible.  Pathologic  in- 
volvement of  other  portions  of  the  nervous  system, 
the  internuncial  neuron  in  particular,  accounts  for 
clinical  findings  which  might  be  difficult  to  explain 
solely  on  the  basis  of  anterior  horn  cell  changes. 
The  following  summary  from  Moldaver  constitutes 
an  adequate  explanation  for  spasm  and  pain. 
“ ‘Spasm’  is  not  an  entity  but  a complex  phe- 
nomenon. It  is  the  result  of  a combination  of  the 
normal  stretch  reflex,  meningeal  irritation  of  the 
posterior  roots,  increase  of  the  normal  tonus  in 
healthy  and  strong  muscles  or  muscular  fibers  op- 
posed to  weak  or  paralyzed  muscles,  lesions  of 
dorsal  root  ganglions  and  posterior  horns.  Pain  is 
a common  symptom  in  acute  poliomyelitis.  This  is 
a referred  pain  which  is  increased  by  stretching 
of  the  muscles.” 

General  measures  which  are  applied  routinely 
in  the  care  of  any  acutely  ill  patient  are  required 
for  patients  with  poliomyelitis.  Administration  of 
fluids,  blood  and  plasma  transfusions  and  good 
nursing  care  are  all  essential  in  the  treatment  of  in- 
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fantile  paralysis.  Therapy  with  chemotherapeutic 
agents  and  antibiotics  has  failed  to  modify  the 
clinical  course  of  this  virus  disease.  No  conclusive 
results  have  been  reported  with  convalescent 
serum,  whole  blood,  pooled  plasma  or  immune 
globulin.  In  general,  it  is  thought  that  once  the 
virus  has  attached  itself  to  the  cell  no  amount  of 
neutralizing  antibody  will  modify,  or  interfere  with, 
the  pathologic  process.  The  patient  with  respira- 
tory involvement  presents  a definite  and  serious 
problem  and  usually  life-saving  measures  must  be 
taken  in  the  care  of  such  a patient.  Bennett  classi- 
fies the  types  of  respiratory  failure  as  follows: 

Extent  of  ultimate  recovery  of  functional  ca- 
pacity depends  on  (1)  the  amount  of  residual  dam- 
age in  the  central  nervous  system,  (2)  the  ability 
of  the  patient  to  use  what  is  left  undamaged. 

I.  Save  life  of  patient  in  respiratory  failure. 

1.  In  the  bulbar  type,  involvement  of  cells  of  the 
respiratory  center  in  midbrain,  no  treatment  is 
helpful.  Breathing  is  jerky  and  totally  irregular. 

2.  In  the  bulbar  type,  deglutition  muscle  involve- 
ment, postural  drainage  and  removal  of  secretions 
from  nasopharynx  are  indicated. 

3.  In  the  spinal  type  of  acute  anterior  poliomye- 
litis, respiratory  difficulty  is  due  to  weakness  of 
muscles  of  inspiration,  and  has  a gradual  onset  with 
respiration  rapid  and  shallow  but  perfectly  rhyth- 
mical. A respirator  to  complement  and  not  com- 
pletely supplement  the  muscles  of  respiration 
should  be  used. 

4.  In  the  spinal  type  of  acute  anterior  poliomye- 
litis, due  to  persistent  contraction  or  “spasm”  of 
the  muscles  of  expiration — intercostals,  abdominal 
muscles  and  long  muscles  of  the  back  that  attach 
to  the  ribs,  hot  packs  and  a respirator  to  relieve 
fatigued  muscles  of  inspiration  should  be  used. 

II.  Relieve  pain  by  release  of  all  tightness  in 
muscles  and  joints.  Prevent  musculoskeletal  de- 
formities. Faulty  alignment  of  body  segments  re- 
sults in  distortion  of  bones  and  joints  and  fibrous 
contractures  of  muscular  and  ligamentous  tissue. 

III.  Coordinate  muscle  function.  Use  every  avail- 
able muscle  fiber. 

IV.  Increase  muscle  strength. 

V.  Increase  functional  activity. 

VI.  Evaluate  functional  capacity. 

VII.  Surgical  apparatus  may  be  necessary. 

Only  the  most  expert  medical  and  nursing  care 

can  save  many  of  these  patients.  In  some  instances 
no  therapy  will  be  of  avail. 

Recent  emphasis  on  the  presence  of  muscle 
spasm  and  pain  has  directed  the  efforts  of  clinicians 
toward  relief  of  these  symptoms  and  signs.  Various 
forms  of  therapy  are  used,  such  as  the  Kenny  hot 
pack,  warm  baths  and  infra-red.  Various  drugs  have 
been  used,  principally  neostigmine  and  curare. 
Neostigmine  is  thought  to  act  by  interfering  with 
the  function  of  the  enzyme,  cholinesterase.  This 
enzyme  is  responsible  for  rapid  splitting  of  acetyl- 
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choline.  By  inhibiting  cholinesterase,  neostigmine 
allows  acetylcholine  to  accumulate  to  a greater  ex- 
tent than  normal  at  synapses,  parasympathetic 
nerve  endings  and  myoneural  junctions.  The  most 
significant  effect  of  neostigmine  in  the  treatment  of 
poliomyelitis  is  relaxation  of  muscle  spasm.  In  my 
experience  with  the  dosage  used,  no  striking  ef- 
fects of  neostigmine  on  muscle  spasm  were  ob- 
served. However,  in  a case  of  neuronitis  striking 
effects  were  observed  following  the  use  of  this 
drug.  Curare,  or  intocostrin,  has  been  advocated 
for  the  relief  of  muscle  spasm.  Conflicting  reports 
appear  in  the  literature.  This  drug  acts  by  paralysis 
of  the  myoneural  junction.  In  my  experience  re- 
sults have  not  been  striking  although  my  impres- 
sion is  that  spasm  is  reduced  somewhat  following 
its  administration. 

In  general  my  plan  of  therapy  has  included  those 
measures  which  tend  to  keep  the  muscles  in  the 
best  possible  condition  in  order  that  the  muscles 
be  in  optimal  condition  for  response  to  nerve  stimu- 
lus when  the  nerve  is  able  to  establish  its  connec- 
tion once  more.  Relief  of  pain,  release  of  tightness 
in  muscles  and  joints  and  prevention  of  musculo- 
skeletal deformity  must  be  considered  as  funda- 
mental aspects  of  the  early  treatment  of  polio- 
myelitis. Orthopedic  consultation  should  be  sought 
early.  Every  possible  aid  must  be  given  the  in- 
volved muscles  in  order  to  keep  them  in  optimal 
condition.  Various  means  to  this  end  have  been 
employed:  improvement  of  circulation  by  hot 

packs;  passive  motion  of  the  extremities  as  soon 
as  this  can  be  done  without  pain;  early  attempts  at 
active  motion  of  the  muscles  must  be  considered; 
fixing  the  extremities  in  proper  position  so  as  to 
avoid  faulty  alignment  of  body  segments;  the  pre- 
vention of  deformities  by  the  use  of  foot  boards, 
fracture  boards  under  the  mattress,  sandbags,  and 
other  devices  that  serve  to  keep  the  patient’s  body 
in  proper  alignment.  In  some  instances  great  help 
in  maintaining  proper  alignment  is  secured  by  the 


use  of  posterior  casts,  particularly  at  night.  The 
closest  cooperation  must  be  maintained  between 
the  medical  man,  the  orthopedist,  the  physiother- 
apist and  the  nursing  staff.  The  general  physi- 
cian or  the  pediatrician  acts  as  the  coordinator  of 
all  these  phases  of  treatment.  The  more  detailed 
and  complex  aspects  of  physical  medicine  must  be 
given  the  attention  of  trained  physiotherapists  and 
orthopedic  personnel.  The  use  of  casts  and  surgical 
apparatus,  the  coordination  of  muscle  function,  the 
estimation  of  changes  in  muscle  strength,  evalua- 
tion of  functional  capacity  and  detection  of  gradual 
return  of  functional  activity  with  recovery  require 
the  judgment  and  knowledge  of  highly  trained 
specialists. 

It  has  been  the  impression  of  the  Washington 
University  group  and  the  impression  of  the  others 
that  muscle  fatigue  during  a time  when  poliomye- 
litis virus  is  present  in  the  body  of  the  patient  does 
predispose  to  muscle  involvement.  There  have  been 
many  cases  suggesting  that  overfatigue  of  specific 
muscle  groups  predisposes  to  the  involvement  of 
those  muscles.  Possibly,  the  best  observation  of 
this  kind  is  included  in  a report  by  Brown,  Francis 
and  Pearson  which  appeared  in  the  Journal  of  the 
American  Medical  Association  on  September  8, 
1945.  In  connection  with  this  epidemiologic  study 
of  contacts,  it  was  observed  by  stool  examination 
that  a patient  harbored  the  virus  of  poliomyelitis 
nineteen  days  prior  to  the  onset  of  paralytic  disease. 
During  the  time  just  prior  to  the  onset  of  paralysis 
the  boy  had  participated  in  a canoe  race,  using  his 
arms  as  paddles.  Paralysis  occurred  in  the  upper 
extremities.  From  such  observations  it  would  seem 
that  avoidance  of  muscular  fatigue  during  a period 
when  cases  of  infantile  paralysis  are  present  in  a 
community  might  reduce  the  number  of  paralytic 
cases  by  preventing  some  of  the  so-called  abortive 
cases  from  becoming  paralyzed. 

The  relation  of  tonsillectomies  to  the  incidence 
of  paralysis  in  poliomyelitis  has  been  stressed.  Op- 
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erative  procedures  on  the  nose  and  throat  during  a 
period  when  poliomyelitis  virus  is  present  in  this 
region  seem  to  predispose  to  the  development  of 
serious  bulbar  symptoms.  While  this  cannot  be 
stated  dogmatically,  it  does  seem  wise  to  perform 
elective  nose  and  throat  operations  during  a period 
of  the  year  when  poliomyelitis  is  not  widespread. 

500  S.  Kingshighway 


TREATMENT  OF  POLIOMYELITIS  IN  THE 
RECOVERY  AND  RESIDUAL  PHASES 

H.  R.  McCARROLL,  M.D. 

ST.  LOUIS 

The  acute  phase  in  the  disease  poliomyelitis  ends 
when  the  temperature  has  finally  subsided.  The 
destructive  process  has  at  that  time  reached  its 
maximum  and  any  subsequent  change  occurring 
in  the  involved  muscles  will  invariably  be  one  of 
improvement.  This  is  designated  the  recovery  phase 
and  may  be  subdivided  further  into  the  subacute 
and  convalescent  phases.  The  subacute  phase  passes 
into  the  convelescent  with  the  subsidence  of  the 
pain  and  muscle  tenderness.  The  time  at  which  this 
takes  place  varies  tremendously  in  different  indi- 
viduals. Since  management  of  patients  throughout 
these  two  phases  is  one  of  gradually  diminishing 
the  symptomatic  and  supportive  measures  and 
gradually  increasing  the  activity  of  the  affected 
parts  and  the  patient  as  a whole,  treatment  for  the 
entire  recovery  period  will  be  considered  without 
further  subdivision.  The  recovery  phase  continues 
until  maximum  muscle  recovery  has  occurred. 
When  this  point  of  recovery  has  been  reached  and 
no  further  improvement  can  be  expected,  the  re- 
sidual phase  of  poliomyelitis  is  entered.  The  time 
at  which  this  occurs  is  also  variable,  but  studies 
in  most  clinics  indicate  the  recovery  phase  is  in- 
variably terminated  after  eighteen  months.  It  may 
be  safely  added,  however,  that  from  a practical 
standpoint  most  recovery  of  functional  value  will 
have  occurred  by  the  end  of  six  months.  Seldom 
will  any  improvement  after  this  time  be  sufficient 
to  alter  the  prognosis  or  alter  the  degree  of  per- 
manent disability  which  the  patient  must  face. 

THE  RECOVERY  PHASE 

It  is  impossible  to  discuss  the  treatment  of  polio- 
myelitis without  considering  the  underlying  patho- 
logic process  which  is  responsible  for  the  status 
of  the  muscles  involved.  With  the  passing  of  the 
acute  illness,  the  effect  of  the  virus  on  all  organs 
and  tissues  apparently  disappears  with  the  excep- 
tion of  the  central  nervous  system.  Here  also  the 
effect  of  the  virus  disappears  with  the  exception 
of  damage  to  the  motor  columns  of  the  spinal  cord. 
For  the  ganglion  cells  of  the  anterior  columns,  the 
virus  seems  to  have  a specific  affinity  and  may  re- 
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suit  in  varying  amounts  of  cell  destruction.  This 
lesion  occurring  in  the  motor  ganglion  cells  is  de- 
scribed by  Sabin1  as  the  “pathologic  unit  of  polio- 
myelitis.” The  extent  of  destruction  occurring  in 
these  cells  is  the  sole  factor  which  determines  the 
degree  of  permanent  muscle  paralysis.  There  has 
been  no  proof  that  changes  occurring  in  the  skele- 
tal muscles  themselves  result  from  primary  in- 
volvement. Muscle  pain,  muscle  tenderness,  their 
resistance  to  stretch  and  the  tendency  at  times  to 
early  contractures  as  well  as  reflex  splinting  of  the 
part  can  be  explained  on  the  basis  of  secondary 
irritation  and  circulatory  changes  resulting  from 
interference  with  the  motor  nerve  supply  and  the 
subsequent  rapid  degeneration  of  the  motor  end 
plates.  This  knowledge  of  the  basic  pathologic  le- 
sion enables  one  at  the  onset  to  state  with  cer- 
tainty that  there  is  nothing  to  offer  in  treatment 
which  will  in  any  way  alter  the  extent  of  the  re- 
sidual paralysis  once  this  cell  destruction  has  taken 
place. 

A review  of  the  medical  literature  of  the  forms 
of  treatment  recommended  for  poliomyelitis  shows 
that  all  have  dealt  with  some  form  of  physical  ther- 
apy and  shows  also  that  there  have  been  very  few 
new  contributions  in  recent  years.  A review  of 
this  type  gives  some  insight  into  the  state  of  con- 
fusion which  has  existed.  Even  though  the  world 
has  been  led  to  believe  that  the  therapeutic  use  of 
hot  wet  packs  is  of  recent  vintage,  one  finds  that 
Kellogg,2  in  his  “Textbook  on  Hydrotherapy,”  pub- 
lished in  1903,  advised  its  use  and  his  statements 
are  very  similar  to  those  used  recently  by  Miss 
Kenny.  I quote  three  short  passages  from  Kellogg: 

(1)  Page  792.  “The  material  for  fomentation  may 
be  a piece  of  an  ordinary  woolen  bed  blanket.” 

(2)  Page  793.  “When  very  hot  water  is  used,  the 
cloths  must  be  wrung  very  dry,  otherwise  there 
will  be  danger  of  blistering  the  patient.”  (3)  Page 
810.  He  specifically  mentions  anterior  poliomyeli- 
tis in  the  list  of  diseases  for  which  hot  fomentations 
have  been  found  useful.  The  use  of  hot  wet  packs 
also  was  suggested  by  Lovett.3  Lovett,4  in  1916, 
outlined  a regime  of  treatment  based  on  the  use  of 
heat,  massage  and  muscle  training  in  conjunction 
with  some  form  of  immobilization  during  the  acute 
phase.  Townsend,5  in  1916,  stated  his  best  results 
in  a New  York  epidemic  were  obtained  in  children 
kept  in  bed  for  at  least  one  year.  Judson,5  in  the 
same  year,  advised  rest  and  fixation  for  from 
twelve  to  twenty-four  months.  During  this  same 
era,  galvanic  and  faradic  stiumlation  of  involved 
muscles  was  given  thorough  trial.  Peckham,6  in 
1916,  advised  treatment  in  the  acute  stage  by  appli- 
cation of  heat  in  order  to  obtain  a fresh  influx  of 
blood  to  the  paralyzed  muscle.  He  recommended 
the  use  of  a 500  watt  electric  bulb  for  twenty  min- 
utes followed  by  vibration  for  mechanical  stimu- 
lation. Later  the  Hubbard  tank  was  introduced  and 
still  later  large  warm  water  pools  were  used  for  un- 
der water  therapy.  The  fact  that  a patient  with  ex- 
tensive paralysis  could  walk  in  a pool  was  thought 
at  the  time  to  be  the  necessary  stimulus  to  ulti- 
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mate  brace  free  ambulation.  When,  however,  after 
considerable  trial,  the  extensively  paralyzed  pa- 
tient found  that  he  could  still  not  walk  without 
support  when  outside  of  the  pool,  some  of  the  en- 
thusiasm for  their  use  began  to  wane.  The  Ken- 
dalls,7 in  1938,  revived  the  idea  of  prolonged  fixa- 
tion and  protection,  accompanied  and  followed  by 
muscle  training.  In  1940  Miss  Kenny  arrived  in 
this  country  and  her  method  of  hot  pack  therapy8 
became  the  fad  of  the  time  under  stimulus  of  pub- 
licity and  propaganda  disseminated  principally 
through  newspapers. 

In  recent  years  there  have  been  two  additional 
suggestions  in  the  treatment  of  poliomyelitis  which 
should  be  mentioned.  The  first  is  the  use  of  pros- 
tigmine  as  advocated  by  Kabat  and  Knapp.9  The 
second  is  the  use  of  curare  as  described  by  Ranso- 
hoff.10  The  former  functions  through  an  alteration 
of  the  chemical  change  which  occurs  about  the  mo- 
tor nerve  endings  in  skeletal  muscles  on  stimula- 
tion from  a nerve  impulse.  The  latter  acts  through 
an  actual  paralysis  of  the  motor  end  plates.  They 
may  in  certain  instances  alleviate  pain  and  afford 
relaxation  in  partially  involved  muscles  but  they 
have  no  effect  on  the  ganglion  cells  of  the  spinal 
cord  and  therefore  cannot  alter  the  degree  of  re- 
sidual involvement  which  these  patients  show. 

Because  of  the  widespread  publicity  given  the 
Kenny  Treatment,  it  is  essential  that  one  give  it 
some  additional  thought.  Miss  Kenny  claims  not 
only  to  have  devised  a form  of  treatment  which 
will  control  the  crippling  after-effects  of  the  dis- 
ease, but  actually  to  have  given  a new  concept  of 
the  disease  itself.  This  concept  is  based  on  muscle 
spasm,  mental  alienation  and  incoordination.  Pohl11 
describes  this  as  an  affection  of  the  peripheral 
structures,  principally  the  muscles  and  their  fascial 
coverings  but  including  the  skin  and  subcutaneous 
tissues,  and  he  adds  that  disturbing  functional 
changes  in  the  central  nervous  system  occur  sec- 
ondarily. Such  an  idea  cannot  be  reconciled  to  the 
present  knowledge  of  the  proved  pathologic  proc- 
ess in  this  disease. 

As  to  the  actual  value  of  the  Kenny  treatment, 
I have  three  sources  of  information  on  which  to 
base  an  opinion. 

First,  I have  recently  received  from  Janes12  of 
Rochester,  Minn.,  the  present  results  of  209  acute 
cases  of  poliomyelitis  treated  by  the  Kenny  method 
at  the  Gillette  State  Hospital  at  St.  Paul  during  the 
severe  epidemic  of  1946.  These  cases  were  treated 
under  the  direction  of  C.  C.  Chatterton,  Chief  of 
Staff  of  the  Gillette  Hospital,  who  granted  permis- 
sion to  quote  these  figures.  Of  the  209  cases,  24  per 
cent  already  have  been  discharged  apparently  well 
or  with  only  minimal  weakness.  Residual  stiffness 
alone  now  remains  in  9 per  cent,  30  per  cent  show 
only  varying  degrees  of  muscle  weakness  and  36 
per  cent  show  complete  paralysis  of  some  muscles, 
either  few  or  many.  Assuming  that  all  patients 
eventually  recover  completely  except  those  in 
which  some  complete  paralysis  is  now  apparent, 
this  would  represent  an  over-all  recovery  rate  of 


only  64  per  cent,  which  is  well  within  the  possi- 
bility of  spontaneous  recoveries. 

Secondly,  it  was  my  privilege  to  serve  on  a seven 
man  committee  appointed  to  investigate  the  Kenny 
treatment.  In  this  study,  we  visited  six  cities  and 
sixteen  clinics  and  examined  approximately  650 
patients  treated  by  the  Kenny  method.  It  was  the 
opinion  of  this  committee13  that  this  group  of  cases 
was  similar  in  every  respect  to  any  other  group  of 
poliomyelitis  victims,  regardless  of  the  type  of 
treatment  which  had  been  given. 

Third,  Pohl11  published  in  1945  the  results  of 
cases  treated  during  the  first  five  years  at  the 
Kenny  Institute.  A total  of  364  cases  were  ad- 
mitted to  the  Minneapolis  Clinic  and  treated  dur- 
ing that  time.  Of  these,  23  died  and  55  showed 
“extensive  residual  paralysis.”  This  is  a mortality 
rate  of  6V2  per  cent,  with  an  additional  16  per  cent 
showing  marked  residual  after-effects  “varying  in 
intensity  from  virtually  complete  incapacity  to 
states  requiring  braces,  crutches  or  canes  for  loco- 
motion.” (Visscher14)  This  is  a combined  mortal- 
ity and  morbidity  rate  of  22%  per  cent  and  in  ad- 
dition many  patients  showed  involvement  of  lesser 
degree.  This  percentage  of  recovery  compares  fa- 
vorably with  many  other  reports  in  the  medical 
literature  dealing  with  other  forms  of  therapy 
(Lenhard15),  and  compares  in  the  same  way  with 
others  in  which  no  treatment  at  all  was  used.  Spon- 
taneous recovery  as  high  as  from  50  to  80  per  cent 
has  been  reported  in  some  epidemics.  When  viewed 
in  the  cold  light  of  their  own  figures,  one  has  diffi- 
culty accepting  the  Kenny  treatment  as  the  epoch- 
making  contribution  it  is  supposed  to  represent. 

All  of  these  enumerated  methods  of  treatment 
have  come  from  the  field  of  physical  therapy;  all 
are  directed  toward  the  secondary  manifestations 
in  the  peripheral  muscles  and  cannot  possibly  af- 
fect the  basic  underlying  lesion  in  the  motor  cells 
of  the  anterior  columns.  Each  method  has  risen  to 
a position  of  importance,  then  declined  in  turn 
when  the  results  fell  short  of  the  claims,  only  to 
have  its  place  taken  by  still  another  brain  child, 
also  from  the  field  of  physical  therapy.  In  the  last 
forty  years  a complete  cycle  has  thus  taken  place, 
and  in  reality  it  is  starting  all  over  again.  Certain- 
ly physicians  are  no  closer  to  the  solution  of  the 
problem.  At  present  there  is  no  known  means  of 
altering  the  amount  of  nerve  cell  destruction  which 
occurs  and  few  attempts  have  been  made  in  this 
direction. 

In  spite  of  the  lack  of  ability  to  control  the  re- 
sidual muscle  involvement  in  poliomyelitis,  one 
still  treats  these  patients  to  insure  comfort,  prevent 
deformities  and  help  the  patient  to  use  to  best 
advantage  the  muscle  function  which  remains.  In 
short,  these  measures  can  be  classified  under  the 
heading  of  symptomatic  and  supportive  treatment. 
Let  me  then  attempt  to  summarize  briefly  the 
various  measures  that  should  be  considered  in 
the  management  of  the  patient  in  the  recovery 
phase  of  this  disease. 

1.  Comfort. — The  comfort  of  the  patient  should 
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be  assured.  In  recent  years,  one  has  been  led  to 
believe  that  every  patient  with  poliomyelitis  in 
this  phase  of  the  disease  writhes  with  pain.  This 
is  not  true  and  the  average  patient  is  perfectly  com- 
fortable if  they  are  allowed  to  lie  quietly  in  bed. 
If  they  are  not  comfortable,  the  use  of  splints,  heat 
and  sedation,  either  individually  or  collectively, 
are  justified  and  usually  suffice.  In  those  rare  in- 
stances in  which  pain  may  still  persist,  the  use  of 
prostigmine  or  even  curare  may  be  justified.  It 
should  be  remembered,  however,  that  they  are  only 
of  temporary  benefit,  have  no  effect  whatever  on 
the  degree  of  paralysis  and  they  should  be  used 
with  caution  since  they  are  not  without  danger. 

2.  Prevention  of  Deformities. — The  position  of 
the  patient  and  the  involved  extremities  should 
be  watched  in  an  attempt  to  prevent  the  develop- 
ment of  contractures  and  deformities.  Keeping  the 
patient  flat  and  straight  on  a firm  bed  is  usually 
adequate  protection  for  the  trunk.  For  the  extrem- 
ities, pillows,  sand  bags,  splints  or  plaster  casts  may 
be  used  as  indicated  in  order  to  preserve  good 
functional  position. 

3.  Use  of  Respirator. — The  respirator  may  be 
necessary  during  the  acute  phase  of  the  disease. 
Many  lengthy  articles  have  been  written  about 
the  advisability  of  the  respirator,  when  to  and  when 
not  to  use  it.  It  may  be  simply  stated  that  the  res- 
pirator is  indicated  in  any  case  in  which  the  pa- 
tient is  unable  to  breathe  or  is  exhausted  from  at- 
tempting to  breathe  in  the  presence  of  muscle 
weakness.  In  such  an  instance  the  patient  will  im- 
mediately conform  to  the  cycle  of  the  respirator, 
is  obviously  relieved,  and  the  color  will  immediate- 
ly improve.  If  the  respirator  is  not  needed,  the  pa- 
tient will  maintain  his  own  respiratory  cycle  and 
will  not  conform  to  the  cycle  of  the  respirator;  in 
short,  the  patient  in  such  an  instance  actually 
fights  and  struggles  against  the  respirator.  The 
time  at  which  one  may  attempt  to  discontinue  the 
use  of  the  respirator  may  be  determined  in  the 
same  way.  When  the  patient  is  breathing  out  of 
cycle  with  the  respirator,  one  may  attempt  to  leave 
him  out  for  short  periods  of  time.  These  periods 
can  be  increased  daily  until  he  has  gradually  built 
up  his  strength  to  the  point  at  which  he  can  stay  out 
of  the  respirator  at  all  times.  This  is  a classical 
example  of  increasing  muscle  power  by  active  use 
when  the  nerve  supply  remains  intact.  If  the  nerve 
supply  to  the  respiratory  muscles  does  not  recover 
(a  very  rare  instance),  the  respirator  must  be 
continued  in  order  to  preserve  life. 

4.  Exercises. — After  the  comfort  of  the  patient 
has  been  assured  and  he  can  be  moved  without 
fear  and  without  great  pain,  it  is  advisable  to  place 
him  daily  in  a tub  of  warm  water.  Here  the  sooth- 
ing and  relaxing  effect  of  the  heat  and  the  buoy- 
ancy of  the  water  will  permit  him  to  begin  more 
easily  his  active  exercises.  Also  at  that  time,  ac- 
tive and  passive  exercises  are  instituted  with  the 
patient  in  bed.  Permit  him  to  carry  the  various 
parts  through  as  wide  a range  of  active  motion  as 
is  possible  in  order  to  reactivate  the  involved  mus- 


cles. Increasing  this  activity  from  day  to  day,  as 
the  soreness  subsides,  furnishes  the  necessary 
stimulus  for  the  gradual  increase  in  power  of  these 
muscles.  Passive  motion  is  instituted  simultane- 
ously in  order  to  preserve  good  joint  motion  and 
prevent  the  development  of  fixed  contractures.  For 
the  extremities,  the  joints  are  carried  through  as 
great  a range  as  the  comfort  of  the  patient  will  per- 
mit, and  this  is  gradually  increased  as  rapidly  as 
possible. 

For  the  neck  and  abdominal  muscles,  active 
exercises  are  instituted  early  and,  for  the  trunk, 
active  and  passive  stretching  exercises  are  insti- 
tuted and  increased  as  the  soreness  and  stiffness 
subside.  This  is  done  in  order  to  maintain  the  flex- 
ibility of  the  spine  and,  in  this  way,  attempt  to 
prevent  any  tendency  to  scoliosis.  This  stiffness 
and  tightness  are  transient  in  character  and  one 
can  hope  only  to  shorten  their  duration. 

5.  Ambulation. — The  next  necessary  decision  is 
when  to  make  these  patients  ambulatory.  The  non- 
paralytic patient  or  the  one  with  only  mild  involve- 
ment needs  no  special  treatment  and  may  be  al- 
lowed up  soon  after  the  acute  illness  has  subsided 
and  as  soon  as  the  patient  desires.  For  the  patient 
with  more  extensive  involvement,  the  time  at 
which  walking  is  permitted  must  vary  with  the 
individual  problem.  As  soon  as  the  comfort  of  the 
patient  will  permit,  walking  may  be  instituted.  If 
the  weakness  in  one  or  both  legs  is  sufficient  that 
weight  bearing  cannot  be  instituted  safely  with- 
out additional  support,  a brace  should  by  all  means 
be  applied  first.  The  brace  is  continued  unless  re- 
covery in  the  extremity  is  such  that  weight  bear- 
ing and  walking  are  made  possible  without  the 
need  for  outside  support.  The  American  people 
recently  have  been  bombarded  with  propaganda 
against  the  use  of  braces.  Many  patients  today  are 
using  crutches  in  one  form  or  another  in  order  to 
walk  with  one  flail  leg  without  a brace  when  the 
addition  of  a brace  would  permit  them  to  discard 
the  crutches  and  free  their  hands  for  gainful  oc- 
cupation. The  brace  is  still  one  of  the  most  impor- 
tant therapeutic  measures  in  the  recovery  phase  of 
poliomyelitis  and  should  be  used  without  hesita- 
tion wherever  indicated.  It  is  continued  through- 
out life  unless  there  is  actual  or  functional  recov- 
ery sufficient  to  permit  walking  without  support. 

In  the  patient  with  marked  involvement  of  the 
trunk  and  abdominal  muscles,  a corset  type  of  sup- 
port should  be  used.  It  is  continued  until  the 
strength  of  these  structures  is  adequate.  During 
this  period  of  support,  active  and  passive  exercises 
are  used  to  maintain  the  flexibility  of  the  trunk. 
In  the  moderately  paralyzed  patient,  crutches  also 
may  be  necessary  to  institute  walking.  In  a rela- 
tively small  percentage  of  cases  the  paralysis  is  so 
extensive  that  two  leg  braces,  two  crutches  and  a 
corset  are  required  and  even  then  ambulation  may 
be  extremely  difficult  and  slow. 

Permit  me  to  repeat  in  summary  that  these  meas- 
ures are  symptomatic  and  supportive  in  character 
and  have  no  effect  on  the  amount  of  residual  pa- 
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ralysis  which  will  occur.  They  should  be  used  in- 
telligently, but  their  use  is  not  sufficient  reason  to 
think  that  the  extent  of  the  involvement  or  the 
extent  of  residual  paralysis  is  altered.  The  degree 
of  residual  involvement  is  dependent  on  the  extent 
of  the  initial  destructive  lesion  in  the  spinal  cord, 
and  the  die  for  this  final  picture  is  cast  during  the 
initial  phase  of  the  disease. 

In  recent  years,  prolonged  hospitalization  has 
become  the  vogue  for  correct  management  of  the 
poliomyelitis  patient.  Once  the  acute  illness  has 
passed,  most  of  these  patients  can  be  cared  for 
equally  as  well  in  the  home.  The  only  exception 
to  this  rule  is  in  the  presence  of  extensive  involve- 
ment in  which  a great  deal  of  help  is  necessary  in 
attempting  to  reactivate  the  patient.  An  intelligent 
and  cooperative  mother,  with  a few  minutes  of  in- 
struction, makes  a competent  physical  therapist.  It 
is  not  essential,  therefore,  that  these  patients  be 
centered  in  highly  specialized  hospitals.  Unless  ex- 
tensive involvement  occurs,  physicians  doing  rural 
practice  can  easily  apply  the  simple  therapeutic 
measures  outlined  and  can  manage  patients  in  the 
home  during  this  phase  of  the  disease  with  every 
assurance  that  justice  is  being  done.  Prolonged 
hospital  care  for  most  of  these  patients  is  a need- 
less waste  of  funds  and  utilizes  scarce  hospital  beds 
which  could  be  more  intelligently  used  in  other 
ways. 

In  completing  my  discussion  of  the  treatment 
of  this  disease  in  its  recovery  phase,  I wish  to  de- 
plore the  tremendous  waste  of  funds,  in  recent 
years,  in  the  extensive  treatment  of  all  patients 
with  poliomyelitis.  Many  of  these  patients  with 
mild  or  moderate  involvement  would  be  just  as 
well  off  with  no  treatment  whatever.  Large  sums 
of  money  have  been  raised  for  poliomyelitis  work 
in  this  country  and  only  a small  percentage  of  this 
has  been  used  for  true  scientific  research  work. 
The  one  hope  for  the  ultimate  control  of  polio- 
myelitis lies  in  its  prevention  and  not  in  its  cure. 
If  more  of  the  available  funds  can  be  directed  into 
research  channels  in  the  fields  of  epidemiology 
and  immunology,  one  can  then,  and  not  until  then, 
entertain  some  hope  of  some  day  arriving  at  a so- 
lution to  the  problem. 

THE  RESIDUAL  PHASE 

The  management  of  poliomyelitis  in  its  residual 
phase  is  a highly  specialized  field  of  work  and 
should  be  placed  in  the  hands  of  adequately  trained 
orthopedic  surgeons.  Attempting  to  reiterate  all 
details,  involved  in  solution  of  the  numerous  prob- 
lems encountered,  is  a subject  within  itself  and 
would  prolong  to  the  point  of  boredom  a general 
discussion  of  this  type.  I shall  simply  state  in  sum- 
mary, therefore,  that  treatment  in  this  phase,  in 
addition  to  continuing  the  support  and  apparatus 
necessary  for  ambulation,  deals  principally  with 
reconstructive  surgery  which  enables  the  patient 
to  use  to  the  best  possible  advantage  that  which 
remains.  This  reconstructive  work  may  be  classi- 
fied under  three  broad  headings:  (1)  the  correc- 


tion of  deformities,  (2)  arthrodesis  of  certain 
joints  for  the  production  of  stability  and  improved 
function,  and  (3)  muscle  transplantation  for  im- 
proved function  and  alleviation  of  deforming  forces. 

Washington  University  School  of  Medicine. 
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DISCUSSION 

E.  Royce  Bohrer,  M.D.,  Jefferson  City:  The  question 
of  diagnosis  of  nonparalytic  poliomyelitis  is  important 
in  epidemics  and  is  difficult.  Also,  I would  like  to  ask 
concerning  the  question  of  immunity  from  one  attack 
of  poliomyelitis.  I would  also  like  to  know  the  opinions 
on  doing  tonsillectomies  during  a time  of  poliomyelitis 
incidence. 

Russell  J.  Blattner,  M.D.,  St.  Louis:  I do  not  think 
that  anyone  can  diagnose  abortive  poliomyelitis  with 
certainty.  So  far  as  tonsillectomy  and  adenoidectomy 
are  concerned,  that  question  has  been  hashed  and  re- 
hashed. It  is  known  that  many  people  harbor  the  virus 
in  their  bodies.  It  is  known  that  the  virus  is  present 
in  the  nasopharynx  during  the  first  week  of  the  dis- 
ease and  that  the  virus  is  present  in  the  intestinal  tract 
many  weeks  after  the  onset.  Therefore,  there  is  a real 
possibility  that  when  there  is  wide  dissemination  of 
virus  in  a community,  some  individuals  might  be  har- 
boring the  virus  in  the  nasopharynx.  If  operative  pro- 
cedures are  carried  out,  there  is  definite  evidence  that 
virus  can  invade  the  central  nervous  system  with  symp- 
toms and  signs  of  bulbar  involvement.  Many  tonsil- 
lectomies are  done  from  January  to  May.  During  the 
winter  and  early  spring  these  patients  are  protected 
with  penicillin  and  sulfa  so  as  to  avoid  bacterial  com- 
plications. Some  studies  indicate  that  the  incidence  of 
polimyelitis  and  the  cases  of  bulbar  involvement  will 
be  the  same  whether  tonsillectomies  and  adenoidecto- 
mies  are  done  or  not.  However,  if  one  happens  to  have 
a patient  who  had  a tonsillectomy  and  adenoidectomy 
and  seven  days  later  develops  bulbar  poliomyelitis,  one 
has  some  explaining  to  do. 

Daniel  B.  Landau,  M.D.,  Hannibal:  It  seems  to  me 
that  one  has  to  keep  an  open  mind  on  this  subject  de- 
spite the  pessimism  that  has  pervaded  the  discussions 
this  morning.  The  Kenny  concept  of  the  physiology  of 
poliomyelitis  does  not  have  to  be  accepted.  The  state- 
ments made  by  her  as  to  the  incidence  of  paralysis 
obviously  are  erroneous  and  her  condemnation  of  the 
use  of  the  respirator  is  regrettable  as  in  many  instances 
its  use  has  been  the  governing  factor  in  survival.  But 
it  does  appear  to  me  that  her  popularization  of  the  wet 
pack  method  does  give  something  in  favor  of  her  work. 

As  Dr.  McCarroll  pointed  out,  the  hot  wet  pack  sys- 
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tem  has  been  used,  or  advocated  for  a long  time,  but 
in  the  experience  of  many  physicians  it  has  been  ad- 
vised but  seldom  used  until  she  popularized  it;  and 
from  what  I have  seen,  these  children  on  whom  it  has 
been  used  have  been  much  more  comfortable  than  they 
were  under  the  system  used  when  I was  in  school. 

Dr.  Knapp  at  the  University  of  Minnesota  has  charge 
of  a great  deal  of  work  in  poliomyelitis  and  it  appears 
likely  that  in  the  next  few  years  a great  deal  may  be 
heard  from  that.  He  says  that  during  the  acute  stages 
the  quick  fomentations  advised  by  Miss  Kenny  are 
valuable  and  that  this  treatment  should  be  begun  at  the 
earliest  possible  moment;  that  the  shortening  is  most 
easily  corrected  during  this  stage. 

I would  like  to  ask  Dr.  McCarroll  if  he  thinks  it  is 
advisable  to  put  braces  on  those  youngsters  who  have 
just  slight  weaknesses,  who  can  get  along  and  walk 
very  nicely  except  for  a slight  limp.  Can  one  expect 
any  further  improvement  by  the  use  of  braces? 

H.  R.  McCarroll,  M.D.,  St.  Louis:  As  far  as  the  brace 
itself  is  concerned,  the  answer  is  no.  As  I stated  in  the 
paper,  a brace  is  indicated  in  the  presence  of  muscular 
paralysis  or  weakness  and  if  the  patient  can  walk  with- 
out a brace  there  is  no  reason  to  tie  him  up  with  a 
brace.  There  is  only  one  exception  to  this  and  that  is 
the  temporary  use  of  a brace  for  protection  of  weak 
muscles  during  their  recovery  phase.  If  he  has  a flail 
leg  (and  a limp  has  nothing  to  do  with  the  application 
of  a brace,  by  the  way,)  and  it  is  necessary  to  use  a 
brace  or  crutches,  the  brace  in  my  opinion  is  indicated. 

Now,  as  regards  the  results  of  the  Kenny  treatment 
which  Dr.  Landau  brought  out,  I do  not  think  anyone 
would  be  foolish  enough  to  say  the  Kenny  treatment 
does  any  harm  if  used  with  a little  plain  common  horse 
sense.  It  is  good  symptomatic  treatment.  It  has  no 
effect  on  the  residual  picture  of  these  patients.  The 
stiffness,  the  muscle  spasm,  all  of  the  secondary  mani- 
festations which  she  has  stressed  are  transient  in  char- 
acter and  disappear  spontaneously  whether  one  treats 
the  patients  or  not.  There  is  no  question  but  that  one 
saw  patients  in  the  work  of  this  committee  in  which  the 
spasm  was  prolonged  by  continuation  of  the  hot  packs. 
Patients  were  seen  that  failed  to  improve  until  the  use 
of  the  hot  packs  was  stopped,  and  there  were  enough 
of  these  to  make  one  feel  definitely  that  the  use  of  the 
hot  wet  packs,  in  some  instances  at  least,  might  be  re- 
sponsible for  the  persistent  pain,  tenderness  and  stiff- 
ness those  patients  showed.  Regardless  of  what  one 
uses  in  the  treatment  of  this  disease  there  is  a lot  of 
plain  common  sense  that  must  go  along  with  it.  All 
it  amounts  to  is  symptomatic  and  supportive  measures. 
One  is  not  going  to  alter  one  iota  the  amount  of  resi- 
dual involvement. 

I would  like  to  affirm  the  importance  of  Miss  Kenny’s 
work  in  the  last  few  years;  there  is  no  question  but 
that  it  has  awakened  everybody  and  has  been  a great 
stimulus  in  the  study  of  this  disease.  On  the  other 
hand,  it  has  been  harmful  in  some  respects.  Every  pa- 
tient with  poliomyelitis  today  expects  to  be  hospitalized, 
expects  to  be  placed  in  a highly  specialized  center,  and 
expects  to  stay  there  for  months,  and  spend  somebody 
else’s  money  for  his  care.  They  seldom  pay  for  it  them- 
selves. It  is  comparable  to  the  use  of  public  funds.  If 
something  were  being  accomplished  it  would  be  well 
worth  while  but,  in  the  majority  of  instances,  the  pa- 
tient would  be  just  as  well  off  if  they  stayed  at  home 
and  never  saw  a doctor. 

Discussant:  I have  been  confused  by  the  presence 
of  chorea  during  the  epidemic  of  poliomyelitis,  which 
was  missed  by  diagnosing  as  poliomyelitis  on  the  ba- 
sis of  spinal  fluid  findings.  A child  came  back  sev- 
eral months  ago  with  obvious  chorea.  In  regard  to 
hospitalization,  there  are  at  the  Mercy  Hospital  in 
Kansas  City  one  hundred  and  twenty  cases.  Those  hos- 
pitalized fell  into  three  categories:  the  patient  who 
recovers  completely,  no  further  hospitalization  being 
necessary;  the  patients  who  were  badly  paralyzed  and 


ended  with  severe  residual  paralysis,  and  those  cases 
which  had  no  real  basis  for  hospitalization.  The  cases 
which  have  been  kept  in  that  institution  were  those 
who  had  moderate  paralysis  and  in  whom  one  could 
not  be  absolutely  certain  as  to  the  eventual  outcome. 
It  has  been  felt  that  it  was  justified  to  treat  those  cases, 
not  only  because  it  was  felt  one  could  improve  the 
patient,  but  because  observation  in  the  hospital  helped 
determine  the  type  of  brace  to  be  applied  at  the  time 
of  discharge. 

Dr.  Blattner:  We  have  never  been  confused  by  the 
picture  of  chorea,  probably  because  we  have  never 
been  able  to  demonstrate  changes  in  the  spinal  fluid. 
Dr.  Hugh  McCulloch,  St.  Louis,  has  designated  rheu- 
matic cborea  as  rheumatic  encephalitis.  We  have  never 
found  any  spinal  fluid  changes  in  those  patients.  I am 
interested  in  knowing  what  you  found.  What  were  the 
findings  in  the  spinal  fluid? 

Discussant:  As  I recall  this  case  we  had  a cell  count 
of  about  twenty-five  with  a large  predominance  of 
lymphocytes  and  an  increased  protein. 

The  Chairman:  Will  Dr.  McCarroll  discuss  the  prob- 
lem of  what  patients  should  be  kept  in  the  hospital. 

Dr.  McCarroll:  I do  not  expect  anybody  to  agree 
with  me  on  my  ideas  of  poliomyelitis.  They  never  have 
and  that  does  not  matter.  The  best  exercise  for  a 
muscle  which  is  partially  involved  in  everyday  use 
of  it.  If  a muscle  has  an  intact  nerve  supply  and  some 
of  its  fibers  remain  intact,  that  muscle  will  improve 
in  power.  Every  day  physical  therapy  can  be  used,  yes, 
and  at  the  end  of  six  months  one  takes  credit  for  im- 
provement for  which  credit  is  not  due.  If  one  turns 
that  patient  loose  and  lets  him  use  the  extremity,  he 
will  be  doing  far  more  in  the  development  of  it  than 
with  any  other  treatment.  The  only  exception  to  that 
rule  lies  in  the  presence  of  what  is  known  as  a stretch 
paralysis.  That  occasionally  is  seen  in  the  presence  of 
a marked  deformity,  but  is  most  frequently  seen  in  the 
deltoid  muscle  where,  in  the  normal  resting  position  of 
the  arm,  the  muscle  is  kept  under  the  maximum  de- 
gree of  stretch.  Everyone  doing  this  work  occasionally 
has  seen  a muscle  which  is  weak  and  which  has  failed 
to  respond  show  marked  improvement  in  power  when 
protected  in  a position  of  relaxation  over  a period  of 
months. 

Very  few  patients  with  poliomyelitis  require  pro- 
longed hospitalization.  For  the  average  run  of  patients, 
to  turn  them  loose  and  let  them  use  the  extremity  is  the 
best  thing  one  can  do  for  them.  One  will  see  this  proven 
time  after  time  in  patients  who  have  been  kept  in  the 
hospital  for  two  or  three  months  during  which  time 
they  see  a physical  therapist  once  a day  for  thirty 
minutes.  One  finally  gets  disgusted  having  the  patient 
around  and  sends  them  home,  to  have  them  return  three 
months  later  looking  like  an  entirely  different  patient. 
The  reason  for  this  is  that  their  every  day  use  of  the 
extremity  has  accomplished  far  more  in  its  develop- 
ment than  anything  the  physician  can  do.  If  physical 
therapy  is  indicated,  this  frequently  can  be  carried  on 
in  the  home  by  some  member  of  the  patient’s  family 
after  a few  simple  instructions.  A cooperative  and  in- 
telligent mother  makes  an  excellent  physical  therapist. 
She  will  work  many  times  a day  and  not  limit  her  work 
to  one  thirty  minute  period  each  morning. 

The  only  patients  with  poliomyelitis  requiring  pro- 
longed hospitalization  are:  (1)  those  with  such  severe 
and  extensive  paralysis  that  they  represent  a complete 
nursing  problem;  (2)  those  requiring  prolonged  use  of 
the  respirator,  and  (3)  those  rare  cases  with  widespread 
associated  peripheral  neuritis  in  which  pain  and  marked 
skin  sensitivity  last  for  prolonged  periods. 

William  J.  Fleming,  Jr.,  M.D.,  Moberly:  Last  year  in 
Randolph  County  there  were  about  thirty  cases  of 
poliomyelitis,  so-called,  and  there  was  a very  good  fund 
that  took  care  of  these  cases.  To  my  knowledge,  there 
actually  were  two  cases  of  poliomyelitis  but  there  were 
twenty-eight  other  cases  that  were  so  diagnosed  by 
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others  who  practice  the  healing  art.  These  were  given 
special  attention  and  sent  to  a special  hospital  and  given 
special  Kenny  treatment.  All  came  back  cured  and  well 
and  the  fund  was  depleted  for  that  year.  That  is  a point 
I want  to  bring  up.  In  using  these  funds  it  would  be 
nice  if  there  might  be  some  way  to  be  sure  that  one 
is  treating  the  condition  that  was  supposed  to  be  sup- 
ported by  these  special  funds. 

Dr.  Blattner:  I think  that  point  is  well  taken.  I 
emphasized  that  careful  objective  evaluation  of  muscle 
involvement  is  necessary  before  one  can  diagnose  po- 
liomyelitis with  certainty. 

Dr.  McCarroll:  Dr.  Blattner  has  pointed  out  that 
many  other  types  of  virus  infections  of  the  central 
nervous  system  often  are  confused  with  nonparalytic 
and  preparalytic  types  of  poliomyelitis.  It  is  impos- 
sible to  make  a diagnosis  of  poliomyelitis  in  the  ab- 
sence of  paralysis  without  extensive  laboratory  pro- 
cedures, which  are  done  in  a very  small  percentage  of 
cases.  Assuming  that  one  has  a patient  who  has  some 
type  of  central  nervous  system  involvement  that  could 
also  be  a low  grade  encephalitis,  transverse  myelitis, 
the  St.  Louis  type  of  encephalitis  or  any  other  type  of 
virus  infection  of  the  central  nervous  system,  if  one 
classifies  this  involvement  as  poliomyelitis,  every  hos- 
pital expense  of  that  patient  will  be  paid  by  the  Na- 
tional Foundation;  every  medical  need  of  that  patient 
will  be  taken  care  of  and  it  will  cost  him  not  one 
penny.  It  is  sometimes  easier  to  give  the  patient  the 
benefit  of  the  doubt. 

I would  like  to  say  that  this  fact  in  itself  may  well 
have  something  to  do  with  the  so-called  increased  inci- 
dence of  poliomyelitis  in  this  country  in  the  last  five 
years.  The  largest  epidemic  every  known  in  this  coun- 
try occurred  in  the  New  England  States  in  1916.  Even 
though  the  disease  has  tended  to  spread  westward,  I 
doubt  seriously  if  the  incidence  of  poliomyelitis  today 
is  any  greater  than  it  was  then. 

W.  P.  McDonald,  M.D.,  St.  Joseph:  I would  like  to 
hear  some  discussion  on  the  value  or  lack  of  value  of 
public  health  measures  such  as  the  closing  of  swim- 
ming pools,  churches  and  schools  for  the  prevention 
or  spread  of  poliomyelitis. 

Dr.  Blattner:  I think  in  order  to  answer  that  there 
should  be  a brief  summary  of  what  is  known  about  the 
epidemiology  or  natural  history  of  the  disease.  The 
virus  has  been  isolated  from  the  nasopharynx  during 
the  first  week  of  the  illness.  It  is  known  that  it  is  pres- 
ent in  the  stool  for  two  or  three  weeks  up  to  eight  or 
ten,  or  even  months,  after  the  illness.  It  has  been  iso- 
lated repeatedly  from  sewage.  It  has  been  isolated  re- 
peatedly from  flies  of  various  types  during  epidemic 
periods.  Many  people  harbor  the  virus  without  clinical 
manifestation  of  illness.  It  is  not  known  how  it  is  trans- 
mitted. It  is  not  believed  that  a blood-sucking  vector, 
as  the  mosquito,  tick  or  chicken  mite,  is  involved.  It 
probably  is  not  transmitted  through  the  olfactory  route 
by  droplets.  It  is  probably  an  intestinal  disease  with 
an  epidemiology  which  may  be  similar  to  typhoid 
fever.  Therefore,  if  one  is  going  to  restrict  activity  one 
could  accomplish  very  little  because  contacts,  even 
casual  ones,  might  result  in  dissemination  of  the  virus. 
I do  not  think  these  dramatic  measures  that  have  been 
suggested  have  been  particularly  successful  in  pre- 
venting the  spread  of  the  disease.  It  has  some  value 
from  a psychologic  viewpoint  in  that  it  helps  the  com- 
munity calm  down  from  hysteria  experienced  during 
an  epidemic.  If  their  children  get  paralyzed,  they  feel 
that  they  have  done  everything  they  could.  As  far  as 
swimming  pools  are  concerned,  chlorination  and  irra- 
diation have  not  been  successful  in  elimination  of  virus. 
I think  that  the  fatigue  and  chilling  from  swimming 
might  be  more  important  in  making  the  patient  less 
resistant  to  invasion  by  virus  harbored  in  the  body. 

A.  B.  Jones,  M.D.,  St.  Louis:  Little  has  been  said 
about  the  diagnosis  of  the  disease.  In  my  experience 
of  thirty  years  one  cannot  diagnose  preparalytic  in- 
fantile paralysis.  One  may  suspect  it  in  the  presence 


of  an  epidemic  when  one  sees  people,  many  people, 
not  only  children,  but  adults,  who  are  ill  with  the 
systemic  disease,  that  is  similar  to  the  disease — -I  mean 
the  condition  that  one  sees  in  the  patient  that  later  de- 
velops paralysis. 

Nothing  has  been  said  about  the  type  of  paralysis.  It 
is  a flaccid  muscle,  not  a spastic  muscle.  When  one  has 
spasticity,  one  does  not  have  an  acute  infantile  pa- 
ralysis. This  is  an  anterior  horn  cell  disease  in  the 
main;  other  parts  of  the  nervous  system  are  involved 
but  there  is  a predilection  for  the  anterior  horn  cell, 
and  when  one  has  destruction  of  those  cells  one  has 
flaccid  paralysis.  The  distribution  of  the  paralysis  is 
always  an  important  consideration  in  making  the  di- 
agnosis. 

In  the  upper  extremities,  in  the  main,  the  paralysis 
is  proximal.  In  the  lower  extremities,  it  is  more  likely 
to  be  distal  and,  first,  the  paralysis  selects  a group  of 
muscles,  and  it  is  asymmetrical,  one  muscle  or  group 
of  muscles  here  and  there  or  elsewhere  or  maybe  only 
one  or  two  muscles  of  a group  involved;  and  the  paraly- 
sis is  flaccid,  whatever  spasm  there  is,  is  not  in  the 
paralytic  but  in  the  nonparalyzed  muscles.  The  pain 
is  in  the  paralyzed  muscles  in  the  main.  The  course, 
excepting  the  abortive  cases  (and  I am  using  abortive 
in  the  manner  in  which  Wickman  used  it,  that  is,  a 
case  that  has  paralysis,  mild  paralysis,  or  otherwise 
and  it  disappears)  have  residuals.  The  cases  of  polio- 
myelitis that  I see  always  have  residuals.  It  does  not 
make  any  difference  who  treats  it,  how  it  is  treated, 
how  long  it  is  treated,  or  what  is  done,  there  is  some 
paralysis.  So  far  as  the  paralysis  is  concerned,  it  is 
immaterial  whether  one  prays  or  uses  hot  packs  or 
splints,  or  otherwise,  the  residual  paralysis  is  deter- 
mined by  the  extent  of  the  involvement  of  the  anterior 
horn  cells.  So  far  as  sending  these  people  off  to  centers, 
every  one  that  gets  some  sort  of  an  illness  is  sent  off 
to  a center  if  he  has  some  paralysis. 

I had  a case  in  1936  that  was  very  extensive  and  had 
residual  paralysis.  When  the  Kenny  treatment  came 
along,  the  St.  Louis  Chapter  sent  this  child  to  Kenny 
and  the  child  was  treated  for  months  and  months, 
obviously  there  was  no  improvement.  I agree  with 
Dr.  McCarroll,  the  residuals  are  determined  by  the 
destruction  of  the  anterior  horn  cells.  The  mild  cases 
would  be  much  better  off  at  home.  I think  it  is  bad 
medicine  to  try  to  collect  all  of  these  people  in  any 
one  center  and  put  wet  packs  on  them.  I have  seen 
children  that  are  very  uncomfortable  and  I think, 
in  the  main,  the  packs  may  do  harm  rather  than  good. 

F.  G.  Pipkin,  M.D.,  Kansas  City:  In  regard  to  cell 
count,  in  Ferris’  summary  of  the  General  Hospital 
cases  he  pointed  out  that  the  spinal  cell  count  may  be 
polymorphonuclear  in  character  and  it  may  be  lympho- 
cytic in  character  and  it  varies  with  the  severity  of  a 
disease.  Therefore,  the  character  of  the  cells  in  the 
spinal  cell  count,  in  itself,  was  not  significant.  The  sec- 
ond point  I would  like  to  make  is  that  the  diagnosis 
of  the  paralytic  stage  of  the  disease  is  made  by 
knowledge  of  muscle  anatomy,  and  one  must  go  over 
the  extremity  and  body  with  knowledge  of  the  in- 
dividual muscle  groups  and  what  they  do. 


INFANTS  BORN  WITH  ADDICTION 
Infants  born  to  mothers  who  are  morphine  addicts 
show  all  the  symptoms  of  a morphine  addict  whose 
source  of  supply  has  suddenly  been  cut  off  and  if  not 
properly  treated  may  die  of  convulsions  during  the 
first  week  of  life,  according  to  an  article  in  the  No- 
vember 8 issue  of  The  Journal  of  the  American  Med- 
ical Association.  The  author  is  Meyer  A.  Perlstein,  M.D., 
Chicago. 

“The  infants  are  born  at  full  term  and  are  apparently 
normal,”  Dr.  Perlstein  writes,  “but  their  addiction 
matches  that  of  their  mothers.  Separation  from  the 
maternal  circulation  shuts  off  the  supply  of  drug  to 
the  newborn,  and  withdrawal  symptoms  ensue  within 
three  days.” 
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CRITERIA  FOR  DIAGNOSIS  OF 
PSYCHOSOMATIC  SYMPTOMS 

GEORGE  SASLOW,  M.D. 

ST.  LOUIS 

In  discussing  criteria  for  diagnosing  psychoso- 
matic symptoms,  it  will  help  at  the  beginning  if  I 
describe  how  one  understands  the  appearance  of 
these  symptoms.  For  example,  a man  suddenly 
loses  his  wife  by  death.  The  loss  means  a good 
deal  to  him  and  in  the  next  days  and  weeks  he 
shows  certain  changes  from  his  usual  pattern  of 
life.  He  thinks  a great  deal  about  what  she  meant 
to  him.  He  feels  sad  that  she  is  gone.  He  loses  ap- 
petite, complains  of  nausea,  heart-burn,  bloating. 
He  may  have  colonic  spasm  or  headache  or  other 
organ  disturbances. 

The  sudden  change  in  his  life  one  may  call  a 
crisis.  His  reactions  to  this  crisis  include  organ  dis- 
turbances, emotional  disturbances  and  thinking 
disturbances,  in  various  proportions.  At  first  he  un- 
derstands that  he  has  undergone  a crisis  and  readily 
attributes  all  his  disturbances  to  it.  As  time  passes 
some  of  the  disturbances  tend  to  drop  out  of  the  pic- 
ture while  others,  just  because  they  have  remained, 
seem  more  prominent.  Thus  he  may  be  less  pre- 
occupied with  thoughts  of  his  wife  and  he  may  be 
less  sad.  From  time  to  time  he  may  notice  stomach 
disturbances  such  as  heart-burn,  indigestion,  bloat- 
ing or  pain.  If  he  is  an  acute  observer  he  may  be- 
come aware  that  his  stomach  disturbances  are  set 
off  many  times  by  a sudden  memory  of  his  wife,  by 
noticing  some  article  of  her  clothing  in  a closet,  by 
looking  at  her  picture,  or  by  thoughts  of  an  im- 
portant anniversary  and  of  how  they  used  to  spend 
that  anniversary  or  Thanksgiving  or  Christmas. 
That  is  to  say,  his  stomach  symptoms  may  appear 
at  a time  when  he  is  stimulated  by  a symbol  which 
stands  for  the  loss  of  his  wife.  This  symbol  may  be 
a verbal  memory  or  a visual  one  or  one  of  many 
other  kinds. 

By  the  time  he  goes  to  see  a doctor,  the  only 
complaint  he  may  make  is  that  of  stomach  discom- 
fort. The  important  thing  to  learn  from  this  exam- 
ple is  that  the  stomach  symptoms  may  occur  not 
only  at  the  time  of  actual  crisis  but  also  later  on 
and  can  be  set  off  by  a large  number  of  symbols 
which  stand  for  that  crisis.  By  the  time  a patient  of 
this  type  goes  to  a doctor  complaining  of  his  stom- 
ach trouble,  the  other  features  of  his  reaction  to  the 
original  crisis  have  become  much  dampened.  Not 
only  that,  but  it  may  be  so  painful  to  think  of  his 
dead  wife  that  he  soon  becomes  expert  at  keeping 
such  thoughts  and  feelings  out  of  his  awareness  and 
concentrates  only  on  his  bodily  disturbances.  It  is, 
then,  only  the  stomach  disorder  which  he  first 
brings  to  the  physician’s  attention.  It  may  recently 
have  become  increasingly  severe  and  follows  no 
definite  pattern  in  relation  to  exertion,  meals  or 
type  of  food  eaten.  Nor  does  it  follow  a definite  pat- 
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tern  with  relation  to  what  foods  or  medicines  may 
relieve  it. 

If  the  man  is  middle  aged  or  older,  the  doctor 
must  consider  a number  of  life-threatening  possi- 
bilities. The  doctor  knows  that  histories  of  peptic 
ulcer  or  gastric  cancer  are  variable.  He  must  con- 
sider these  serious  possibilities  first  and  try  to  es- 
tablish whether  or  not  they  are  present.  Were  he 
not  to  do  this  his  patient  would  probably  believe 
he  had  received  insufficient  examination.  In  the 
example  given  the  doctor  finds  that  he  cannot 
establish  the  usual  causes  for  stomach  dysfunction 
as  being  present.  He  may  have  some  reason  to  sus- 
pect that  perhaps  the  symptom  is  of  psychosomatic 
origin.  By  this  he  means,  as  has  been  indicated, 
that  the  symptom  first  appeared  at  a time  of  crisis 
in  the  patient’s  life  and  has  kept  on  appearing  either 
because  the  crisis  has  continued  or  similar  crises 
have  appeared,  or  because  the  patient  frequently 
has  been  disturbed  by  symbols  of  the  original  crisis. 

How  can  the  doctor  establish  that  such  a crisis 
existed  and  resulted  in  the  symptoms?  He  must 
first  have  some  kind  of  picture  of  the  patient’s  usual 
pattern  of  life  before  he  became  ill.  This  he  finds 
out  by  asking  the  patient  to  tell  him  how  he  lived 
when  he  was  well.  Where  was  he  living?  With 
whom  did  he  live?  How  did  he  get  on  with  those 
persons?  This  is  the  type  of  questions  the  patient 
needs  to  answer.  Then  one  asks  the  patient  if  there 
was  any  important  change  in  this  pattern  of  life 
around  the  time  he  became  ill.  Did  his  relations  with 
some  important  person  become  difficult?  Did  he 
lose  an  important  person  from  his  circle?  Was  he 
worried  about  losing  such  a person  because  of  ill- 
ness? If  the  patient  indicates  that  such  a crisis  did 
occur  about  the  time  of  his  illness  the  doctor  then 
encourages  the  patient  to  tell  him  something  about 
the  crisis.  Who  was  involved?  What  happened  to 
that  person?  What  did  the  patient  do?  These  are 
typical  of  the  questions  to  be  asked.  As  the  patient 
answers,  the  doctor  listens  carefully  for  statements 
of  how  the  patient  thought  and  felt  in  the  crisis  and 
what  was  happening  to  his  body.  If  the  patient 
does  not  mention  how  he  felt  he  is  asked:  Was 
his  appetite  the  same?  Was  his  sleep  the  same? 
Did  he  lose  weight?  Did  he  have  any  aches  and 
pains?  One  tries  to  make  the  questions  as  brief 
and  as  neutral  as  possible,  and  the  more  spon- 
taneously the  patient  replies  the  more  convincing 
is  the  evidence  to  him  of  connections  between  the 
crisis  and  his  bodily  complaints.  When  it  has  be- 
come clear  to  the  patient  that  the  symptoms,  at 
least  some  of  them,  occurred  in  close  time  relation 
to  a crisis  in  his  life  the  doctor  may  then  inquire  if 
memories  of  that  crisis  are  associated  with  the  same 
kinds  of  symptoms.  How  does  he  feel  when  he 
thinks  of  that  crisis,  or  if  he  gets  a letter  about  it,  or 
if  he  sees  a picture  of  that  person?  What  happens  to 
his  body  when  he  thinks  of  the  crisis?  These  repre- 
sent the  type  of  questions  which  will  bring  out  any 
relation  between  symbols  of  a crisis  and  symptoms. 

It  will  be  clear  from  what  has  been  said  that  the 
fundamental  criterion  for  diagnosing  psychoso- 
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matic  symptoms  is  a standard  scientific  one;  name- 
ly, the  regular  association  of  the  symptom  with 
either  a definable  crisis  or  with  a symbol  of  such 
a crisis.  It  is  usually  easy  to  establish  that  the  crisis 
or  the  symbol  of  the  crisis  occurs  before  the  symp- 
tom, although  sometimes  they  occur  together  with 
the  symptom.  What  is  important  is  the  regular  as- 
sociation of  the  two  within  a brief  span  of  time. 

I have  used  as  an  example  one  of  a very  close  time 
relation  between  psychosomatic  symptoms  and  a 
crisis,  the  loss  of  a person  by  death.  This  is  a com- 
mon type  of  crisis  in  producing  psychosomatic 
symptoms.  I will  mention  another  common  type. 
There  are  many  persons  who  find  it  difficult  to 
differ  with  others  or  to  take  scolding  or  disap- 
proval from  them.  When  placed  in  such  a situation 
they  have  frequent  impulses  to  talk  back  or  fight 
back  but  cannot  do  so.  If  such  a series  of  events  is 
repeated  often  enough  they  may  have  stomach  dis- 
order or  headache  or  diarrhea,  or  one  of  a large 
number  of  other  organ  dysfunctions.  When  the  pa- 
tient comes  to  the  doctor  the  symptoms  are  often 
so  severe  that  he  can  pay  attention  to  nothing  else 
that  goes  on  at  the  time.  When  the  doctor  conducts 
his  usual  examination  and  again  comes  to  the  con- 
clusion that  the  symptoms  may  be  of  psychosomatic 
origin  he  conducts  the  line  of  inquiry  already  men- 
tioned. He  asks  the  patient  to  describe  any  change 
in  his  inter-personal  relations  and  tries  to  get  a 
play-by-play  account  of  them.  If  it  is  a matter  of  a 
boss  scolding  a worker  more  than  formerly  the 
doctor  asks  the  type  of  questions  already  indicated: 
“Give  an  example  of  one  of  these  situations  and  the 
way  they  begin.  Who  talks  first — what  he  says  and 
what  you  say.  Tell  me  what  you  feel  like  saying 
but  do  not.  When  you  feel  like  ‘blowing  off’  or 
fighting  back  but  do  not,  what  happens  to  your 
body?”  It  is  in  reply  to  such  a question  that  the 
patient  may  realize  that  when  he  feels  angry  but 
suppresses  his  anger,  his  body  functioning  is 
changed  and  he  may  have  stomach  discomfort  or 
other  symptoms.  Suppression  of  resentment  is  one 
of  the  most  frequent  sources  of  psychosomatic 
symptoms  involving  almost  any  organ  in  the  body. 

I have  so  far  given  examples  of  an  immediate  re- 
lation between  a psychosomatic  symptom  and  a 
crisis  or  symbol  of  a crisis.  These  examples  repre- 
sent the  simplest  situation  of  this  kind.  Here  is  an 
example  of  a slightly  more  complicated  one. 

A woman  has  a quarrel  with  her  ’teen-age  daugh- 
ter who  wishes  more  latitude  than  the  mother 
thinks  proper.  The  mother  goes  to  sleep  and  awak- 
ens at  5:00  a.  m.  with  what  she  calls  an  attack  of 
paroxysmal  tachycardia.  She  pays  attention  to  her 
rapid  heart  rate  but,  on  questioning,  the  doctor 
discovers  she  has  many  other  symptoms.  These  in- 
clude hyperventilation,  headache,  increased  sweat- 
ing, frequency  and  urgency  of  urination,  fear  of 
death  by  suffocation.  Taken  all  together  these 
symptoms  constitute  what  is  called  an  “anxiety 
attack,”  a condition  which  is  generally  of  psychoso- 
matic origin. 

What  I wish  to  bring  out  is,  that  in  the  psychoso- 


matic symptoms  of  this  particular  woman,  her 
symptoms  did  not  occur  just  at  the  time  of  the  diffi- 
culty with  her  daughter  but  some  hours  later.  Nor 
was  this  delayed  occurrence  noted  only  once.  She 
had  noticed  this  hundreds  of  times  in  relation  to 
similar  crises  or  quarrels  over  some  thirty  years. 

Examples  of  this  sort  may  be  even  more  compli- 
cated. A well  known  one  involves  the  sudden  ap- 
pearance of  tachycardia,  anxiety  attack$,  colitis, 
headache  or  other  symptoms  in  mothers  after  their 
sons  return  safely  from  military  service.  Such 
mothers  would  bear  up  well  while  their  child  was 
away,  and  might  even  be  praised  by  others  for 
unusual  fortitude.  When  the  emergency  was  over 
and  the  son  was  back  safely,  various  psychosomatic 
symptoms  might  appear.  It  seems  possible,  then  for 
persons  to  be  under  considerable  emotional  stress 
for  fairly  long  periods  of  time,  and  suddenly  suffer 
organ  dysfunction  at  a certain  point,  either  when 
the  stress  is  definitely  over  and  there  is  no  need 
to  maintain  control,  or  when  the  capacity  to  main- 
tain control  has  been  passed. 

Here  is  another  complexity  to  the  diagnosis  of 
psychosomatic  symptoms.  Not  only  may  there  be 
an  interval  of  from  several  hours  to  a few  days 
between  an  actual  crisis  and  the  appearance  of 
symptoms  but,  in  addition,  it  is  well  known  that 
when  certain  organs  of  the  body  have  been  dis- 
turbed in  their  function,  as  the  stomach,  the  dis- 
turbance may  out  last  by  some  time  the  originat- 
ing cause.  It  has  been  shown  that  if  a man  is  threat- 
ened with  the  loss  of  his  job,  some  time  during  the 
day,  his  stomach  function  may  be  changed  marked- 
ly immediately  and  the  change  may  continue 
through  apparently  sound  sleep  even  after  he  has 
been  reassured  that  the  threat  was  made  as  part  of 
an  expei'iment.  Thus  a crisis  may  set  off  a psychoso- 
matic symptom,  but  when  the  crisis  is  over  the 
symptom  may  continue  for  some  time. 

There  are  still  more  complex  sequences  of  events 
to  be  considered.  For  example,  a young  social  wox-k- 
er’s  marriage  was  broken  up  by  her  parents.  This 
occurred  in  the  fall  of  one  year.  For  the  next  six  or 
seven  years  she  regularly  had  severe  respiratory 
infections  late  each  fall.  On  two  occasions  these 
episodes  were  of  virus  pneumonia.  As  the  signifi- 
cance of  her  broken  marriage  became  apparent  to 
herself  and  her  doctor,  it  appeared  that  the  follow- 
ing sequence  of  events  took  place  regularly  for  a 
number  of  years.  As  the  anniversary  of  her  mar- 
riage approached  she  became  very  much  preoccu- 
pied with  memories  of  it,  resentment  against  her 
parents  and  the  like.  She  fell  behind  in  her  work, 
did  not  keep  up  with  her  records,  and  it  became 
noticeable  that  she  would  be  at  work  evening  after 
evening  until  10:00  or  11:00  p.  m.  She  would  take 
less  and  less  time  out  for  meals  during  the  day  and 
evening,  her  work  began  to  run  through  her  head 
while  trying  to  go  to  sleep  and  she  became  more 
and  more  restless  through  the  day.  After  several 
weeks  of  this  she  would  begin  to  run  a fever  and 
end  up  with  a respiratory  infection.  This  occurred 
at  times  not  related  to  epidemics  of  respiratory  in- 
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fection  in  her  place  of  work.  Once  she  became  ill, 
she  would  recover  unusually  slowly;  she  would  go 
through  a long  period  of  depression  about  having 
let  her  employers  down,  would  wonder  if  she 
should  go  into  some  other  field,  and  thus  would 
have  to  be  granted  unusually  long  sick  leaves  each 
year. 

She  had  paid  no  attention  to  the  early  symptoms 
of  insomnia,  loss  of  appetite,  restlessness  and  pre- 
occupation which  might  have  served  as  warning 
signals  of  possible  increased  vulnerability  to  res- 
piratory infection.  When  she  did  learn  how  to  pay 
attention  to  these  warnings  and  to  discuss  her  pre- 
occupation immediately  when  it  occurred,  the  se- 
quence of  events  I have  described  was  broken  for 
the  first  time  and  has  remained  so  for  three  years. 

There  are  other  complex  examples  of  relations 
between  psychosomatic  symptoms  and  a person’s 
life  situation.  They  need  not  be  discussed  here  but 
all  of  them,  as  well  as  the  simpler  ones,  boil  down 
to  the  fundamental  principle  I have  mentioned. 
That  principle  is  the  chief  criterion  for  the  positive 
diagnosis  of  psychosomatic  symptoms;  that  is,  bodi- 
ly dysfunction  which  may  have  something  to  do 
with  the  way  a person  lives.  The  criterion  is  that 
one  must  demonstrate  a regular  and  close  associa- 
tion in  time  between  the  symptom  in  question  and 
an  actual  crisis  in  a person’s  life  or  between  the 
symptom  and  symbols  of  such  a crisis.  When  one 
gets  into  the  habit  of  looking  for  this  criterion,  one 
is  amazed  at  the  ease  with  which  it  can  be  brought 
out  spontaneously  by  patients.  One  is  amazed  also 
by  the  fact  that  more  than  90  per  cent  of  the  pa- 
tients in  whom  the  criterion  is  present  show  it  in 
its  simplest  form;  that  is,  an  immediate  time  rela- 
tion between  the  symptom  and  the  crisis  or  sym- 
bol thereof. 

640  S.  Kingshighway. 


BEE  STINGS  NOT  GUARANTEED  TO  HELP 
ARTHRITIS,  SAYS  JOURNAL 

The  common  belief  that  bee  stings  will  illeviate  the 
symptoms  of  arthritis  isn’t  pure  superstition,  accord- 
ing to  the  answer  to  a query  published  in  the  November 
8 issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation, but  bee  venom  therapy  cannot  be  recommended 
on  the  basis  of  the  evidence  now  available. 

“Bee  keepers  have  been  said  to  be  immune  to  arthritis 
and  they  have  been  known  to  dispense  the  stings  of 
their  bees  to  the  sick,”  The  Journal  says.  “In  Europe, 
places  existed  where  rheumatic  patients  made  pilgrim- 
ages for  the  sake  of  bee  sting  treatments.  The  natural 
venom  of  the  bee  contains  a poisonous  substance  similar 
to  cantharidin  and  a sapotoxin  somewhat  similar  to  that 
found  in  snake  venom.  The  physiologic  effects  produced 
by  injections  of  the  venom  of  bees  are  said  to  be 
analogous  to  the  effects  of  administering  histamine. 

“The  experiences  of  American  physicians  with  bee 
venom  therapy  of  arthritis  have  been  varied.  Some 
have  been  optimistic  but,  as  most  of  the  optimistic 
reports  were  based  on  uncintrolled  studies,  the  results 
have  not  been  widely  accepted.  . . . Untoward  re- 
actions to  bee  venom  therapy  are  fairly  common.  . . . 
On  the  basis  of  the  evidence  available  at  this  time,  bee 
venom  therapy  cannot  be  recommended.  It  is  not  now 
in  use  in  any  of  the  representative  larger  American 
rheumatism  centers.” 


POSTRHEUMATIC  ARTHRALGIA 

MAURICE  B.  ROCHE,  M.D. 

ST.  LOUIS 

The  convalescent  phase  of  the  treatment  of  rheu- 
matic fever  is  long  drawn  out  in  severe  cases.  Its 
length  is  indeterminate  depending  upon  the  dura- 
tion of  physical  signs,  abnormal  laboratory  findings 
and  persistence  of  symptoms.  Enforced  bed  rest 
and,  to  some  degree,  generalized  immobilization 
may  be  unavoidable  over  months  without  inter- 
ruption. When  all  the  findings  have  cleared,  then 
only  is  the  period  of  bed  confinement  brought  to 
an  end,  and  the  patient  allowed  to  begin  a gradu- 
ated program  of  activity.  It  is  in  the  latter  phase, 
when  the  patient  becomes  active,  that  the  symp- 
toms of  arthralgia  may  persist. 

Heading  the  orthopedic  department  of  a Naval 
Hospital  at  which  research  in  rheumatic  fever  was 
being  carried  on,  the  opportunity  to  see  hundreds 
of  these  cases  in  consultation  over  almost  a year’s 
period  of  time  brought  to  my  attention  this  com- 
plication many  times.  While  the  department  at  the 
time  was  receiving  more  or  less  directly  from  over- 
seas intermittent  loads  of  war  casualties  from  the 
South  Pacific  area,  some  253  rheumatic  fever  cases 
were  seen  in  orthopedic  consultation  in  1945. 

The  months  of  1944  and  part  of  1945,  during 
which  the  cases  under  consideration  occurred,  had 
an  active  war  background.  The  rheumatic  fever 
patients,  some  in  the  acute  stage  but  most  in  the 
chronic  or  convalescent  stage,  were  being  gathered 
in  by  hospital  trains  and  ambulance  planes  from 
the  training  centers  in  the  Great  Lakes  and  East 
Coast  localities,  with  a fair  proportion  from  the 
West  Coast.  They  were  of  the  men  that  were  being 
intensively  processed  through  the  training  camps 
for  active  duty  on  the  various  fighting  fronts  and 
represented  casualties,  most  of  which  would  re- 
main so  in  the  face  of  persistent  symptoms.  They 
fell  into  the  age  group  from  20  to  30  years  and  rep- 
resented a depletion,  however  relatively  small, 
from  an  important  segment  of  the  military  per- 
sonnel. 

In  the  course  of  the  many  months  during  which 
the  orthopedic  assessment  of  these  cases  was  car- 
ried on,  interesting  facts  as  well  as  interesting 
lesions  were  brought  to  light.  It  became  evident 
that  during  the  course  of  the  general  physical  ex- 
amination incident  to  induction  (prior  to  the  on- 
set of  rheumatic  fever),  many  skeletal  conditions 
had  gone  undetected.  Many  of  these  patients  came 
down  with  the  disease  during  the  course  of  their 
boot  camp  training  and  the  subsequent  bed  rest 
further  masked  these  undetected  lesions.  Two  fac- 
tors served  to  make  these  nonrheumatic  lesions 
symptom-producing:  the  intervention  of  a general- 
ized inflammatory  disease  involving  the  musculo- 
skeletal system  as  well  as  the  circulatory  system, 
and  prolonged  periods  of  bed  rest.  When,  therefore, 
the  patient  ended  his  period  of  enforced  recum- 
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electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYLLIN* 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 
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bency  and  entered  the  phases  of  increasing  physi- 
cal activity,  there  was  existing  an  acute  stage  of 
musculoskeletal  decompensation.  With  such  a sit- 
uation, any  heretofore  undetected  bone  lesion 
might  now  become  symptom-producing. 

A rather  outstanding  example  of  this  was  the 
instance  of  a 24  year  old  officer  convalescing  from 
a severe  attack  of  rheumatic  fever.  While  most  of 
his  symptoms  had  subsided,  enforced  bed  rest  had 
been  continued  because  of  the  persistent  activity  of 
pain  in  the  lower  part  of  his  back.  The  man  was 
of  large  and  heavy  stature  and  for  the  many 
months  of  his  confinement  had  lain  on  an  inner- 
spring  mattress.  Roentgenograms  of  his  lumbo- 
sacral area  revealed  a spondylolisthesis  and  bi- 
lateral spondyloschisis.  He  was  fitted  with  a back 
support  and,  there  being  absent  any  contraindicat- 
ing cardiac  pathology,  was  started  on  limited  ac- 
tivity. This  lesion  was  unknown  to  the  patient  and 
was  not  remarked  in  any  of  his  health  record 
entries. 

The  poor  posture  evident  in  most  of  the  cases  in 
the  early  phase  of  limited  activity  cleared  up  satis- 
factorily under  supervision.  However,  in  the 
younger  group,  there  was  uncovered  with  relative 
frequency  the  round  back  which  had  for  its  under- 
lying cause  osteochondritis  juvenilis,  as  demon- 
strated by  roentgenograms.  These  cases,  like  the 
instance  above,  continued  to  complain  of  backache 
in  spite  of  routine  salicylate  therapy.  The  Hauser 
lumbar  flexion  plaster  was  used  in  their  treatment 
and  satisfying  results  were  obtained. 

There  were  several  instances  of  backache  which 
carried  on  through  the  phase  of  salicylate  therapy 
and  persisted  in  the  face  of  continued  normal  sedi- 
mentation rates,  white  counts  and  such  during  the 
early  phase  of  limited  activity.  Referral  and  ex- 
amination of  these  men  revealed  the  characteristic 
findings  of  Marie-Strumpel  arthritis  (spondylitis, 
ankylopoietica) : limitation  of  movement  in  the 
cervical  region,  in  the  respiratory  movements,  and 
the  poker-like  stiffness  of  the  dorsolumbar  spine. 

In  some  of  the  older  patients  there  was  roent- 
genographic  evidence  of  hypertrophic  spondylitis. 
There  was  the  occasional  previously  undiagnosed 
compression  fracture  of  the  twelfth  thoracic  or 
first  lumbar  vertebra  apparently  of  long  standing. 
One  instance  of  painful  neck  in  a 19  year  old  man 
revealed  on  roentgenographic  examination  a Klip- 
pel-Feil  syndrome.  So-called  “myalgic  spots”  or 
nodules  in  the  back  muscles  were  seen  infrequently. 

There  was  one  patient  sent  with  the  strong  impli- 
cation that  he  might  be  malingering.  He  had  been 
complaining  of  pain  in  his  right  shoulder  although 
his  laboratory  findings  had  long  since  returned  to 
normal.  Every  sort  of  medical  therapy  had  proved 
ineffective.  Examination  revealed  inability  to  ab- 
duct his  right  arm,  and  contracture  of  the  scapulo- 
humeral muscles  when  such  a maneuver  was  car- 
ried out  passively.  Since  I have  seen  no  joint  de- 
formities of  rheumatic  fever  origin,  the  etiology  of 
this  periarthritis  was  taken  to  be  of  another  nature. 

There  were  instances  of  hysteria.  One  was  a 
sailor  who  had  developed  a stubborn  limp,  for 


which  no  physical  cause  could  be  demonsti'ated. 
He  had  remained  immune  to  all  past  attempts  at 
management.  In  an  understanding  manner  and  by 
means  of  encouraging  suggestion  he  was  drilled 
daily  in  the  mechanics  of  normal  walking.  Daily 
improvement  was  capitalized  upon,  and  gradually 
he  regained  his  normal  gait.  In  order  to  maintain 
his  recovery,  duty  as  a hospital  messenger  was  as- 
signed to  him,  and  he  developed  a rather  whole- 
some pride  in  the  fact  that  he  had  “licked”  his 
disability.  The  treatment  of  all  cases  of  suspected 
psychogenic  origin  became  the  common  concern  of 
both  the  psychiatrist  and  the  orthopedic  surgeon. 

As  has  been  noted,  poor  posture  or  static  mal- 
alignment was  a frequent  finding.  One  of  the  first 
factors  to  be  mindful  of,  in  evaluating  a mild  per- 
sistent joint  pain  in  the  lower  extremities,  would 
be  the  matter  of  faulty  body  mechanics.  These 
were  patients  who  had  undergone  a general  con- 
stitutional disease  with  multiple  subtle  pathologic 
changes:  involvements  of  blood  vessels,  fascia, 

joint  structure  and  skeletal  as  well  as  myocardial 
muscle.  Added  to  this  was  the  prolonged  period  of 
bed  rest  and  strictly  enforced  inactivity.  The  re- 
sult would  inevitably  include  muscle  atrophy  and 
laxity  of  ligaments  later  to  be  most  prominently 
evident  in  the  lower  extremities  upon  the  resump- 
tion of  weight  bearing. 

Since  these  patients  had  sustained  a chronic  ill- 
ness, had  been  hospitalized  for  months  on  end,  and 
discussed  “sed”  rates  as  casually  as  they  would 
box  scores,  a certain  amount  of  indirection  was 
employed  at  the  time  of  the  physical  examination. 
Following  the  rather  earnest  business  of  getting  a 
detailed  history  and  inventory  of  symptoms,  in- 
cidental small  talk  preceded  the  orthopedic  exami- 
nation by  way  of  reassuring  the  patient  and  putting 
him  at  his  ease."  The  use  and  range  of  motion  of  his 
upper  extremities  were  noted  while  stripping  off 
his  skivy  shirt,  as  well  as  those  of  his  lower  ex- 
tremities when  shifting  from  one  foot  to  the  other 
to  remove  his  shorts.  Unless  necessity  so  dictated, 
chairs  were  not  made  available.  When  bending  to 
the  floor  to  remove  his  shoes  the  contour  and  flexi- 
bility of  his  spine  were  observed.  A general  impres- 
sion of  his  musculoskeletal  development  and  body 
mechanics  was  obtained  in  a glance.  His  gait  was 
analyzed  by  walking  him  back  and  forth  across 
the  extent  of  a room  or  corridor.  His  various  joints 
were  studied  first  superficially  and  then  followed 
through  the  range  of  all  motions  both  actively  and 
passively.  If  the  arthralgia  had  been  referred  to  a 
weight-bearing  joint,  a detailed  examination  of  the 
related  group  of  joints  was  then  made.  When  the 
joint  or  joints  in  question  presented  no  significant 
physical  findings,  a survey  was  made  from  postural 
or  static  standpoints.  To  approach  a truer  evalua- 
tion, an  effort  was  made  to  avoid  making  him  pos- 
ture conscious.  In  the  presence  of  postural  defects 
and  in  the  absence  of  significant  roentgenographic 
findings  of  the  particular  joint  or  joints  involved, 
therapy  for  the  arthralgia  was  outlined  on  the  basis 
of  postural  correction. 

Treatment  of  this  group  was  perhaps  the  most 


ADVERTISEMENTS 


899 


Swift’s  Strained  Meats 

specially  prepared- 
fine  enough  for  tube-feeding 


All  nutritional  statements  made  in  this  ad- 
vertisement are  accepted  by  the  Council  on 
Foods  and  Nutrition  of  the  American  Med- 
ical Association. 


Here’s  protein-rich  meat  that  patients  on  soft,  smooth 
diets  can  eat  and  enjoy!  Swift’s  specially  prepared  Strained 
Meats  provide  an  excellent  base  for  a high-protein,  low- 
residue  diet — in  a form  that  is  chemically  and  physically 
non-irritating.  There  are  six  different,  highly  palatable 
meats:  beef,  lamb,  pork,  veal,  liver  and  heart.  These 
wholesome  meats  are  readily  accepted  by  most  patients, 
even  when  normal  appetite  is  impaired. 

Swift’s  Strained  Meats  were  developed  originally  for 
feeding  to  young  infants.  The  individual  particles  of 
meat  are  fine  enough  to  pass  through  the  nipple  of  a 
nursing  bottle — may  easily  be  used  in  tube-feeding. 
Swift’s  Strained  Meats  are  prepared  with  expert  care  from 
selected,  lean  U.  S.  Government  Inspected  Meats,  care- 
fully trimmed  to  reduce  fat  content  to  a minimum,  and 
cooked  to  retain  a maximum  of  the  valuable  meat  nu- 
trients— biologically  complete  proteins,  B vitamins  and 
minerals.  Swift’s  Strained  Meats  are  convenient  to  use — 
come  ready  to  heat  and  serve.  Each  vacuum-sealed  tin 
contains  three  and  one-half  ounces  of  strained  meat. 


Swift’s  Diced  Meats 


For  patients  on  a soft,  high-protein, 
low-residue  diet  who  can  eat  meat  in 
a form  less  fine  than  Strained,  Swift’s 
Diced  Meats  offer  an  excellent,  appe- 
tizing source  of  proteins,  B vitamins 
and  minerals.  Swift’s  Diced  Meats  are 
tender,  juicy  cubes  of  meat — offer  a 
variety  of:  beef,  lamb,  pork,  veal, 
liver  and  heart,  five  ounces  per  tin. 


If  you  wish  samples  oj  Swift’s  Strained 
and  Swift’s  Diced  Meats  together  with 
complete  information,  ivrite:  Swift  & 
Company,  Dept.  B.F.,  Chicago  9,  111. 
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consistently  successful.  After  months  of  bed  rest, 
patients  complained  of  painful  feet,  ankles  and  leg 
muscles.  Physical  examination  generally  revealed, 
in  various  stages,  depressed  arches,  pronated  an- 
kles, genu  varum  or  valgum.  There  might  be  pain 
in  the  ball  of  the  foot,  in  the  instep,  in  the  ankle,  in 
the  calf  group,  along  the  medial  side  of  the  knee 
or  in  the  hip  joint.  Those  patients  as  indicated  were 
given  shoe  corrections  and  felt  arch  supports.  They 
were  given  daily  supervised  exercises  to  improve 
muscle  tone  in  the  later  convalescent  stage  when 
full  activity  was  being  allowed. 

By  means  of  such  a sifting  or  screening  process, 
one  approached  the  diagnosis  of  postrheumatic 
arthralgia.  Finally,  in  those  instances  in  which  the 
involved  joint  appeared  otherwise  completely  neg- 
ative to  physical  examinations,  free  too  from  any 
obvious  postural  defects,  and  laboratory  findings 
were  consistently  normal,  physiotherapy  such  as 
paraffin  baths,  dry  heat,  muscle  exercises  and 
swimming  were  prescribed.  The  patient  was  en- 
couraged to  increase  gradually  the  activity  of  the 
joints  on  the  basis  that  such  activity  would  assist 
in  resolving  this  residual  symptom. 

CONCLUSION 

In  evaluating  the  symptom  of  postrheumatic 
arthralgia,  a thorough  orthopedic  examination  of 
the  convalescent  patient  is  indicated.  Such  bone  or 
joint  lesions  may  then  be  ruled  out  which  have 
existed  prior  to  the  onset  of  the  acute  illness  and 
which,  because  of  the  physical  debility  and  me- 
chanical decompensation  of  the  patient,  had  become 
productive  of  symptoms.  For  the  same  reasons,  all 
postural  defects  from  the  feet  upwards  should  be 
adequately  treated  before  one  can  conclude  that 
the  arthralgia  complained  of  is  directly  derived 
from  the  disease  processes  of  rheumatic  fever. 

3720  Washington  Avenue 


DEER  HUNTERS  WARNED  TO  TAKE  IT  EASY 

Now  that  the  hunting  season  is  on,  Clay  Schoenfeld 
warns  in  the  current  issue  of  Hygeia,  health  magazine 
of  the  American  Medical  Association,  take  it  easy  when 
you  go  deer  hunting.  You’re  just  about  as  likely  to  die 
of  a heart  attack  as  of  a stray  bullet. 

Almost  40  per  cent  of  the  deer-hunting  deaths  in  the 
United  States  are  due  to  heart  attacks,  according  to  the 
writer,  a Madison,  Wisconsin,  resident  who  speaks 
from  personal  experience  in  the  north  woods  as  well  as 
from  data  compiled  by  various  state  conservation  de- 
partments. Out  of  18  hunter  deaths  in  the  State  of 
Michigan  during  the  1946  deer  season,  he  says,  “10 
were  due  to  gunshot  and  eight  to  heart  disease.  In  Wis- 
consin the  heart  cases  actually  outnumbered  the  bullet 
toll  eight  to  five.” 

The  trouble  is  that  “the  average  man  in  the  woods 
operates  unconsciously  at  a pace  and  under  a strain 
which  he  wouldn’t  think  of  putting  up  with  back  home,” 
Mr.  Schoenfeld  observes.  “The  fellow  who  can’t  walk 
a block  to  catch  the  bus  suddenly  goes  tramping  through 
underbrush  on  a 10-mile  deer  drive.  The  man  who  never 
carries  out  his  furnace  ashes  decides  to  drag  a 200 
pound  buck  a half  mile  back  to  the  road.  Or  the  chap 
who  sits  calmly  for  51  weeks  at  a desk  stands  by  the 
hour  with  pounding  pulse  at  a deer  crossing.  . . . Most 
of  the  1946  heart  attack  victims  were  hunters  in  the 
middle  age  group.” 


A LAWYER’S  COMMENTS  ON  MEDICAL 
TESTIMONY  IN  MEDICOLEGAL  CASES 

JOHN  G.  MADDEN,  M.A.,  B.C.L.,  LL.B. 

KANSAS  CITY,  MO. 

I have  discovered,  rather  belatedly,  that  I was 
supposed  to  discuss  today  the  pitfalls  for  a physi- 
cian in  medicolegal  cases.  I have  presumed  to 
change  that  title  for  these  remarks.  To  be  entirely 
frank,  if  I knew  of  any  pitfalls  for  medical  wit- 
nesses, concealed  traps  with  spiked  stakes  of  ir- 
resistible logic  upon  which  to  impale  the  unwary 
member  of  that  profession,  I should  never,  never 
disclose  them,  but  guard  them  as  the  precious  trade 
secrets  they  would  be,  and,  for  that  matter,  if  dis- 
closure were  ever  compelled,  this  would  be  the 
last  group  to  which  such  disclosure  would  be  made. 
I have  never  believed  in  arming  the  enemy.  You 
know  as  well  as  I do,  moreover,  that  it  is  against 
the  ethics  of  the  legal  profession  to  give  away  any- 
thing, particularly  advice,  good  or  bad,  and,  in  any 
event,  to  paraphrase  an  ancient  morsel  of  wisdom, 
I have  not  as  yet  reached  that  milestone  in  life 
when  I must  begin  giving  good  advice  because  too 
old  to  lead  a bad  example. 

This  is  the  first  time  in  a quarter  of  a century 
that  I have  had  the  glorious  opportunity  of  saying 
precisely  what  I pleased  about  the  medical  profes- 
sion. To  insure  that  freedom  of  expression — un- 
doubtedly one  of  the  Four  Freedoms — I have  reso- 
lutely declined  to  furnish  your  secretary  with  a 
copy  of  these  remarks,  and  thus  have  escaped  the 
odious  hand  of  the  censor.  Parenthetically,  I have 
never  noticed  that  medical  views  of  my  profession 
have  ever  suffered  from  his  restraining  influence. 
According  to  my  medical  friends,  the  legal  profes- 
sion is  an  unholy  amalgamation  of  dissolute  scoun- 
drels ( brewing  a veritable  devil’s  broth  in  a satanic 
caldron)  whose  insatiable  but  plainly  damnable 
appetite  for  the  forbidden  fruit  induces  them  to 
seduce  a galaxy  of  medical  angels,  prancing,  cloud- 
covered,  in  dangerous  proximity  to  a celestial  harp, 
into  the  nether  regions  to  their  everlasting  calamity, 
there  to  be  induced  to  genuflect  before  sacerdotal 
altars  consecrated  to  the  black  magic  of  the  legal- 
istic dollar.  I am  reasonably  familiar  with  both 
legal  and  medical  offices,  and  have  heard  very  lit- 
tle celestial  music  emanating  from  either.  I sug- 
gest a legal  compromise:  that  we  are  not  quite  so 
depraved  as  you  believe,  and  that  you  are  not  quite 
so  pure  as  you  pretend.  I am  no  reformer,  and 
hence  proceed  upon  the  assumption  that  human 
frailty  exists  in  both  professions.  For  that  matter 
I am  in  favor  of  human  frailty;  without  it  the  legal 
profession  could  not  long  subsist. 

I shall  suggest  today  no  criticism  of  the  medical 
profession.  For  some  reason  that  only  the  Infinite 
knows  it  seems  easier  to  criticize  than  to  praise,  a 
tendency  doubtless  stimulated  by  the  sense  of  ex- 
altation thereby  inspired  in  the  heart  of  the  critic. 

I am  growing  weary  of  the  professional  Jeremiahs 
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in  every  profession  who  dolorously  insist  upon  be- 
wailing the  badge  of  lost  innocence.  To  plagiarize 
a famed  obituary,  I am  not  here  to  praise  you — 
and  certainly  not  to  bury  you  (lawyers  concede 
that  physicians  are  preeminent  in  that  field) — but 
sadly  to  confess  that  I only  wish  that  I could  claim 
for  my  profession  the  incredible  progress  of  the 
medical  profession  during  the  last  generation.  That 
progress  is  equally  evident  in  the  character  of 
medical  testimony  which  today  enjoys  greater  pub- 
lic and  judicial  confidence  than  it  ever  has  before 
through  the  centuries  since  the  Hippocratic  oath 
was  initially  formulated.  Its  history,  it  must  be  con- 
fessed, has  not  always  been  glorious.  During  the 
Medieval  Ages  medical  testimony  was  a curious 
blend  of  religion,  superstition  and  magic,  weakly 
diluted  by  a minimum  of  pragmatic  science.  The 
medieval  physician  and  the  voodoo  witch  doctor 
might  find  much  in  common.  An  examination  of 
the  records  in  medieval  poisoning  trials  will  more 
than  confirm  that  observation.  As  a result  a preju- 
dice was  created  against  medical  testimony  which 
persisted  even  into  our  own  time.  You  may  be 
amazed  to  know  that  in  Missouri,  prior  to  1930,  the 
expert  opinion  evidence  of  a physician  did  not  rise 
to  the  level  of  the  testimony  of  the  most  debased 
illiterate.  Until  that  date,  with  full  judicial  ap- 
proval, and  today  in  many  jurisdictions,  juries  were 
instructed  that  medical  opinion  evidence  was  not 
binding  upon  them,  that  they  could  disregard  it 
as  entirely  advisory  in  character,  while  the  testi- 
mony of  the  hypothetical  debased  illiterate,  sub- 
ject to  the  usual  rules  pertaining  to  credibility,  was 
so  binding.  I therefore  felicitate  you  today  upon 
arriving  at  your  full  maturity  as  witnesses  with 
your  scientific  opinions  rising  to  the  full  level  of 
the  testimony  of  the  debased  illiterate  mentioned. 
This  last  comment  is,  of  course,  plain  hyperbole 
since  the  credibility  of  witnesses  is  determined 
primarily  by  their  character  and  capabilities. 

I shall  not  today  intrepidly  venture  into  the 
trackless  wilderness  of  the  vast  field  of  expert  testi- 
mony. Volumes  have  been  devoted  to  that  subject — 
written  too  often,  it  seems  to  me,  by  medicolegal 
wonders,  described  by  my  late  father,  to  whom 
after  half  a century  of  practice  they  were  anath- 
ema, as  professional  hermaphrodites  who  are  pur- 
portedly members  of  both  professions  but  who 
adorn  neither.  I hesitate  to  make  suggestions  to- 
day even  touching  the  field  of  medical  testimony 
since  I question  my  own  qualifications.  I believe  in 
the  distinct  separation  of  the  professions  of  law 
and  medicine.  I should  certainly  not  seek  medical 
advice  on  my  trial  tactics,  and  apprehend  that  you 
would  be  equally  uninterested  in  having  advice 
from  me  on  your  professional  opinions  and  con- 
duct. I suggest  as  a basic  rule  to  be  observed  by 
both  professions:  the  lawyer  should  not  seek  to  ad- 
vise the  physician  on  medicine,  and  the  physician 
should  not  seek  to  advise  the  lawyer  on  trial  prac- 
tice. When  either  invades  the  field  of  the  other,  dif- 
ficulties begin  to  multiply.  I have  rarely  observed 
a competent  physician  in  trouble  on  cross-exami- 


nation without  noting  that  the  trouble  stemmed 
from  disregard  of  this  simple,  self-evident  doctrine. 
No  medical  witness  will  normally  encounter  stormy 
seas  on  his  journey  to  the  courtroom  if  he  restricts 
himself  to  medicine,  and  does  not  attempt  sweeping 
opinions  involving  non-medical  factors.  I grant  you 
that  many  lawyers  will  seek  to  induce  medical  wit- 
nesses to  intrude  on  a foreign  field,  but,  in  my  opin- 
ion at  least,  they  do  so  at  their  peril,  and  the  ven- 
ture, even  if  not  calamitous,  will  not  enhance  them 
in  the  eyes  of  the  jury  who,  after  all,  are  humanly 
jealous  of  their  prerogatives  of  fact  finding.  I am 
frankly  skeptical,  for  example,  of  the  modern  tend- 
ency to  attempt  to  reduce  every  physical  disability 
to  the  terms  of  a mathematical  formula.  Non- 
medical factors  are  inevitably  brought  into  play. 
Loss  of  a given  type  of  use  of  a member  may,  I 
apprehend,  often  be  expressed  in  percentages.  But 
when  the  medical  witness  seeks  to  go  further,  and 
to  translate  that  loss  into  a fixed  percentage  of  to- 
tal disability  for  the  patient,  he  leaves  medicine 
behind  him  and  enters  the  field  of  the  jury.  An 
injury,  trifling  for  the  one,  may  be  disabling  for 
the  other,  with  the  consequential  differentiation 
predicated  on  non-medical  facts.  Let  me  give  an 
example:  to  conform  to  the  stylistic  trend  of  mod- 
ern literature,  I shall  call  it  the  “Case  of  the  Honest 
Butcher.”  The  latter  in  a moment  of  inadvertence 
managed  to  sever  his  left  thumb  at  the  first  joint 
with  a cleaver.  He  thereupon  asserted  that  he  was 
indisputably  ruined  for  life.  Three  medical  wit- 
nesses, after  listening  to  a recital  of  his  manifold 
duties,  solemnly  expressed  the  opinion  that  the  loss 
disabled  the  Honest  Butcher  from  performing  each 
and  every  duty  of  his  vocation.  Some  embarrass- 
ment ensued  when  the  defense  promptly  produced 
another  Honest  Butcher,  the  highest  paid  member 
of  his  craft,  who  had  discharged  all  of  the  duties  of 
the  vocation  for  some  forty  years  with  the  entire 
left  hand  severed  at  the  wrist.  This  incident  oc- 
curred in  a rural  community,  and  I am  advised  that 
local  jocularity  pursued  the  witnesses  for  some 
years.  The  standing  of  medical  testimony  suffered 
a distinct  disservice  in  that  community.  The  wit- 
nesses, I may  add,  were  neither  venal  nor  incompe- 
tent; they  were  outstanding  citizens  and  leading 
professional  men.  They  undoubtedly  believed  hon- 
estly the  opinion  expressed.  Their  difficulty  origi- 
nated in  their  indiscreet  attempt  to  go  beyond  the 
field  of  medicine,  and  to  express  opinions  which, 
as  their  predicate,  required  knowledge  of  that 
strange  vocational  combination  of  medicine  and 
the  butcher’s  trade.  To  use  the  legal  phrase,  they 
invaded  the  province  of  the  jury. 

The  medical  witness,  retained  to  testify  in  litiga- 
tion, occupies  a status  which  rather  defies  defini- 
tion. He  is  a partisan  in  the  sense  that,  having  been 
retained,  it  is  his  duty  to  express  his  opinions  ex- 
plicitly, forcibly,  and  effectively;  in  a certain  sense, 
therefore,  his  function  approaches  that  of  advo- 
cacy. In  another  sense,  in  formulating  his  opinions 
and  conclusions,  he  is  not  a partisan,  and  is  pre- 
cluded from  permitting  his  retainer  to  affect  or 
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influence  his  judgment.  He  is,  after  all,  under  oath. 
If  an  oath  should  ever  be  devised  of  the  same 
character  for  the  legal  profession,  I shudder  at  the 
consequences.  The  carnage  would  be  terrific.  I 
may  add  that  I firmly  believe  in  the  present  sys- 
tem of  medical  testimony  even  if  it  leaves  the  medi- 
cal witness  as  a quasi-partisan.  I do  not  believe  in 
suggested  reforms,  widely  touted  as  panaceas  for 
all  of  the  evils,  real  or  imaginary,  of  the  present 
system  which  would  turn  the  courtroom  into  a 
glorified  laboratory.  I do  not  believe  in  medical 
commissions  as  a substitute  for  the  sworn  testi- 
mony of  individual  physicians.  I believe  in  the  pres- 
ervation of  the  right  of  cross-examination  in  a pub- 
lic trial  to  correct  any  tendency,  if  tendency  there 
be,  toward  improper  partisanship.  In  open  court, 
as  contradistinguished  from  systems  of  medical 
commissions,  dominant  personalities  do  not  con- 
trol and  prejudice,  if  it  exists,  is  reasonably  well 
revealed.  I am  one  of  those  quaint  believers  in 
the  Anglo-Saxon  procedure  of  trial  by  jury,  not 
as  a perfect  instrument,  but  as  the  most  effective 
instrument  yet  devised  to  eliminate  prejudice  from 
judicial  decisions,  to  hold  authority,  governmental 
or  otherwise,  in  check,  and  to  preserve  justice 
under  the  law.  Thereunder  the  physician  and  the 
lawyer  each  has  his  function  to  discharge. 

The  ultimate,  and  inevitable,  question  then  arises, 
how  does  the  medical  witness  most  effectively, 
within  proper  limits,  discharge  his  function?  That 
inquiry  can  no  more  be  answered  intelligently 
than  can  the  inquiry,  why  is  one  of  two  lawyers, 
equally  endowed  with  ability,  transcendently  su- 
perior to  the  other  before  court  and  jury?  I freely 
confess  that  I cannot  answer  the  inqury  and,  even 
if  competent  to  do  so,  should  never  attempt  the  pre- 
sumptuous task  of  preparing  a handbook  for  medi- 
cal witnesses.  Rather  hesitantly,  however,  I shall 
venture  to  describe  certain  types  of  medical  wit- 
nesses whom  I fear  least  in  the  courtroom,  so  long 
as  they  testify  for  my  opponent. 

First  is  the  partisan  witness,  who  smiles  beati- 
fically  at  counsel  producing  him  on  the  stand, 
breaking  the  monotony,  from  time  to  time,  -by  glar- 
ing balefully  at  opposing  counsel,  whose  intense  in- 
terest is  apparent  from  the  inception,  who  will 
admit  no  possibility  of  error  or  the  propriety  of 
any  opinion  other  than  his  own,  from  whom  every 
fact  arguably  inconsistent  with  his  testimony,  must 
be  extracted  by  a species  of  forensic  dentistry,  and 
who  departs  from  the  courtroom,  garbed  in  trans- 
lucent robes  of  triumph,  when  his  barrage  has  ap- 
parently survived  the  attack  of  cross-examination. 
Jurors  expect  partisanship  from  lawyers  and  not 
from  witnesses,  and,  with  a partisan  witness,  often 
most  unjustly  suspect  malign  motives. 

Second  is  the  facetious  witness,  whose  every 
effort  is  to  score  upon  counsel,  whose  testimony 
sparkles  with  authentic  (if  sometimes  slightly  de- 
cayed) wit,  and  who,  from  time  to  time,  glances 
toward  the  jury,  with  a meaningful  nod  toward 
opposing  counsel,  to  show  what  a dullard  the  fel- 
low is.  The  jurors  will  laugh  with  him  but,  in  the 


jury  room  on  final  deliberation,  will  recall  the 
laughter  but  not  his  medical  testimony. 

Third  is  the  learned  witness,  ponderous  in  his 
approach  to  the  witness  stand,  unfamiliar  with  any 
terms  other  than  polysyllabics  with  Latin  or  Greek 
roots,  or,  which  is  even  worse,  disposed  con- 
descendingly to  explain  to  the  jury  the  significance 
of  his  polysyllabics  “in  language  which  laymen 
can  understand."  Carlyle  remarked  that  all  dig- 
nity is  painful,  and  most  jurymen  are  in  enthusi- 
astic accord  with  that  view. 

Fourth  is  the  argumentative  witness,  incapable 
of  responding  to  the  simplest  question,  quibbling 
at  every  turn,  who  can  be  led  astray  into  remote 
pastures,  and  who,  in  the  opinion  of  the  average 
juror,  would  display  greater  knowledge  with  fewer 
arguments. 

Fifth  is  a rarity,  the  unprepared  witness,  who 
glances  at  his  office  notes  en  route  to  the  court- 
room, who  is  convinced  that  every  pertinent  text 
has  remained  for  a generation  indelibly  impressed 
upon  his  memory,  and  who,  unfortunately,  often 
falls  at  the  first  fence  when  competent  counsel  has 
briefed  the  textual  authorities.  The  examining 
lawyer  would  be  hopeless  upon  diagnosis  or 
treatment,  but  he  may  be  rather  glib  in  quoting 
the  literature  on  the  subject.  Such  a witness  is 
rarely  disclosed  because  of  the  accepted  rule, 
among  members  of  the  Bar,  never  to  cross-examine 
an  expert  witness  on  his  own  subject,  or  a woman 
on  any  subject,  unless  the  circumstances  inevitably 
compel  it. 

I am  tempted  to  this  description  of  an  effective 
medical  witness:  firm  in  manner  and  expression 
without  partisanship,  eminently  fair,  gracious  in 
concessions,  unperturbed  by  impropriety  in  cross- 
examination,  friendly,  confident  without  arrogance, 
adequately  prepared,  serious  in  demeanor  without 
stolidity,  and  with  a personality  convincingly  im- 
pressing upon  the  jury  that  his  testimony  would 
have  been  identical,  if  retained  by  opposing  coun- 
sel, and  that  the  opinions  expressed  were  those 
which  would  have  been  expressed  in  his  own  con- 
sultation room.  Without  invidious  distinctions,  I 
should  unhesitatingly  nominate  the  late  Harold 
Kuhn  as  personifying  the  qualities  most  to  be  de- 
sired in  a medical  witness  in  a regime  of  justice 
under  law. 

I have,  I fear,  omitted  thus  far  the  most  essential 
duty  of  a medical  witness,  indispensable  to  suc- 
cess but  most  difficult  to  discharge,  namely,  the 
forcible  education  of  counsel  who  proposes  to  put 
him  upon  the  witness  stand.  That  is  the  monu- 
mental test  of  genius. 

2400  Fidelity  Building. 

“The  problems  created  by  chronic  illness  are  not 
only  medical  problems  but  economic  and  social  wel- 
fare problems  as  well,”  says  an  editorial  in  the  October 
18  issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation referring  to  the  comprehensive  statement  pre- 
pared jointly  by  the  American  Hospital  Association, 
the  American  Public  Health  Association,  the  American 
Public  Welfare  Association  and  the  American  Medical 
Association,  points  out. 


Volume  44 
Number  12 


CONGENITAL  ABSENCE  OF  VAGINA—CROSSEN 


903 


CONGENITAL  ABSENCE  OF  VAGINA 

TREATMENT  AND  AFTERCARE 
REPORT  OF  CASE 

ROBERT  J.  CROSSEN,  M.D. 

ST.  LOUIS 

Congenital  absence  of  the  vagina  is  a rare  con- 
dition although  not  as  uncommon  as  formerly  was 
supposed.  Numerous  methods  have  been  devised 
for  its  correction.  More  than  a hundred  years  ago 
a nonoperative  treatment  for  this  condition  was 
reported.  This  was  based  on  the  principal  that  an 
adequate  vagina  can  be  formed  by  persistent  pres- 
sure with  a firm  object  in  the  space  between  the 
urethral  meatus  and  the  rectum.  The  pressure 
method  was  reemphasized  by  Frank  in  1938  and 
it  is  now  known  as  the  Frank  method.  The  technic 
consists  in  making  firm  pressure  in  the  area  men- 
tioned several  times  a day,  starting  with  a 5/16  inch 
solid  glass  rod  until  a pocket  begins  to  form.  The 
diameter  and  length  of  the  rod  is  increased  as  the 
pouch  develops  until  the  cavity  is  large  enough  for 
coitus.  This  method  has  been  most  successful  in  pa- 
tients who  have  a small  pouch  present,  but  it  has 
also  been  successfully  used  in  cases  with  no  sem- 
blance of  a pouch.  With  this  method  a period  of  six 
months  to  a year  is  usually  needed  for  formation  of 
an  adequate  vagina. 

Of  the  operative  methods,  the  earlier  ones  of 
Baldwin,  in  which  a loop  of  gut  was  used,  and  of 
Schubert,  in  which  a portion  of  rectum  was  used, 
were  formidable  procedures  and  they  carried  a 
high  mortality.  Later,  plastic  surgical  methods 
which  lessened  the  risk,  encouraged  surgeons  to 
advise  operative  correction  more  frequently. 
Graves  used  two  flaps  from  the  labia  minora  and 
two  from  the  thigh.  Davis  and  Cron  used  just  the 
labia  minora,  Frank  and  Geist  used  a tubular 
pedicle  flap  from  the  thigh,  and  other  authors  re- 
ported various  other  plastic  technics. 

In  1938  Wharton  reported  a simple  technic  which 
can  be  done  in  a short  time  and  requires  no  ex- 
tensive plastic  operative  experience.  Because  of 
its  simplicity  and  high  percentage  of  success,  it  has 
been  accepted  widely,  and  is  now  used  almost  ex- 
clusively when  operation  is  required. 

The  technic  is  as  follows:  A transverse  or  semi- 
lunar incision  is  made  across  the  vestibule  in  the 
area  where  the  vagina  should  be.  A plane  of  cleav- 
age usually  is  found  and  followed  upward  with- 
out difficulty  by  blunt  dissection.  A space  of  ade- 
quate size  is  prepared  and  bleeding  points  are 
caught  and  tied.  Prior  to  the  operation,  balsa  wood 
forms  of  various  sizes  are  prepared  so  as  to  be  sure 
to  have  one  of  the  proper  size  available.  A groove 
is  made  in  the  portion  of  the  form  which  fits  under 
the  urethra,  in  order  to  prevent  pressure  necrosis 
of  this  structure.  The  form  is  covered  with  a 
condom  and  sterilized  by  soaking  in  bichloride  of 
mercury  and  then  alcohol  (fig.  2).  The  form  is  in- 
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serted  into  the  prepared  space  and  kept  in  place 
until  the  epithelium  has  had  time  to  grow  in  from 
the  margins  of  the  opening  and  cover  the  walls  of 
the  newly  formed  vagina.  The  form  is  kept  in  place 
for  three  weeks  unless  it  is  necessary  to  remove  it 
sooner.  It  is  then  worn  most  of  the  time  for  another 
month.  After  this  period,  it  is  worn  only  at  night, 
if  needed.  Recently,  Wharton  has  improved  this 
technic  by  using  Thiersch  grafts  sewed  over  the 
form  and  this  has  reduced  the  time  needed  for  epi- 
thelization  and  also  has  reduced  the  amount  of 
scar  tissue  formed. 

In  an  article  last  year,  Wharton  discussed  the  dif- 
ficulties and  accidents  encountered  in  his  proce- 
dure. Among  these  were  difficulties  in  dissecting 
an  adequate  space,  and  the  danger  of  injury  to  the 
bladder  and  rectum.  He  stressed  the  importance  of 
getting  adequate  space  and  maintaining  it  when 
the  patient  has  the  initial  operative  work.  The  dif- 
ficulties and  dangers  are  increased  when  it  is  neces- 
sary to  reoperate  because  of  a primary  failure.  Sec- 
ond was  the  danger  of  hemorrhage  and  he  pointed 
out  that  the  areas  where  bleeding  is  most  common 
are  on  the  lateral  walls  at  the  level  of  the  broad 
ligaments.  Large  vessels  in  this  area  should  be 
transfixed  and  ligated.  In  the  case  reported  here 
the  general  ooze  was  controlled  with  fibrogel.  The 
excess  was  removed  after  the  area  was  dry  and 
before  the  graft  covered  form  was  introduced. 
Third,  Wharton  states  that  infection  was  rare  but  it 
did  occur  in  one  case  in  which  the  vaginal  form 
came  out  into  the  bedpan.  This  same  thing  hap- 
pened in  my  case  but,  fortunately,  no  infection  oc- 
curred. The  way  in  which  this  difficulty  of  keeping 
the  form  in  place  was  overcome  is  discussed  later. 
Wharton  reports  one  case  in  which  a plug  which 
was  completely  within  the  vagina  sloughed 
through  into  the  rectum.  Injuries  to  the  bladder  or 
rectum  should  be  repaired  as  soon  as  discovered. 

CASE  REPORT 

Miss  R.  D.  was  first  seen  on  September  24,  1945.  She 
had  been  engaged  and  was  planning  to  get  married  but 
the  fact  that  she  had  never  menstruated  had  caused  her 


Fig.  1.  Preoperative  condition.  Note  normal  clitoris  and 
labia.  Urethral  meatus  shows  clearly  and  the  space  below  it 
is  area  where  incision  is  made. 
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Fig.  2.  Shows  balsa  wood  plug  with  groove  for  urethra. 
Condom  covering  it  is  wrinkled.  Screw  eye  at  outer  end 
through  which  rubber  tubing  passes. 

to  consult  another  physician  for  a premarital  exami- 
nation. He  had  examined  her  under  anesthesia.  During 
the  examination,  he  had  mistaken  the  urethra  for  the 
vagina  but  fortunately  realized  his  error  when  he  found 
no  cervix  on  speculum  examination.  The  patient  was 
incontinent  for  a while  after  this  but  rapidly  regained 
her  urinary  control  and  this  was  normal  on  her  first 
visit. 

She  had  had  no  lower  abdominal  pain  or  swelling. 
On  examination,  the  breasts  were  found  to  be  well  de- 
veloped. The  general  body  shape  and  the  hair  distribu- 
tion were  of  the  normal  female  type. 

The  external  genitals  appeared  normal  but  there 
was  no  vaginal  opening  present  (fig.  1).  On  recto- 
abdominal  examination  no  pelvic  structures  could  be 
felt  and  there  was  no  evidence  of  a collection  of  fluid. 
A diagnosis  of  absence  of  vagina  was  made  with  a 
question  as  to  whether  or  not  the  uterus  or  ovaries 
were  present. 

The  situation  was  explained  to  the  patient  and  she  re- 
quested that  I explain  it  to  her  fiance.  In  spite  of  the 
fact  that  this  was  done  with  tact,  and  the  encouraging 
results  with  operation  were  emphasized,  he  broke  the 
engagement  giving  as  his  reason  the  fact  that  I could 
not  give  him  much  hope  of  offspring. 

The  patient  was  then  advised  to  try  the  Frank  method 
until  such  time  as  she  might  be  ready  for  marriage. 

In  August  1946,  she  informed  me  that  she  was  again 
engaged,  that  her  fiance  knew  what  the  situation  was 
and  that  they  wished  to  be  married  in  November. 

On  September  14,  1946,  the  following  operation  was 
performed. 

There  was  a slight  dimple  where  the  patient  had  been 
trying  to  use  the  pressure  method  of  creating  a vagina 
but  it  was  not  deep  at  all  and  was  quite  irritated  from 
the  efforts.  An  incision  was  made  transversely  in  the 
area  where  the  vagina  should  be,  between  the  rectum 
and  urethra.  An  intern  with  his  finger  in  the  rectum 
acted  as  a guide  for  my  fingers  as  I introduced  them 
into  the  fascial  spaces  and  dissected  the  area  necessary 
to  place  the  vaginal  mold.  Also,  I had  a sound  in  the 
urethra  to  guide  me  from  that  side.  The  area  was 
opened  slowly  by  blunt  dissection  until  I could  get 
three  and  almost  four  fingers  in  the  outside  opening 
and  the  length  of  the  canal  allowed  the  introduction 
of  the  full  length  of  the  index  and  middle  fingers.  The 
Upjohn’s  firbinfoam  was  then  placed  in  the  cavity  and 
allowed  to  remain  there  while  the  skin  graft  was  pre- 
pared by  Dr.  J.  Barrett  Brown.  The  skin  graft  was  taken 
from  the  inner  aspect  of  the  thigh  on  the  right  side 
and  was  a regular  Thiersch  graft.  The  graft  was  sewed 
over  the  balsa  wood  mold  all  in  one  piece  with  the  end 
of  the  mold  at  its  midportion  and  the  skin  side  toward 
the  mold.  The  mold  was  introduced  into  the  open  space 
after  removal  of  all  the  fibrin  gell  and  clots.  The  mold 
was  held  in  place  by  having  the  screw  eye,  attached 
to  the  mold,  extend  through  a per  pad.  This  was  held 
in  place  by  a T binder. 


The  postoperative  orders  were  as  follow:  The  pa- 
tient was  to  be  kept  absolutely  quiet  for  about  six  days 
and  was  to  have  rectal  routine  and  liquid  diet.  After 
about  six  days  the  patient  was  started  on  mineral  oil 
and  allowed  a bowel  movement.  After  she  had  a bowel 
movement,  a belt  and  fine  rubber  tubes  were  fixed  to 
hold  the  form  in  place  so  that  the  patient  could  void 
and  have  bowel  movements  without  having  to  remove 
the  pad. 

The  patient  was  kept  absolutely  flat  on  her  back  with 
no  leg  movement  for  three  days  and  then  allowed  to 
lie  on  her  side  for  three  days  with  leg  movement.  Diet 
was  low  residue  and  liquid  with  oil  retention  enema 
on  the  seventh  day  and  removal  of  retention  catheter 
on  that  day. 

On  September  20,  1946,  the  patient  had  a bowel  move- 
ment and  pushed  out  the  wooden  plug  into  the  bed 
pan.  A small  area  of  necrotic  skin  was  excised.  The  va- 
gina was  flushed  with  saline.  Little  dead  skin  was 
washed  out.  The  plug  was  resterilized  and  reinserted 
after  coating  it  with  scarlet  red  ointment. 

A pyelogram  was  taken  on  the  eleventh  day. 

On  September  26,  examination  of  the  vagina  was 
made  after  removal  of  the  plug.  A speculum  was  in- 
serted all  the  way.  The  skin  graft  had  taken  over  almost 
the  entire  area.  A new,  shorter  mold  was  inserted. 
The  screw  eye  was  then  just  at  the  introitus. 

On  September  28,  the  skin  graft  area  was  healed. 

On  September  30,  the  patient  was  dismissed  with 
routine  instructions.  Iron  and  vitamins  were  given. 

As  mentioned,  on  the  fourth  day  the  patient  had  a 
bowel  movement  and  passed  the  vaginal  form  into  the 
bed  pan.  In  order  to  prevent  a recurrence  of  this  ac- 
cident, a belt,  of  the  type  used  with  a cup  pessary,  was 
obtained  and  the  thin  rubber  tubing  was  run  through 
the  screw  eye  in  the  end  of  the  balsa  form  and  then 
back  up  to  the  belt  as  shown  in  fig.  3.  This  worked  per- 
fectly even  with  the  patient  up  and  around. 

Pyelograms  were  taken  on  the  eleventh  day  to  rule 
out  abnormalities  of  the  genito  urinary  tract  which  fre- 
quently accompany  abnormalities  of  the  genital  tract. 

The  condition  one  month  after  operation  is  shown  in 
fig.  4.  The  patient  was  married  on  November  27,  1946. 
On  her  last  visit  to  the  office  on  September  13,  1947,  she 
stated  that  coitus  was  normal  and  that  she  usually  had 
an  excellent  response.  On  examination,  the  vagina  ad- 
mitted two  fingers  easily  and  the  vaginal  speculum 
could  be  introduced  its  full  length  and  opened  without 
causing  the  patient  any  pain. 


Fig.  3.  Showing  plug  in  place  in  vagina.  Rubber  tubing 
passes  through  screw  eye  and  crosses  to  the  opposite  side. 
Rubber  tubing  fastens  to  belt  in  front  and  back.  This  holds 
the  plug  in  place  even  with  the  patient  up  and  around. 
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Formulae— 
a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been^ 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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Fig.  4.  Vagina  one  month  after  operation.  Speculum  in 
full  length.  Glistening  epithelium  seen  at  upper  end  of 
vagina. 


DISCUSSION 

A case  of  congenital  absence  of  vagina  corrected 
by  the  Wharton  technic  is  reported.  Various  other 
technics  are  discussed.  The  advisability  of  delay- 
ing the  operation  until  the  patient  is  ready  to  be 
married  is  pointed  out.  Investigation  of  the  genito- 
urinary system  should  be  done  in  all  cases  of  this 
type,  preferrably  before  operation.  Difficulties  in 
the  operation  and  in  the  postoperative  care  are 
discussed  and  special  mention  is  made  of  an  im- 
proved method  of  keeping  the  vaginal  form  in 
place. 

607  N.  Grand 
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Atlas  of  Cardiovascular  Diseases.  Correlation  of  Clin- 
ical Electrocardiography  and  Cardiac  Roentgenology 
with  Clinical  History  and  Autopsy  Findings.  By  Irv- 
ing J.  Treiger,  M.D.,  Assistant  Professor  of  Medicine, 
University  of  Illinois,  Chicago;  In  Charge  of  Cardio- 


graphs Department,  Presbyterian  Hospital,  Chicago- 
Consulting  Cardiologist,  Municipal  Tuberculosis  San- 
itarium, Chicago.  Illustrated  with  69  Plates  Contain- 
ing 244  Illustrations.  11  in  Color.  St.  Louis:  The  C V 
Mosby  Company.  1947.  Price  $10.00. 

The  value  of  correlating  the  clinical  symptoms  and 
signs  found  on  physical  examination,  with  the  x-ray 
examination  of  the  heart  and  the  electrocardiogram 
has  been  well  appreciated  for  some  time  now.  Dr. 
Treiger’s  “Atlas”  presents  the  autopsy  findings  as  an 
additional  correlation.  Together,  these  various  exam- 
inations emphasize  the  abnormal  physiology  and  anat- 
omy that  occur  in  the  well  known  forms  of  heart  dis- 
ease. 

This  book  is  divided  into  six  parts:  “Normal  Heart,” 
"Rheumatic  Heart  Disease,”  “Arteriosclerotic  Heart 
Disease,”  “Hypertensive  Heart  Disease,”  “Syphilitic 
Heart  Disease,”  and  “Congenital  Anomalies  of  the 
Heart.” 

The  photographs  of  chest  x-rays,  anatomic  specimens 
and  electrocardiograms  are  excellent.  The  colored 
plates  are  particularly  good. 

Roentgenologic  descriptions  and  plates  clearly  de- 
pict the  heart  in  the  normal  A-P,  right  oblique  and 
left  oblique  views,  followed  by  the  characteristic 
changes  which  occur  with  each  anatomic  abnormality 
of  the  heart. 

Since  this  is  an  “Atlas  of  Cardiovascular  Diseases,” 
the  very  brief  discussion  of  the  normal  electrocardio- 
gram seems  of  questionable  value. 

The  purpose  of  this  text  is  well  accomplished,  with  a 
brevity  and  conciseness  that  add  to  its  value.  This  book 
should  be  of  inestimable  value  as  a ready  reference 
and  teaching  manual  for  all  students  interested  in 
Cardiovascular  diseases.  R.  P. 


Synopsis  of  Allergy  by  Harry  L.  Alexander,  A.B., 
M.D.,  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine,  St.  Louis;  Editor  of 
The  Journal  of  Allergy.  Second  Edition.  C.  V.  Mosby 
Co.  St.  Louis.  1947.  Price  $3.50. 

The  format  of  this  edition  is  similar  to  its  predecessor. 
The  sequence  of  chapters  is  also  the  same,  but  the  text 
has  been  brought  up  to  date  when  dealing  with  theories 
and  therapies  by  the  inclusion  of  a discussion  of  the 
influence  of  the  antihistaminic  drugs  upon  the  theory 
of  histamin  release  as  the  cause  of  allergic  symptoms, 
and  their  use  as  therapeutic  agents;  and  by  the  addition 
of  a chapter  on  vascular  allergy,  wherein  is  discussed 
the  presently  expanding  concept  of  clinical  allergy, 
based  on  the  current  experimental  and  clinical  histo- 
pathologic observations.  Throughout  the  book,  it  is  em- 
phasized that  the  clinical  diagnosis  of  allergic  mani- 
festations must  rest  upon  the  presently  accepted  im- 
muno-pathologic  mechanism. 

The  book  can  be  recommended  as  an  excellent  source 
for  quick  reference  to  concise  statements  of  present  day 
opinions,  and  the  author’s,  if  he  is  in  disagreement, 
upon  the  various  allergic  manifestations.  Unfortunately, 
its  general  excellence  is  marred  by  the  inclusion  of 
pointless  illustrations  and  discarded  therapies,  and  by 
typographical  errors  (page  93,  “Apomorphine  0.005 
gr.  (gr.  1/30)”  appears  in  a prescription  so  that  the 
metrology  of  this  prescription  is  a mixture  of  the  metric 
and  apothecary  systems;  and  on  the  same  page,  “Comp. 
Glycerine  Mixt.”  appears  as  the  vehicle  in  a prescrip- 
tion, a formula  which  cannot  be  found  in  the  United 
States  Dispensatory;  page  143,  “Atropine — given  in 
doses  of  0.001  Gm.  (gr.  1/150)  a few  times  a day,”  an  in- 
correct equivalent,  with  the  former  dosage  too  large 
for  an  initial  dose),  which  impair  its  authoritativeness 
as  a reference  book.  C.  H.  E. 
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Leading  home  economists  have  called 
Rexair,  "The  greatest  advance  in  home 
cleaning  methods  in  more  than  thirty 
years." 

There  is  a reason  for  this  enthusiasm. 
That  reason  is  Rexair’s  entirely  new 
cleaning  principle. 

To  begin  with,  Rexair  uses  neither  a 
bag  nor  a filter.  Bags  and  filters  depend 
for  their  operation  on  porousness.  They 
must  be  porous  to  let  the  air  escape; 
and  when  air  escapes,  small  particles 
of  dust  escape  with  it.  You  take  dust 
from  the  floor  and  actually  blow  it 
into  the  air  you  breathe. 

Bags  and  filters  also  clog  up,  and  then 
cleaning  efficiency  drops. 

Rexair  completely  does  away  with 
bags,  filters,  screens,  or  anything  else 
that  depends  on  porousness  for  its 
operation.  Instead  Rexair— and  only 
Rexair — uses  a bath  of  pure  water  to 
catch  and  hold  dust  and  dirt. 


SEND  FOR  THIS  FREE  BOOK 

The  complete  story  of  Rexair, 
told  in  colorful  pictures  and 
text.  Shows  how  Rexair  per- 
forms all  home  cleaning  tasks 
and  gives  vitalizing  freshness 
to  the  air  you  breathe. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo,  Ohio,  Dept. 

Send  me copies  of  your  free  booklet,  "Rexair  — 

The  Modern  Home  Appliance  Designed  to  Hospital 
Standards,"  for  my  own  use  and  for  my  patients. 


Wet  dust  cannot  fly.  A water  bath 
cannot  clog  up.  Learn  more  about 
Rexair  today! 


name 

ADDRESS 
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ANNUAL  SESSION 

Edward  L.  Bortz,  M.D.,  Philadelphia,  President 
of  the  American  Medical  Association,  will  be  the 
speaker  at  the  Banquet  in  Honor  of  Past  Presidents 
at  the  Ninetieth  Annual  Session  of  the  Missouri 
State  Medical  Association  which  will  be  held  in 
St.  Louis,  March  14  to  17,  1948,  at  the  Jefferson 
Hotel. 

Among  out  of  state  speakers  who  will  appear  on 
the  scientific  program  are  Bayard  T.  Horton,  M.D., 
Rochester,  Minnesota;  Tom  E.  Smith,  M.D.,  Dallas, 
Texas;  Henry  T.  Ricketts,  M.D.,  Chicago;  Charles 
G.  Johnston,  M.D.,  Detroit,  and  William  F.  Men- 
gert,  M.D.,  Dallas. 

The  session  will  open  with  the  House  of  Dele- 
gates on  Sunday  afternoon,  March  14.  The  scien- 
tific program  will  begin  on  Monday  morning  with 
a symposium  on  “Obstetrics.”  On  Monday  after- 
noon and  on  Tuesday  morning,  programs  on  varied 
subjects  will  be  presented.  A panel  discussion  on 
“Pediatrics”  with  a general  practitioner  as  moder- 
ator will  be  the  program  on  Tuesday  afternoon. 
On  Wednesday  morning  a symposium  on  “The 
Acute  Abdomen”  covering  diagnosis,  medical,  surgi- 
cal and  obstetric  and  gynecologic  aspects,  and  sup- 
portive procedures  will  be  given.  A meeting  of  the 
House  of  Delegates  followed  by  a meeting  of  the 
Council  on  Wednesday  afternoon  will  close  the 
session. 

Scientific  exhibits  will  be  included  in  the  session. 
As  space  is  limited,  application  for  these  exhibits 
should  be  made  during  December  as  selection  of  the 
exhibits  to  be  used  will  be  made  soon  after  Jan- 
uary 1. 


MEDICAL  CARE 

It  often  is  difficult  to  give  an  answer  to  the  many, 
and  oftentimes  indefinite,  statements  concerning 
the  lack  of  medical  care  in  this  country.  This  is 
something  that  cannot  be  answered  entirely  by 
statistics  but  some  figures  do  make  one  wonder  if 
there  is  not  more  care  available  than  is  taken  into 
account  by  proponents  of  compulsory  measures. 

Statistics  concerning  the  work  of  the  Ellis  Fischel 


State  Cancer  Hospital  at  Columbia  from  the  time 
of  its  opening  in  April  of  1940  to  September  30, 
1947,  are  among  such  figures. 

The  total  number  of  out-patient  visits  to  the 
hospital  has  been  37,849;  the  total  number  of  pa- 
tient hospital  days,  219,687;  total  number  of  opera- 
tive procedures,  7,803;  radiotherapy  treatments, 
108,534;  diagnostic  roentgen  ray  examinations, 
22,131,  and  the  total  number  of  laboratory  pro- 
cedures 285,647. 


MEDICAL  SERVICE 

Medical  practice  and  medical  service  never  have 
remained  stationary.  It  is  not  the  desire  of  the 
medical  profession  that  it  remain  in  status  quo. 
However,  the  coming  year  undoubtedly  will  bring 
renewed  efforts  to  change  the  methods  by  which 
medical  service  in  this  country  is  conducted,  dis- 
tributed and  paid  for.  And  the  methods  which  will 
be  promoted  are  not  those  based  on  proved  need  or 
along  scientific,  social  and  economic  lines.  They  will 
be  those  methods  produced  or  influenced  by  polit- 
ical thought. 

In  Missouri,  two  plans  for  the  purpose  of  provid- 
ing better  medical  care  are  in  existence  and  are 
increasing  in  service  to  the  people.  The  total  num- 
ber of  subscribers  in  the  two  plans,  Missouri  Medi- 
cal Service  and  Surgical  Care,  Inc.,  is  254,000.  Ben- 
efits to  subscribers  during  the  last  year  have  been 
$1,524,000. 

Plans  throughout  the  country  have  an  enrollment 
of  more  than  six  million.  According  to  the  Council 
on  Medical  Service  of  the  American  Medical  Asso- 
ciation, percentage  gains  in  plans  during  the  first 
six  months  of  1947  ranged  from  4.9  per  cent  to 
763.2  per  cent  with  an  average  of  31  per  cent. 

In  only  two  states  in  the  United  States  is  there 
no  such  plan  either  in  operation  or  in  process  of 
development.  There  has  been  no  failures  of  plans 
for  medical  care  sponsored  by  the  medical  profes- 
sion since  1939.  It  is  the  type  of  change  in  medical 
service  which  should  be  developed  and  which  is 
being  developed  in  Missouri  and  in  most  of  the 
states. 


NEED  FOR  PNEUMOTHORAX  AND  PNEUMO- 
PERITONEUM TREATMENT 

In  the  constant  fight  against  tuberculosis  one  of 
the  important  factors  is  getting  patients  into  sana- 
toria as  soon  as  possible  after  the  need  for  sana- 
torium care  is  established.  In  Missouri  this  is  not 
always  possible  because  of  lack  of  sufficient  facili- 
ties for  tuberculosis  patients. 

The  Missouri  State  Sanatorium  at  Mount  Ver- 
non frequently  encounters  the  problem  of  having 
patients  ready  for  discharge  who  need  to  continue 
pneumothorax  or  pneumoperitoneum  treatments 
for  an  indefinite  time  after  leaving  the  hospital  and 
resuming  activity  although  the  tuberculosis  is  con- 
sidered arrested. 
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Lack  of  knowledge  of  physicians  in  private  prac- 
tice and  hospitals  in  the  state  who  are  equipped  to 
do  fluoroscopic  examinations  of  the  chest  and  to 
give  pneumothorax  and  pneumoperitoneum  treat- 
ments has  made  it  obligatory  that  some  patients  be 
held  in  the  sanatorium  when  they  might  receive 
this  care  after  discharge.  Charles  A.  Brasher,  M.D., 
Superintendent,  Missouri  State  Sanatorium,  Mount 
Vernon,  would  welcome  information  from  all  physi- 
cians interested  in  this  work. 


HEALTH  IN  THE  UNITED  STATES, 
FIRST  HALF  OF  1947 

The  general  health  of  the  people  of  the  United 
States,  maintained  during  the  war  years  at  a higher 
than  prewar  level,  continued  favorable  during  the 
first  six  months  of  1947,  Federal  Security  Admin- 
istrator Oscar  R.  Ewing  said  recently. 

The  reported  incidence  of  most  of  the  important 
communicable  diseases,  the  crude  death  rate,  the 
maternal  and  infant  mortality  and  the  specific  death 
rates  for  certain  diseases  indicate  as  good  health 
conditions  in  the  United  States  during  the  first  half 
of  1947  as  in  1946,  if  not  slightly  better,  according 
to  Public  Health  Service  figures. 

Lower  incidence  than  for  the  same  period  last 
year  was  reported  in  the  first  half  of  1947  for  diph- 
theria, the  dysenteries,  malaria,  measles,  meningo- 
coccus meningitis,  mumps,  poliomyelitis,  scarlet 
fever,  smallpox,  typhoid  fever  and  typhus  fever. 
Increases  were  reported  for  chickenpox,  influenza, 
septic  sore  throat,  tularemia,  undulant  fever  and 
whooping  cough. 

On  the  basis  of  a 10  per  cent  sample  of  death 
certificates,  the  national  office  of  Vital  Statistics  re- 
ports lower  death  rates  for  tuberculosis,  pneumonia 
and  influenza  (combined),  the  common  communi- 
cable diseases  of  childhood  and  syphilis.  Although 
more  cases  of  influenza  were  reported  in  the  first 
six  months  of  1947  than  for  the  same  period  in  1946, 
the  estimated  death  rate  for  influenza  and  pneu- 
monia (combined)  for  this  period  in  1947  was  55.8 
per  100,000  population,  or  5 per  cent  less  than  the 
rate  of  58.9  in  1946.  The  influenza  epidemic  ap- 
peared later  than  usual  in  1947,  beginning  the  lat- 
ter part  of  February  or  early  in  March. 

The  more  favorable  mortality  from  the  “prev- 
alent diseases  of  childhood”  was  due  largely  to 
lower  rates  for  diphtheria,  meningococcus  menin- 
gitis and  measles  during  the  first  half  of  1947. 
Measles  was  in  the  epidemic  phase  during  the  early 
part  of  1946. 

The  estimated  death  rate  from  nephritis  was  60.1 
per  100,000  population  for  the  first  six  months  of 
1947  as  compared  with  65.0  for  the  corresponding 
period  of  1946.  Except  for  nephritis,  there  appears 
to  have  been  no  significant  change  in  the  death 
rate  for  the  diseases  of  the  cardiovascular-renal 
system.  (Deaths  from  diseases  of  the  heart,  the  cir- 
culatory system  and  kidneys  are  included  in  this 
group.) 


The  estimated  maternal  mortality  rate  for  deaths 
from  puerperal  causes  was  1.5  per  1,000  live  births 
for  the  first  six  months  of  1947,  as  compared  with 
1.7  for  the  corresponding  period  in  1946;  and  the 
adjusted  infant  mortality  rate  was  estimated  to  be 
34.6  per  1,000  live  births  for  the  first  six  months 
of  1947,  as  compared  with  38.4  in  1946. 

The  gratifying  picture  presented  in  bold  strokes 
of  overall  mortality  should  not  obscure  the  many 
specific  health  problems  which  have  now  become 
the  most  promising  fields  for  further  reducing  the 
amount  of  ill-health  and  increasing  the  expectancy 
of  life. 


NEWS  NOTES 


W.  E.  Keith,  M.D.,  Kansas  City,  was  installed  as 
president  of  the  American  Association  of  Eye,  Ear, 
Nose  and  Throat  secretaries  at  their  meeting  in 
Chicago  in  October. 


Howard  B.  Goodrich,  M.D.,  Hannibal,  was  a 
guest  speaker  at  the  October  meeting  of  Delta 
Sigma  in  Hannibal  and  spoke  on  “The  Progress 
of  Health”  in  which  he  compared  1900  to  the  pres- 
ent time. 


A.  Lloyd  Stockwell,  M.D.,  Kansas  City,  pre- 
sented a paper  on  “Absorbable  Hemostatic  Agents 
in  Urological  Surgery”  at  the  South  Central  Sec- 
tion of  the  American  Urological  Association  which 
met  in  Fort  Worth,  Texas,  October  13  to  15. 


M.  Hayward  Post,  M.D.,  St.  Louis,  will  be  one 
of  the  speakers  at  the  third  Pan  American  Congress 
of  Ophthalmology  which  will  be  held  in  Havana, 
Cuba,  January  4 to  10,  1948.  Albert  N.  Lemoine, 
M.D.,  Kansas  City,  will  give  one  of  the  thirty  in- 
structional courses  planned  for  the  session.  Approx- 
imately 1,000  ophthalmologists  are  expected  to  at- 
tend the  session  at  the  University  of  Havana  School 
of  Medicine. 


Missouri  State  Medical  Board  Examinations  will 
be  given  on  January  19,  20  and  21,  1948,  in  Kansas 
City,  by  the  State  Board  of  Medical  Examiners. 
For  information  write  to  Mr.  John  A.  Hailey,  Exec- 
utive Secretary,  State  Board  of  Medical  Exam- 
iners, P.  O.  Box  4,  Jefferson  City. 


A conference  on  “What  We  Can  Do  About  Rural 
Health”  took  place  in  St.  Louis  on  November  7. 
The  program  was  arranged  by  the  National  Co- 
operative Milk  Producers  Federation,  Washington, 
D.  C.  F.  S.  Crockett,  M.D.,  Lafayette,  Indiana, 
chairman  of  the  American  Medical  Association 
Committee  on  Rural  Medical  Service;  C.  D.  Head, 
Jr.,  M.D.,  Kansas  City,  of  the  United  State  Public 
Health  Service;  F.  A.  Humphrey,  M.C.,  Collins, 
Colorado,  and  Allen  T.  Stewart,  M.D.,  regional 
directors  of  the  American  Medical  Association  Com- 
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mittee  on  Rural  Medical  Service,  took  part  in  the 
discussion.  The  program  included  the  following 
subjects:  (1)  Hospitals  and  Health  Centers,  (2) 
Hospitalization  and  Medical  Care  Plans,  and  (3) 
Health  Councils. 


The  Council  on  Industrial  Health  will  hold  its 
Eighth  Annual  Congress  on  Industrial  Health  in 
the  Cleveland  Auditorium,  Cleveland,  on  January 
5 and  6,  1948.  These  dates  immediately  precede  the 
Interim  Session  of  the  American  Medical  Associa- 
tion, which  will  be  held  in  the  Auditorium  on  Jan- 
uary 7 and  8.  General  practitioners  supply  a large 
part  of  the  medical  services  which  workers  receive 
through  industry,  and  they  are  cordially  invited  to 
attend  these  industrial  health  sessions.  The  pro- 
gram of  the  Congress  is  being  constructed  with 
general  practitioners  in  mind  and  will  include  dis- 
cussions of  first  aid  and  emergency  services  in  in- 
dustry, physical  examinations,  administrative  prac- 
tices, applied  physiology,  aviation  medicine,  radi- 
ation medicine  and  practical  expositions  of  occu- 
pational disease  management,  traumatic  surgery 
and  rehabilitation.  Since  full  use  of  medical  serv- 
ices in  industry  depends  on  support  from  manage- 
ment and  the  worker,  the  essential  relationships 
will  be  discussed.  Industry  needs  medicine  as  a 
practical  ally  and  to  promote  human  relations.  The 
Industrial  Health  Congresses  are  intended  to  fur- 
ther these  objectives. 


DEATHS 


Donnell,  Jesse  Franklin,  M.D.,  Crystal  City,  a grad- 
uate of  the  Beaumont  Hospital  Medical  College,  St. 
Louis,  1891;  member  and  former  president  of  the  Jef- 
ferson County  Medical  Society;  aged  79;  died  August  14. 

Stevens,  Lawrence  H.,  M.D.,  St.  Louis,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1929;  member 
of  the  St.  Louis  Medical  Society;  aged  42,  died  Sep- 
tember 23. 

Bardenheier,  Frederick  G.  A.,  M.D.,  St.  Louis,  a grad- 
uate of  St.  Louis  University  School  of  Medicine,  1903; 
Fellow  of  the  American  Medical  Association;  member 
of  the  St.  Louis  Medical  Society;  aged  66;  died  Septem- 
ber 26. 

Patrick,  Philip  Lawrence,  M.D.,  Marceline,  a graduate 
of  Washington  University  School  of  Medicine,  1902; 
member  and  former  president  of  the  Linn  County  Med- 
ical Society;  aged  72;  died  September  26. 


MISCELLANY 


CANCER  CLINICS  AT  THE  ELLIS  FISCHEL 
STATE  CANCER  HOSPITAL 
The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  October  and  No- 
vember, to  which  all  members  are  invited,  begin- 
ning at  1:00  p.  m.  each  clinic,  follows: 

December  3:  Miscellaneous. 

December  5:  Gynecologic  and  Genitourinary. 
December  10:  Skin. 

December  12:  Breast. 


December  17:  Gastrointestinal. 

December  19:  Cervix. 

December  24:  Skin. 

December  26:  Head  and  Neck. 

December  31:  Bone  and  Lymphomas. 
January  2:  Gynecologic  and  Genitourinary. 
January  7:  Miscellaneous. 

January  9:  Breast. 

January  14:  Skin. 

January  16:  Cervix. 

January  21:  Gastrointestinal. 

January  23:  Head  and  Neck. 

January  28:  Skin. 

January  30:  Miscellaneous. 


THE  NURSING  CRISIS 

Speaking  for  its  155,000  registered  professional 
nurse  members,  the  American  Nurses’  Association 
issued  a statement  to  the  public  recently  on  the 
critical  situation  facing  the  American  people.  The 
statement  stated  that  “the  public  must  be  roused  to 
a clearer  understanding  of  the  present  crisis  in  nurs- 
ing if  the  situation  is  to  be  met  and  the  health  of 
the  American  people  is  to  remain  safeguarded.” 

The  statement  analyzed  the  underlying  problems 
in  the  present  nursing  crisis  and  outlined  a three 
point  program  by  the  association  designed  to  aid 
in  enlisting  the  cooperation  of  other  groups  to  help 
solve  the  problem. 

Pointing  out  that  the  demand  for  nurses  has  sky- 
rocketed in  the  last  few  years,  both  during  and 
since  World  War  II,  the  association  indicated  that 
a number  of  factors  are  not  only  deterring  would 
be  nurses  from  joining  the  profession  but  are  dis- 
couraging many  nurses  who  are  already  registered 
from  continuing  their  professional  activity.  These 
factors  were  defined  as:  (1)  inadequate  economic 
security  and  unsatisfactory  conditions  of  employ- 
ment, (2)  lack  of  adequate  legal  control  of  nursing 
by  the  states,  and  (3)  faulty  distribution  of  nursing 
service. 

ECONOMIC  SECURITY 

On  economic  security,  the  American  Nurses’  As- 
sociation described  the  economic  status  of  nurses 
since  1873  when  nursing  schools  were  first  estab- 
lished in  the  United  States.  “Long  hours,  split  shifts, 
lack  of  retirement  provisions  and  minimum  salary 
increases  have  characterized  the  nurses’  working 
conditions  while,  at  the  same  time,  the  responsibili- 
ties of  nurses  have  increased  greatly,  thus  requir- 
ing higher  standards  of  education  and  performance. 
The  average  requirement  for  professional  nurse 
preparation  is  a high  school  diploma  plus  three 
years  of  nursing  school  education.  According  to 
U.  S.  Department  of  Labor  statistics  for  October 
1946,  the  average  cash  salaries  for  nurses  in  all 
fields,  with  the  majority  providing  their  own  liv- 
ing quarters,  amount  to  $170  to  $175  per  month. 
One  out  of  every  four  nurses  receives  less  than 
$145  per  month.  The  vast  majority  of  nurses  work 
a 48-hour  week,  while  a great  many,  owing  to  in- 
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creased  patient  loads,  still  work  as  many  as  54  or 
more  hours  a week.” 

The  American  Nurses’  Association  has  encour- 
aged state  nurses’  associations  to  undertake  to  act 
as  the  duly  authorized  representatives  of  profes- 
sional nurses  in  all  matters  affecting  their  economic 
status  including  collective  bargaining.  The  ANA 
appeals  to  the  public  to  accept  its  responsibility  of 
helping  the  profession  to  bring  about  reforms  in 
providing  economic  security  which  are  as  vital  to 
the  public  welfare  as  they  are  to  the  individual 
nurse. 

INADEQUATE  LEGAL  CONTROL 

On  legal  control,  the  statement  said  that  at  the 
present  time  there  is  wide  variation  in  the  stand- 
ards for  accredited  schools  of  nursing  and  for  reg- 
istration of  professional  nurses  in  the  several  states. 
The  first  registration  law  was  enacted  in  1903  and 
since  that  time  forty-eight  states,  the  District  of 
Columbia,  Alaska,  Hawaii  and  Puerto  Rico  have 
passed  laws  providing  standards  for  the  registra- 
tion of  professional  nurses.  Only  twenty-six  states, 
and  Hawaii  and  Puerto  Rico,  now  have  laws  pro- 
viding licensure  for  practical  nurses.  Only  two 
states  have  laws  requiring  licensure  of  all  who 
nurse  for  hire.  Without  such  laws  in  all  states  the 
public  is  at  the  mercy  of  many  unqualified  and  un- 
licensed persons. 

According  to  the  statement,  in  spite  of  the  large 
number  of  nurses  graduated  from  the  1,250  state 
accredited  schools  of  nursing,  many  factors  have 
combined  to  create  unprecedented  demands  for 
additional  nursing  service.  Some  of  these  are:  the 
increased  public  interest  in  health  care,  the  devel- 
opment of  Blue  Cross  hospital  plans,  increased  hos- 
pital construction,  federal  social  legislation  and  im- 
proved health  education.  The  exploitation  of  student 
nurses  by  many  hospitals  has  been  a deterring  fac- 
tor in  the  effort  made  by  the  profession  to  provide 
an  adequate  supply  of  qualified  nurses.  Too  many 
hospitals  in  order  to  obtain  an  inexpensive  supply 
of  nursing  service  have  developed  schools  of  nurs- 
ing, but  have  sacrificed  the  educational  needs  of 
students  to  their  own  needs  for  nursing  service. 

FAULTY  DISTRIBUTION 

On  distribution  of  nurses,  it  was  stated  that  the 
association  stands  for  nursing  service  equally 
available  to  all  who  need  nursing  care,  regardless 
of  economic  status,  in  both  rural  and  urban  areas. 

Nurses,  like  all  other  professional  groups,  tend 
to  concentrate  in  metropolitan  areas  where  research 
and  educational  facilities  are  available,  where  a 
more  satisfying  social  life  is  possible  and  where 
economic  conditions  are  more  favorable. 

The  American  Nurses’  Association,  with  the  co- 
operation of  the  state  nurses’  associations,  has  or- 
ganized a nonprofit,  nation-wide  counseling  and 
placement  service  available  without  charge  to 
nurses  and  employers  alike.  This  activity  is  de- 
signed to  promote  a more  equitable  distribution  of 
nursing  service. 


SOCIETY  PROCEEDINGS 


FIRST  COUNCILOR  DISTRICT 
H.  E.  PETERSEN,  ST.  JOSEPH,  COUNCILOR 
Harrison  County  Medical  Society 

Twenty-four  physicians  from  nine  counties  attended 
a dinner  meeting  at  the  Leeper  Hotel,  Chillicothe,  on 
October  29,  sponsored  by  the  Harrison  County  Medical 
Society.  County  Medical  Societies  included  in  the  meet- 
ing were  the  Caldwell-Livingston,  Carroll,  Grundy- 
Daviess,  Harrison,  Linn,  Mercer  and  Ray. 

Maxwell  G.  Berry,  M.D.,  Kansas  City,  spoke  on  “The 
Significance  of  Chest  Pain.”  Interest  in  this  subject  was 
evident  from  the  extensive  discussion  following  the 
formal  presentation. 

Another  meeting  of  the  group  is  scheduled  for  early 
in  December. 

W.  A.  Broyles,  M.D.,  Secretary, 

Harrison  County  Medical  Society. 

FOURTH  COUNCILOR  DISTRICT 
OTTO  W.  KOCH,  CLAYTON,  COUNCILOR 
St.  Louis  County  Medical  Society 

The  St.  Louis  County  Medical  Society  held  its  regular 
meeting  on  October  22  at  8:30  p.  m.  at  the  Health  Cen- 
ter, St.  Louis  County  Hospital,  Clayton,  with  E.  B. 
Waters,  M.D.,  vice  president,  presiding. 

R.  D.  Furlong,  M.D.,  chairman  of  the  medical  eco- 
nomics committee,  gave  an  excellent  report  on  the  con- 
tract practice  of  medicine  by  hospitals  and  other  or- 
ganizations. The  written  report  was  received  and  filed 
by  the  secretary. 

Upon  motion  of  Roy  Walther,  Sr.,  M.D.,  it  was  de- 
cided to  reimburse  the  Woman’s  Auxiliary  $150.00  which 
had  been  spent  during  the  year  in  behalf  of  the  Society. 

Bruce  D.  Kenamore,  M.D.,  St.  Louis,  spoke  on  “Re- 
cent Advances  in  the  Management  of  Peptic  Ulcer.” 
His  paper  was  discussed  by  Drs.  Paul  Hagemann, 
S.  Levey  and  John  D.  Hayward. 

Martyn  Schattyn,  M.D.,  Secretary. 


SIXTH  COUNCILOR  DISTRICT 
R.  W.  KENNEDY,  MARSHALL,  COUNCILOR 
Henry  County  Medical  Society 

A joint  dinner  meeting  of  thirty-six  physicians  rep- 
resenting twelve  counties  was  held  at  the  Cozart  Hotel, 
Clinton,  on  November  3,  sponsored  by  the  Henry  Coun- 
ty Medical  Society.  The  societies  represented  were 
Barton-Dade,  Bates,  Benton,  Cass,  Henry,  Johnson,  La- 
fayette, Pettis,  Saline  and  Vernon-Cedar. 

Fred  B.  Kyger  M.D.,  Kansas  City,  gave  an  inter- 
esting and  practical  talk  on  “Office  Gynecology.” 

Following  the  scientific  part  of  the  program  consider- 
able time  was  spent  in  discussing  the  Federal  Hill-Bur- 
ton Hospital  Construction  Act  as  it  relates  to  Missouri. 

The  Johnson  County  Medical  Society  will  sponsor 
the  next  joint  meeting  to  be  held  in  January. 

Ray  S.  Hollingsworth,  M.D.,  Secretary, 
Henry  County  Medical  Society. 


Pettis  County  Medical  Society 

Twenty-three  physicians  attended  a dinner  meeting 
of  the  Pettis  County  Medical  Society  at  Sedalia  on 
October  20. 

A comprehensive  program  on  “Low  Back  Pain”  was 
presented  by  Ira  H.  Lockwood,  M.D.,  and  Associates, 
Kansas  City. 

Following  the  scientific  program  a number  of  those 
present  took  part  in  a general  discussion  of  present 
conditions  affecting  rural  medical  practice  in  Missouri. 

E.  L.  Rhodes,  M.D.,  Secretary. 
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EIGHTH  COUNCILOR  DISTRICT 
WALLIS  SMITH.  SPRINGFIELD,  COUNCILOR 

One  hundred  twenty-five  physicians  attended  the 
Eighth  Councilor  District  meeting  at  the  State  Sana- 
torium, Mount  Vernon,  the  afternoon  and  evening  of 
October  23. 

In  the  afternoon,  Garrett  Pipkin,  M.D.,  Kansas  City, 
spoke  on  “The  Use  of  Physical  Therapy  in  General  Prac- 
tice”; B.  E.  DeTar,  M.D.,  Joplin,  spoke  on  “Gallbladder 
Infection”;  M.  Pinson  Neal,  M.D.,  Columbia,  discussed 
“Diagnoses  Commonly  Missed  in  General  Practice.” 

The  evening  session  began  with  a bountiful  dinner 
served  at  the  Sanatorium  and  continued  with  a round 
table  discussion  on  “Your  State  Association  in  Action” 
with  Morris  B.  Simpson,  M.D.,  Kansas  City,  President 
of  the  Association,  serving  as  moderator.  Participants  on 
the  evening  program  included  R.  M.  James,  M.D.,  and 
John  Williams,  Jr.,  M.D.,  State  Division  of  Health;  W.  S. 
Sewell,  M.D.,  Springfield,  President,  Community  Health 
League;  Mr.  T.  R.  O’Brien  and  Mr.  Ray  McIntyre  of  the 
State  Medical  Association. 

At  the  close  of  the  formal  district  program,  Carl 
Pfuetze,  M.D.,  a recognized  authority  on  streptomycin 
in  the  treatment  of  tuberculosis,  gave  an  interesting  and 
informative  presentation  of  this  subject. 


Barton-Dade  County  Medical  Society 

The  Barton-Dade  County  Medical  Society  met  at  La- 
mar, the  evening  of  October  15.  Those  present  at  the 
meeting  included  Drs.  Claude  Duckett,  M.  H.  Nolte- 
meyer,  V.  T.  Bickel,  Lamar;  C.  S.  Newman,  C.  B.  New- 
man, John  Erickson,  Pittsburg,  Kansas;  Rudolf  Knapp, 
Golden  City;  Frank  Birsner,  Lockwood;  F.  T.  H’Doubler 
and  Elmer  E.  Glenn,  Springfield. 

Dr.  Glenn  spoke  on  “Rheumatic  Heart  Disease.”  An 
interesting  discussion  followed  his  formal  presentation. 

Rudolf  Knapp,  M.D.,  Secretary. 


NINTH  COUNCILOR  DISTRICT 
E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
South  Central  Counties  Medical  Society 

The  South  Central  Counties  Medical  Society  met  at 
the  Antlers  Cafe  in  Mountain  Grove  for  a dinner  meet- 
ing on  October  17,  with  the  following  members  and 
visitors  present:  J.  R.  Mott,  M.D.,  Hartville;  J.  A.  Fuson, 
M.D.,  Mansfield;  L.  T.  Van  Noy,  M.D.,  Norwood;  R.  A. 
Ryan,  M.D.,  R.  W.  Denney,  M.D.,  H.  G.  Frame,  M.D., 
and  A.  C.  Ames,  M.D.,  Mountain  Grove;  Garrett  Hogg, 
Jr.,  M.D.,  Cabool;  Rollin  H.  Smith,  M.D.,  West  Plains; 
W.  T.  Eudy,  Eminence;  L.  F.  Heimburger,  M.D.,  and 
Mr.  Fred  De  Armond,  Springfield. 

Following  dinner  the  meeting  adjourned  to  Dr.  Ryan’s 
office. 

Dr.  Heimburger  read  an  instructive  paper  and  showed 
a number  of  slides  on  “Contact  Dermatitis.” 

Mr.  DeArmond  spoke  concerning  the  language  used 
by  physicians  and  other  scientific  writers  and  argued 
for  a more  general  use  of  language  that  would  be  better 
understood  by  the  layman. 

A vote  of  thanks  was  given  the  speakers. 

The  Society  will  meet  at  Cabool  on  November  21. 

A.  C.  Ames,  M.D.,  Secretary. 


BOOKS  RECEIVED 


Ulcer,  The  Primary  Cause  of  Gastric  and  Duodenal 
Ulcer.  Diagnosis,  Medical  and  Surgical  Treatment, 
Prevention.  By  Donald  Cook,  B.A.,  M.D.,  Chicago. 
With  27  Illustrations.  Chicago:  Medical  Center  Foun- 
dation and  Fund. 


WOMAN’S  AUXILIARY 
Missouri  State  Medical  Association 

Woman’s  Auxiliary  to  the  St.  Louis  County 
Medical  Society 

The  Woman’s  Auxiliary  to  the  St.  Louis  County 
Medical  Society  met  on  November  12  at  the  St.  Louis 
County  Health  Center,  Clayton. 

Miss  Mae  Ellen  Dvorachek,  home  economist  of  the 
Union  Electric  Company,  gave  a demonstration  and 
spoke  on  “Holiday  Foods.” 

Mrs.  Paul  Whitener,  Mrs.  W.  H.  Bailey  and  Mrs.  C.  E. 
Sterling,  Overland,  were  hostesses  for  the  evening  and 
served  refreshments  to  both  the  Auxiliary  and  the  St. 
Louis  County  Medical  Society. 

Mrs.  C.  H.  Denney,  Press  and  Publicity. 


BOOK  REVIEWS 


Experiences  With  Folic  Acid,  by  Tom  Spies,  M.D., 
Associate  Professor  of  Medicine,  University  of  Cin- 
cinnati School  of  Medicine,  Director  of  the  Nutrition 
Clinic,  Hillman  Hospital,  Birmingham,  Alabama.  The 
Year  Book  Publishers,  Inc.,  304  S.  Dearborn  Street, 
Chicago.  Price  $3.75.  1947. 

This  book  of  a hundred  pages  is  apparently  intended 
by  Dr.  Spies  to  indicate  the  proper  attitude  toward,  and 
use  of  folic  acid  in  the  appraisal  of  its  value  in  macro- 
cytic anemias. 

It  summarizes  the  investigation  leading  to  the  syn- 
thesis, comparison  and  coalescense  of  the  various  anti- 
anemic  vitamins;  namely,  folic  acid,  pteroylglutamic 
acid  and  lactobacillus  casei  factor. 

The  author  gives  his  criteriae  of  selection  of  cases 
for  study,  and  offers  tables  of  differentiation  of  the 
macrocytic  anemias  of  pregnancy,  pellagra  and  dietary 
deficiency.  Fie  considers  these  all  as  nutritional  anemias 
which  are  cytologically  identical  to  that  of  sprue  and 
pernicious  anemia. 

This  book  establishes  no  definite  dosage  of  folic  acid 
except  that  it  should  be  enough.  It  claims  equal  but 
slower  hemopoetic  response  for  folic  acid  compared  to 
liver  extract;  and  definitely  states  it  will  not  prevent 
or  cure  the  neurologic  disturbances,  associated  with 
pernicious  anemia.  Liver  extract  is  still  considered 
preferable  in  treatment  of  this  condition. 

This  brief  summary  of  the  years  of  work  Dr.  Spies 
has  devoted  to  this  subject,  is  concluded  with  three 
illustrative  cases,  and  an  extensive  bibliography  cover- 
ing the  work  on  folic  acid.  J.  A.  J. 


Medical  Education  and  the  Changing  Order,  by  Ray- 
mond B.  Allen,  M.D.,  Ph.D.,  Executive  Dean,  Col- 
leges of  Dentistry,  Medicine,  and  Pharmacy,  Univer- 
sity of  Illinois,  Chicago.  The  Commonwealth  Fund. 
New  York.  1946.  Price  $1.50. 

This  monograph  is  an  exposition  of  a philosophy  of 
medical  education  to  which  the  author  has  apparently 
devoted  a great  amount  of  thought. 

It  forecasts  trends  and  developments. 

Some  improvements  in  the  form  of  medical  educa- 
tion are  explicitly  suggested  and  he  urges  that  a broad 
framework  covering  all  the  facts  contributing  to  a full 
knowledge  of  the  life  processes  in  health  and  disease 
be  adopted  by  all  schools. 

The  historic  background  of  medical  teaching  is  out- 
lined briefly. 

The  relation  of  medical  education  to  contemporary 
social  progress  is  emphasized  and  asks  the  specific 
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question,  “Does  medical  education  share  in  the  re- 
sponsibility for  the  failure  of  the  medical  profession 
to  exhibit  social  insight  and  aggressive  leadership, 
molding  public  opinion  toward  a comprehensive  han- 
dling of  the  problem  of  adequate  medical  care  for  all 
the  people?”  Various  chapters  are  devoted  to  sugges- 
tions on  preparation  for  “Study”  by  the  premedical 
student  and  of  “Formal  Study,”  and  problems  and 
opinions  in  relation  to  faculty  and  research. 

After  reading  the  monograph  I must  confess  I am 
still  a bit  confused  as  to  the  proper  trend  in  medical 
education — though  many  excellent  thoughts  and  ideas 
are  expressed  by  the  author.  R.  R.  C. 


Gynecology.  With  a Section  on  Female  Urology  by 
Lawrence  R.  Wharton,  Ph.B.,  M.D.,  Assistant  Pro- 
fessor of  Gynecology,  The  Johns  Hopkins  Medical 
School;  Assistant  Attending  Gynecologist,  The  Johns 
Hopkins  Hospital;  Consultant  in  Gynecology,  The 
Union  Memorial  Hospital,  Hospital  for  the  Women  of 
Maryland,  Sinai  Hospital  and  Church  Home  and  In- 
firmary. Second  Edition,  with  479  Illustrations.  W.  B. 
Saunders  Company.  Philadelphia  and  London.  1947. 
Price  $10.00. 

This  rather  excellent  text  and  reference  book  is  now 
in  its  second  edition.  In  this  edition  the  author  has 
attempted  to  bring  his  entire  subject  matter  up  to  date, 
rewriting  in  particular  the  sections  on  embryology  and 
congenital  malformations.  Recent  developments  in  oper- 
ative technic  have  been  presented  together  with  new 
illustrations. 

This  book  is  an  effort  to  put  into  simple  and  clear 
form  the  main  facts  about  gynecology.  Author  Wharton 
believes  that  gynecology  is  no  longer  merely  a surgical 
art  but  that  a large  part  is  now  medical  and  preventive 
and  all  of  it  must  be  based  on  accurate  diagnostic  study. 

The  book  deviates  from  the  usual  pattern  of  recent 
gynecological  texts  in  two  particulars:  (1)  Recent  and 
well  accepted  texts  in  gynecology  have  placed  so  much 
emphasis  on  pathology  that  they  simulate  pathology 
texts.  Author  Wharton  is  not  guilty  of  over  emphasis 
in  this  direction,  and  has  filled  his  book  with  work- 
able information  that  may  be  transmitted  from  doctor 
to  patient  with  mutual  benefit.  (2)  In  this  book  is  in- 
cluded some  300  pages  on  female  urology  which  of 
course  would  make  author  Wharton  somewhat  of  a 
heretic  in  some  sections.  However,  in  the  opinion  of 
this  reviewer  this  is  a worthwhile  addition  and  will 
help  train  better  gynecologists.  Hopkins  puts  empha- 
sis on  this  combined  training  for  their  men  and  Whar- 
ton goes  along  with  the  idea  in  his  book.  He  states  that 
whether  the  gynecologist  practices  urology  or  not  he 
knows  that  the  urinary  organs  are  the  sites  of  the  most 
serious  accidents  and  complications  in  obstetrics  and 
gynecology  practice. 

The  author’s  sections  on  “Intestinal  Complications,” 
“Postoperative  Care”  and  “Normal  Hygiene,”  “Endo- 
metriosis,” “Sterility,”  “Extra  Uterine  Pregnancy,”  and 
“Abortion”  add  to  the  book’s  value  for  reference.  The 
illustrations  and  usual  sections  on  anatomy,  embry- 
ology, physiology  and  functional  disturbances,  the 
gynecologic  examination,  childbirth  injuries  and  dis- 
eases of  the  vagina,  cervix,  uterus  and  adnexa,  are 
presented  in  standard  fashion  and  in  a style  that  makes 
good  reading.  The  section  on  function  of  the  sympa- 
thetic nervous  system  in  gynecology  is  well  presented. 
AJ1  of  the  standard  operations  in  gynecology  are  illus- 
trated and  described.  There  is  a good  section  on  pru- 
ritus. 

The  authors  last  section,  “Irradiation  Gynecology 
and  Female  Urology,”  could  stand  some  added  infor- 
mation if  it  is  to  become  an  authoritative  part  of  the 
book.  T.  A.  C. 
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$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  quarterly 
Also  Hospital  Expense  for  Members 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$3,000,000.00  $14,000,000.00 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  weeks  intensive  course  in  Surgical 
Technique  starting  January  19,  February  16. 
March  15. 

Four  weeks  course  in  General  Surgery  starting 
February  2,  March  1.  March  29. 

Two  weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  February  16,  March  15. 

One  week  course  Surgery  of  Colon  & Rectum 
starting  March  8,  April  26. 

Two  weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  weeks  intensive  course  starting 
February  23,  March  29. 

OBSTETRICS — Two  weeks  intensive  course  starting 
March  15,  April  12. 

MEDICINE — Two  weeks  intensive  course  starting  April 
26. 

Two  weeks  course  in  Gastroenterology  starting 
April  12. 

Two  weeks  personal  course  in  Gastroscopy  start- 
in  March  29.  April  19. 

Four  weeks  course  in  Electrocardiography  & Heart 
Disease  starting  February  16,  May  3. 

CYSTOSCOPY — Ten  day  course  starting  January  5, 
January  19,  February  2. 

DERMATOLOGY — Two  weeks  formal  course  starting 
April  26. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 
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FRETS  ABOUT 

Omu. 

TRADEMARK  REG.  U S.  PAT.  OFP. 

URGIRRl  JEILV 


• Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

• Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


# Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

# Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES"*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


JULIUS  SCHMID,  INC.,  423  W.  55th  St.,  New  York  19,  N.  Y. 

♦The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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A MODERN  INSTRUMENT  FOR  YOUR  LABORATORY 

A Clinical  Spectrophotometer 

...  A True  Spectrophotometer — not  an  abridged  color- 
imeter— specifically  designed  for  clinical  analysis  and 
bringing  to  the  clinical  field  for  the  first  time  the  inherent 
precision  and  reliability  for  real  research  tasks.  This  in- 
strument is  equally  adaptable  for  rapid  clinical  routines. 

This  true  spectrophotometer  utilized  the  same  Woods  dif- 
fraction grating  and  substantially  the  same  optical  system 
and  direct  reading  scale  as  the  more  expensive  Universal 
Spectrophotometer. 

Cuvette  mountings  specifically  designed  to  accept  the  sev- 
eral test  tubes  most  popular  in  clinical  laboratories. 

The  persistent  demand  of  microchemistry  is  answered  by 
a %"  dia.  cuvette  which  allows  exact  spcctrophometric 
measurements  with  as  little  as  1.0  ml.  of  the  sample.  The 
instrument  accepts  cuvettes  from  25  mm.  down  to  capil- 
laries and  measurements  can  be  made  with  small  fractions  of  a milligram. 

Readings  appear  directly  on  illuminated  sub-panel  scales  and  both  scale  windows  and  control 
shaft  bearings  are  water-tight  to  minimize  spillage  hazards. 

A19-225  COLEMAN  MODEL  6 SPECTROPHOTOMETER,  finished  in  black  crackle  finish  with- 
out power  supply  or  accessories $310.00 

Choice  of  power  supply — Battery,  Battery  and  Charger,  or  Transformer.  Spectrophotometer  and 
accessories  in  stock  for  Immediate  Delivery. 

A.  I.  GRINER  COMPANY 

1827  McGee  St.  Laboratory  Apparatus— Chemicals  Kansas  City  8,  Mo. 


North  Shore 
Health  Resort 

Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  ot 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 


SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.”" 


Neo-Synephrine 

8 * A * o q / P h ( * rifPhftiHC 

HYDROCHLORIDE 

FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation  . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
allergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  14  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  Vi  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  14  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  14  per  cent  in 
isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  Vz 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  Vs  oz. 

Trial  Supply  Upon  Request 


The  businesses  formerly  conducted  by  Winthrop 
Chemical  Company,  Inc.  and  Frederick  Stearns  & 
Company  are  now  owned  by  Winthrop-Stearns  Inc. 


♦Goodman,  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  New  York,  The  Macmillan  Company.  1941,  p.  433. 

Neo-Synephrine,  Trade-Mark  Reg.  U".  S.  Pat.  Off. 
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"Thank  goodness,  you  saw  to  that, 
when  you  prescribed  Biolac 

• Indeed,  BIOLAC  the  complete  food  (when 
vitamin  C is  added)— imposes  no  undue 
burdens  on  the  infant’s  digestive  tract. 

The  fat  content  is  carefully  adjusted 

to  readily  assimilable  levels,  and  homogenized 
to  reduce  individual  fat  droplets  to  a size 
comparable  to  that  in  human  milk. 

• Moreover,  BIOLAC  supplies  valuable  milk 
protein  — an  outstanding  source  of 

all  the  essential  amino  acids  — at  a 
significantly  higher  level  than  does  human 
milk;  and  contains  added  lactose — 
for  optimal  nutrition.  BIOLAC  is  simple 
and  economical  for  the  mother  to  prepare. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 


*Baby  Talk.” for  & good  square  meal 


Biolac  is  a liquid  modified  milk,  prepared  from  whole 
and  skim  milk  with  added  lactose,  and  fortified  with 
thiamine,  concentrate  of  vitamins  A ana  D from  cod 
liver  oil,  and  iron  citrate;  only  ascorbic  acid  supple- 
mentation is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 
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CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


4* 


In  more  than  500 
bust -cud -torso  size 
variations. 
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Full  directions  for  preserving  and  sending  specimens,  with 
shipping  containers,  sent  on  request.  Chemically  accurate 
and  clinically  tested  reagents,  solutions,  stains  and  culture 
media  available  for  immediate  delivery.  Consultation  invited. 


DUNCAN  LABORATORIES 

3 Convenient  Locations  Providing  Prompt  Service 
909  Argyle  Building,  Kansas  City  6,  Mo.,  Telephone  VI.  4850 
230  Frisco  Building,  Joplin,  Missouri,  Telephone  744 
211  East  Second  Street,  Ottumwa,  Iowa,  Telephone  775 

RALPH  EMERSON  DUNCAN,  M.D . 

D I RECTOR 


MAURICE  L.  JONES,  M.D. 

ASSOCIATE  DIRECTOR 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases , Drug  Addiction  and  Alcoholism. 


One  of  Four  Main  Buildings 

GLEN W OOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 

Phone  WEbster  1056 

Visiting  Consultants  Medical  Superintendent 

Sidney  I.  Schwab,  M.D.  Paul  Hines,  M.D. 

W.  W.  Graves,  M.D.  Resident  Physician 

Visiting  Neuropsychiatrist  Michael  Lewis,  M.D. 

Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


1912-14  Olive  Street 
St.  Louis  3,  Missouri 


A complete  line  for  clinical  laboratories  de- 
voted  to  all  branches  of  chemistry,  bacteri- 
ology,  hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 

COMPLETE  CATALOG 

Reagents  catalogued  alphabet-  °0<* . 
ically — also  according  to  sub- 
jects  and  techniques,  plus  med- 
ical  reference  guide.  Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


G R fl  DUUO  H L 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D.. Director 
35  14  Lucas  Av.  St.  Louis,  Mo. 


Medical  Advertisemen  I 


From  where  I sit 
Jy  Joe  Marsh 


Ma  Hoskins 
Sneezed  at  Cats! 

Ma  Hoskins  couldn't  quite  under- 
stand why  she  got  a fit  of  sneezing 
every  single  time  Harpo,  the  cat,  came 
in  the  room.  Finally  figured  she’d  have 
to  get  rid  of  Harpo  altogether. 

Then  Doc  Hollister  explained  she 
had  an  “allergy.”  Cat’s  fur  made  her 
sneeze — just  like  strawberries  give 
some  folks  rash.  He  gave  her  an  inocu- 
lation so  that  she  and  Harpo  could  live 
sneezelessly  together. 

I guess  a lot  of  us  have  “ allergies ” 
in  the  social  sense.  Some  folks  just 
can’t  stand  movies,  or  radio  come- 
dians. Other  folks  don’t  go  for  beer. 
Myself,  I enjoy  a moderate  glass  of 
beer  or  two  with  friends  . . . but  it’s 
up  to  them  what  beverage  they  choose. 

From  where  I sit,  the  important 
thing  is  not  to  let  our  social  allergies 
result  in  antisocial  taboos.  Let’s  not 
criticize  the  fellow  who  likes  beer  if 
we  like  cider.  A little  inoculation  of 
tolerance  can  help  us  live-and-let-live 
happily  together. 


Copyright,  191,7.  United.  States  Brewers  Foundation 
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PARALYSIS 

AND 

FRACTURE 

BRACES 


Your  instructions 
faithfully  executed. 
Qualified,  cour- 
teous orthopaedic 
technicians. 

• 

THE 

W.  E.  ISLE 
COMPANY 

ENTIRE  SECOND  FLOOR 

1121  GRAND  AVE. 
KANSAS  CITY,  MO. 

VICTOR  2350 


Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5159  Delmar,  St.  Louis  Forest  1913 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D.,  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 


The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.  S„  M.  D„  Superintendent. 
FRANK  GARM  NORBURY,  A.  M.,  M.  D.,  Medical 
Director.  SAMUEL  N.  CLARK,  M.D.,  Physician.  HENRY 
A.  DOLLEAR,  M.D.,  Associate  Physician.  FREDERICK 
A.  CAUSEY,  M.  D.,  Associate  Physician  in  Residence. 


oJYiaplecrest 

• Pictured  above — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  therapeutic  equipment. 

(fMaplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diagnosis 
and  treatment.  Fireproof  construction. 
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Hope  and  Crosby,  in  the  movies,  seldom  see  eye 
to  eye. 

But  there's  one  thing  they  really  do  agree  on 
—they  both  think  U.S.  Savings  Bonds  make 
wonderful  Christmas  gifts! 

SAYS  BOB:  “They're  swell  for  anybody  on  your 
list.  You  couldn’t  pick  a nicer,  more  sensible,  more 
welcome  present.  Even  Crosby  knows  that.” 

SAYS  BING:  “I  hate  to  admit  it,  folks,  but  Hope 
is  right.  And  remember  this — you  can  buy 
Bonds  at  any  bank  or  post  office  in  the  U.  S.  A.” 


BOB  AND  BING  (together) : “This  Christmas,  why 
not  give  the  finest  gift  of  all— U.S.  Savings  Bonds!” 


Gm  tta  finest  f ft  of  all 


US.  SAVINGS  BONUS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


eWML-tx  Hyn-AUincmc  nail  polish 

In  clinical  tests  proved  SAFE  for  98 % EXCLUSIVELY  BY 

<£c 

AR-EX 

Crtmeti&L 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resumed 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


HAMILTON-SCHMIDT  SURGICAL  CO. 

Sl.  Louis,  Missouri 

f Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


CEntral  1680 


215  N.  Tenth  St. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


EST  1 868 


/for  Constipated  Babies) 

Borcherdt’s  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 


The  Marg  E.  Pogue  School 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  su- 
pervision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

27  Geneva  Road,  Wheaton,  Illinois 
(Near  Chicago) 
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Good  Results 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 


necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  boen 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC,  « COLUMBUS  16,  OHIO 


934 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


COMMERCIAL  ANNOUNCEMENT 

FOR  SALE:  Spencer  Delineascope,  model  E,  500  watts, 
110  volts.  Regular  3"  x 4"  slides.  Practically  new.  In 
original  packing.  Perfect  condition.  For  information 
write  J.  B.  Stokes,  M.D.,  Harwood,  Mo. 


FOR  SALE:  An  18  bed  general  hospital  now  in  opera- 
tion in  Sullivan,  Mo.  Contact  Dr.  Parrato.  Cash  or  terms. 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES.  Medical  Director.  Established  1904 
Telephone — Highland  2101 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study  and 
Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 
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“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 


reaching  23  million  people  regularly 


Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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The  rooster's  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50cc.  bottles.  Also  supplied  in  bottles  of  50  and 
250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead  Johnson  & 
Company,  Evansville  21.  Indiana,  U.  S.  A. 
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